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BACKGROUND

Congress enacted legislation to fight HIV/AIDS through the President’s
Emergency Plan for AIDS Relief (Emergency Plan). This $15 billion, 5-year program
provides $9 billion in new funding to speed up prevention, care and treatment services in
15 focus countries." The Plan also devotes $5 billion over 5 years to bilateral programs
in more than 100 countries and increases the U.S. pledge to the Global Fund? by $1
billion over 5 years.

The FY 2004 budget for the Emergency Plan totals $2.4 billion. Of this amount, $63.4
million® is being used in support of integrated prevention, care and treatment programs
in Zambia, one of the 15 focus countries. In November of 2003, Zambia had a
population of 10.5 million people, with an estimated 930,000 people HIV-infected
(840,000 adults and 90,000 children). HIV prevalence in pregnant women is 19.1
percent. The number of AIDS orphans is estimated to be between 500,000 and 750,000
children.

The President and Congress have set aggressive goals for addressing the HIV/AIDS
pandemic. The world-wide goal over five years is to provide treatment to 2 million HIV-
infected people, prevent 7 million HIV infections and provide care to 10 million people
infected and affected by HIV/AIDS, including patients and orphans. The Office of the
Global AIDS Coordinator (O/GAC) divided these overall Emergency Plan targets among
the 15 focus countries and allowed each focus country to determine its own
methodology for achieving their portion of the assigned targets throughout the 5 years.
USAID/Zambia committed to achieving the following targets by March 31, 2005:

Total # Infections Averted: Total # Receiving Care and Total # Receiving
Prevention of Mother-to- Support Antiretroviral Therapy
Child Transmission
8,032 301,600 16,000

The Emergency Plan is directed by the O/GAC and implemented collaboratively by
country teams made up of staff from USAID, the Department of State, the Department of
Health and Human Services, and other U.S. Government agencies.4 Within USAID, the
Bureau for Global Health has general responsibility for USAID’s participation in the
Emergency Plan. More specifically, the Director of Global Health’s Office of HIV/AIDS
provides the technical leadership for USAID’s HIV/AIDS programs.

' Botswana, Cote d’Ivoire, Ethiopia, Kenya, Mozambique, Namibia, Nigeria, Rwanda, South
Africa, Tanzania, Uganda, and Zambia in Africa; Guyana and Haiti in the Caribbean; and Vietham
in Asia.

% The Global Fund is a public-private partnership that raises money to fight AIDS, tuberculosis
and malaria.

® The FY 2004 Country Operational Plan includes $2.3 million that was later deferred to FY 2005.
* In Zambia, the U.S. Government agencies involved in the Emergency Plan are USAID, the
Centers for Disease Control and Prevention, Department of Defense, Department of State, and
Peace Corps.



AUDIT OBJECTIVES

This audit was conducted as part of a series of worldwide audits of USAID’s
implementation of the President's Emergency Plan for HIV/AIDS Relief, included in the
Office of Inspector General’'s fiscal year 2005 annual audit plan. The audit was
conducted to answer the following questions:

e How has USAID/Zambia participated in the President's Emergency Plan for AIDS
Relief activities?

o Did USAID/Zambia’s activities progress as expected towards planned outputs in their
agreements and contracts?

o Are USAID/Zambia’s HIV/AIDS activities contributing to the overall U.S.
Government’s Emergency Plan targets?

Appendix | contains a discussion of the scope and methodology of the audit.



AUDIT FINDINGS

How has USAID/Zambia participated in the President’s
Emergency Plan for AIDS Relief activities?

USAID/Zambia has played a principal and significant role in the President’s Emergency
Plan for AIDS Relief (Emergency Plan) despite obstacles encountered in planning and
implementing activities. USAID created 33 partner consortiums® that received
Emergency Plan funding, and these consortiums worked in all three areas on which the
Emergency Plan is focused: prevention, care, and treatment.

USAID/Zambia and its partner consortiums encountered numerous difficulties due to the
nature and structure of the Emergency Plan. The initial Emergency Plan funding was
intended to provide for the rapid implementation of the Emergency Plan by scaling up
existing projects. Even so, the Mission was given only two weeks to plan for this funding
and select which projects should be scaled up. The partners in turn had six months in
some instances to implement the scale-up of their programs.

Another difficulty noted was the volume of reporting requirements for the Emergency
Plan, which strained Mission and partner human resources. In addition, the guidance on
reporting requirements also changed regularly. For example, indicators originally agreed
upon with partners and documented in the Fiscal Year (FY) 2004 Country Operational
Plan were changed in June due to new guidance from the Office of the Global AIDS
Coordinator.

In addition, the Emergency Plan funding is provided only for one-year periods, which,
partners noted, made planning and implementation of activities difficult. According to
Mission and partner staff, it is difficult to plan strategically when the availability of funding
beyond the current year is uncertain.

Another factor affecting the ability of USAID/Zambia partners to implement programs in
Zambia was the lack of human capacity in the Zambian health sector. Both partners and
the Government of the Republic of Zambia (GRZ) officials stated that there are
insufficient numbers of people in the health sector. For example, one hospital had only
50 percent of its positions staffed. Although some USAID/Zambia programs focused on
training to develop human capacity, the overall lack of human capacity will continue to
be a major issue that partners face.

These factors that are beyond the control of the partners and Mission have created
challenges for both the Mission and its partners in implementing the Emergency Plan.
Even so, USAID/Zambia and its partners have played a crucial role in the
implementation of the Emergency Plan in all three areas: prevention, care, and
treatment.

® A partner consortium is defined as a cooperative arrangement among groups or institutions.
Throughout the report, we will use the term “partner consortium” when referring to the group and
“partner” when referring to a component of the consortium.



Prevention

The Office of the Global AIDS Coordinator published guidance dividing the broad
category of prevention into five sub-categories: 1) Prevention of Mother-to-Child
Transmission (PMTCT), 2) Abstinence/Be Faithful, 3) Medical Transmission/Blood
Safety, 4) Medical Transmission/Injection Safety, and 5) Other Prevention Activities.
USAID/Zambia is participating by funding partner consortium activities in all of the subl
categories except Medical Transmission/Blood Safety.

PMTCT - PMTCT services are offered at 84 GRZ health facilities; the U.S. Government
(USG) supports all 84 PMTCT sites.

USAID/Zambia, specifically, worked on integrating a PMTCT database into the national
voluntary counseling and testing database through its partner, Rational Pharmaceutical
Management Plus. The Elizabeth Glaser Pediatric AIDS Foundation, in conjunction with
the University of Alabama and the Center for Infectious Disease Research in Zambia
(CIDRZ), provided support of the delivery of PMTCT services at 26 public sector clinics
and the University Teaching Hospital in Lusaka. They have also established PMTCT
services in three rural districts by providing training, equipping, monitoring, and setting
up services.

The Academy for Educational Development is providing technical assistance to PMTCT
sites in clinical training and monitoring and evaluating technical assistance. Finally,
JHPIEGO is training nurses and midwives in PMTCT and infant feeding.

Abstinence/Be Faithful — U.S. Government (USG) activities support the promotion of
sexual abstinence among youth and unmarried people, an objective of the GRZ's
National HIV/AIDS Intervention Strategy. The main interventions of the strategy include:

¢ Developing information packages on the importance of sexual abstinence.

e Disseminating the information in a well-targeted manner through faith-based
organizations and community strategic partners.

o Integrating HIV/AIDS education in all institutions of learning.

USAID/Zambia is working with partner consortiums in this area. The Zambia
Agribusiness Technical Assistance Centre, the Cooperative League of the USA, and
CARE International are involved in a project to reach small-scale farmers with HIV/AIDS
prevention messages focusing on being faithful and reducing partners.

The Policy Project is working to increase awareness of prevention activities at two large
companies with extensive reach: Dunavant Cotton and Konkola Copper Mines. The
program also trained people to provide HIV/AIDS programs that promote abstinence and
being faithful.

Safe Injections — The USG has assisted in the development of hospital accreditation
standards, which include procedures for the control of hazardous materials and wastes
and is working to support education in injection safety. USAID/Zambia funded JHPIEGO
to develop national infection-prevention guidelines and training materials to supplement
the guidelines; the organization trained health care workers as well. In addition,
Chemonics International with JHPIEGO has trained individuals in injection safety.












Additionally, the Policy Project is providing technical assistance and training—including
developing policies, plans, and workplace prevention—to two large companies. They
are training health care providers and providing peer educators in the workplace and
community educators on ART and ARV availability.

Finally, the Partnership for Health Reform Plus is providing technical assistance to
strengthen priority management systems in the nine provincial hospitals providing ART
services.

In addition to the above consortiums of USAID, as of September 2004 additional
consortiums were just starting implementation in the treatment area: Health Services
and Systems Program; Education Quality Improvement Program; John Snow, Inc.;
SHARE; and Zambia Prevention, Care and Treatment Project.

Other

Strategic Information — The USG, through USAID/Zambia, is working closely with the
GRZ to improve data collection tools, information management, and information usage
and exchange related to HIV/AIDS.

The MEASURE project will conduct surveys to collect baseline information regarding the
health facilities in the country. The project will also combine the Sexual Behavior Survey
and AIDS Indicator Survey to provide national-level representative results for the 15-49
age group. Family Health International/IMPACT trained individuals in strategic
information as well.

Did USAID/Zambia’s activities progress as expected towards
planned outputs in their agreements and contracts?

USAID/Zambia’s activities did progress as expected towards planned outputs contained
in the agreements and contracts. We were able to verify progress through site visits to
projects from 10 partner consortiums and by comparing planned outputs to actual
reported results. Partners are working collaboratively on all aspects of the Emergency
Plan, each partner contributing its strengths to the program. However, the Mission is not
properly monitoring and providing oversight to partner consortium activities. In addition,
although partners reported making progress towards planned outputs, we found that the
reported results for some partner consortiums were not accurate or adequately
supported.

At the time of our audit fieldwork, those partners had until March 31, 2005 to achieve
planned outputs. The following are some examples of how the Mission’s activities were
progressing towards the planned outputs.

Prevention

USAID/Zambia and its partner consortiums have made progress towards meeting their
planned outputs in the area of prevention. The Mission has 11 partner consortiums that
are working in the various areas of prevention. The following discussion provides more
details on the results achieved by selected partners implementing prevention activities.



PMTCT - Four USAID/Zambia partner consortiums worked in this area of prevention.
One of USAID/Zambia’s prevention partners, CIDRZ, is working to implement perinatal
HIV-prevention services® in three rural health districts in Zambia, with the goal of
substantially reducing the number of new pediatric HIV infections in these districts. By
September 30, 2004, CIDRZ achieved 11,161 out of their March 2005 planned output of
25,000 HIV-positive pregnant women in three districts who will receive PMTCT services,
including Nevirapine. It is likely that the planned output will be achieved.

We visited Kafue Estates Clinic, a general clinic that provided PMTCT services. The
clinic does VCT and also provides HIV-positive mothers with Nevirapine to prevent
infection to the newborn. The clinic opened on August 31, 2004 and by the end of
September had reported that they had counseled and tested 133 people, of which 23
tested HIV positive and 22 were treated with Nevirapine.

Abstinence/Be Faithful — USAID/Zambia is working with five partner consortiums in
promoting abstinence and being faithful. One partner consortium, the Policy Project,
reached 182,759 individuals through community outreach of HIV/AIDS-prevention
programs. In addition, 8,827 individuals were trained to provide HIV/AIDS-prevention
programs that promote abstinence and/or being faithful. A site visit to the Konkola
Copper Mines in Chingola showed a resource center with full-time staff available to
provide information to employees on HIV/AIDS prevention as well as other sexually
transmitted diseases. No planned outputs had been set in this area for the partner in this
consortium.

Injection Safety — Of the two partner consortiums working in the area of injection safety,
Chemonics International and JHPIEGO are aiming to prevent medical transmission of
HIV in Zambia by reducing unsafe and unnecessary injections. This project has initiated
several interventions to improve practices among health care providers and the
community members in the two pilot districts, Chipata and Ndola, in the form of training
and providing supplies such as needles and syringes. Chemonics/JHPIEGO reported
training 59 out of a planned output of 80 by the end of September 2004 and should
achieve their planned output by March 2005.

We visited the Injection Safety area at Ndola Central Hospital. The staff member
responsible for injection safety spoke very highly of and seemed extremely appreciative
of the training and support JHPIEGO had given the hospital. She specifically mentioned
that the project has brought a lot of changes in practices; previously management had
been a bit relaxed but has now embraced the program. The staff received training in
quality improvement, prevention, and injection safety. The hospital also received
supplies for injection safety from JHPIEGO, such as needles, syringes, disposal
containers, and alcohol wraps.

Other — Three partner consortiums are working in prevention using such means as
condom social marketing, behavior change, and community mobilization. AIDSMark is
working towards increasing condom social marketing efforts in provinces where
prevalence rates are higher than national averages. As of September 30, 2004, the
AIDSMark consortium reached 206,659 individuals through community outreach of
HIV/AIDS prevention programs not focused on abstinence and/or being faithful.

% Perinatal services are provided during the period around childbirth, especially five months
before and one month after birth.
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Although this result fell short of planned output of 585,000 individuals, it is likely that the
output will be met by March 31, 2005. The Society for Family Health is the implementing
partner of the AIDSMark consortium, which is also working in the Corridors of Hope sites
with commercial sex workers. Other Corridors of Hope partners include Family Health
International and World Vision.

Care

USAID/Zambia and its partner consortiums have made progress towards meeting their
planned outputs in the area of care as of September 30, 2004. The following discussion
provides more details on the results achieved by selected partners implementing care
activities.

Counseling and Testing — Four USAID/Zambia partner consortiums are working in the
area of counseling and testing through strengthening and increasing community
mobilization and communication for VCT and increasing access to VCT services. The
New Start VCT Center in Kitwe is being implemented by AIDSMark. On average, 15 to
20 people are tested per day at the center with approximately 30 percent of the females
and 19 percent of the males testing positive. AIDSMark had a planned output of
counseling and testing 12,600 individuals; the actual number of individuals counseled
and tested was 9,200 as of September 30, 2004. It seems likely that the output will be
met by March 31, 2005.

\

Photo of emplyee at the New Start VCT Center in the laboratory. (Photo taken on January
31, 2005 in Kitwe, Zambia).
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Palliative Care — With the help of four partner consortiums, USAID/Zambia reported
providing 31,016 individuals with HIV-related palliative care, progressing towards the
planned output of 70,800 persons. One partner consortium, Family Health International
had a planned output of providing 3,500 individuals with palliative care, and as of
September 2004, had provided 2,705 individuals with such care. Given six months
remain towards meeting the target, they seem on track. Another partner consortium
working in the palliative care area was the Policy Project, which had a planned output of
providing 8,600 individuals with general HIV-related palliative care. As of September
2004, they had provided 8,420 individuals with palliative care (including TB/HIV), and is
on track to meet the goal by March 31, 2005.

Catholic Relief Services Success is working to scale up its current home-based care and
support programs in certain provinces, increasing direct assistance to PLWHAs and their
families. We visited the Diocese of Solwezi, one of the Catholic Relief Services
partners, who reported having distributed 5,606 supplemental food packages by the end
of September 2004 through 13 of the 14 parishes it supports. We accompanied a
volunteer caregiver to the home of one of the parish’s home-based care program clients.
During this visit, the client confirmed that he received monthly food distributions through
the program. The client said that he only saw the caregiver once a month when he went
to the caregiver’s house to inquire about the date of the food distribution. Caregivers are
supposed to visit patients twice per week to assess their condition. When we raised
these issues, CRS management responded that the client also had dementia, which is
why he did not remember the weekly services that were provided. Because we were
unable to meet with other patients due to time constraints, we are not making any formal
recommendations. However, we strongly encourage the Mission to further review the
project and determine if it is functioning as intended.

Treatment

USAID/Zambia is working with three partner consortiums in providing antiretroviral
services. The following discussion provides more details on the results achieved by
selected partners implementing treatment activities.

Antiretroviral Services — Rational Pharmaceutical Management Plus is expanding its
technical assistance in building capacity of pharmacy and laboratory personnel and
services to support ART services in nine provincial hospitals. We visited the ART
Pharmacy at Ndola Central Hospital. The ART clinic at the hospital started in 2002 and
the pharmacy sees approximately 60 patients per day. The pharmacy received two
computers, an air conditioner, and thermometers from Rational Pharmaceutical
Management Plus. This partner consortium also developed a system database which
tracks patient information, performs drug management, and generates reports. At the
time of our visit, the pharmacy had 1,161 patients in the system. The pharmacist told us
that the assistance received from Rational Pharmaceutical Management Plus has
improved pharmacy operations and enabled the staff to follow new procedures, such as
tracking expiration dates and taking temperature-control measures.
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aware of the type of supporting documentation needed. For example, at one partner
consortium, one employee in charge of reporting the number of people trained did not
keep original attendance records.

The partner consortiums were either under- or over-reporting data to USAID/Zambia;
this data was then incorporated into reports to the Office of the U.S. Global AIDS
Coordinator, USAID headquarters, and Congress. This incorrect information could be
used to make programmatic decisions. In order to address this issue, we are making the
following recommendation:

Recommendation No. 2: We recommend that USAID/Zambia schedule training
for consortium partners in accurately reporting results and maintaining adequate
supporting documentation.

Are USAID/Zambia’s HIV/AIDS activities contributing to the
overall U.S. Government’s Emergency Plan targets?

USAID/Zambia’s HIV/AIDS activities are making a major contribution to the overall
USG’s Emergency Plan targets for prevention and care, but is contributing towards the
treatment targets at a lesser extent. USAID/Zambia’s important role in meeting
Emergency Plan targets is also reflected in the fact that it received $43.8 million® out of
the $63.4 million® budgeted for the overall USG effort in Zambia. Table 4 below shows
USG targets, USG progress in achieving those targets, and results attributable to
USAID/Zambia for FY 2004. Actual numbers are as of September 30, 2004, but the
USG has until March 31, 2005 to meet its targets.

® Of the $43.8 million, $2.6 million was allocated to management and staffing.
® The FY 2004 Country Operational Plan shows the USG in Zambia receiving $65.7 million;
however, $2.3 million was deferred to FY 2005.
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Table 4: USG Targets and Breakout of Progress for FY 2004

ART

Target Focus USG Reported Reported Results
Target | Total USG Results | Attributable to
Results | Attributable to | USAID/Zambia
USAID/Zambia (percent)
Prevention
Total number of To be Cannot be Cannot be N/A
infections averted modeled® | determined | determined until
until modeled
modeled
Number of infections 8,032 12,822 12,302 96
averted: PMTCT
(Number of pregnant
women provided with
a complete course of
antiretroviral
prophylaxis in a
PMTCT setting)
Number of infections To be Cannot be Cannot be N/A
averted: non-PMTCT modeled® | determined | determined until
until modeled
modeled
Care
Total number of 301,600 300,329 288,876 96
individuals receiving
care and support
Number of OVCs 226,000 257,780 257,780 100
receiving care and
support (Number of
OVCs served by
OVC programs)
Number receiving 75,600 42,549 31,016 73
palliative care (Total
number of individuals
provided with HIV-
related palliative care
(including TB/HIV))
Treatment
Number receiving 16,000 13,555" 743 6

Results shown were not audited.

Notes:

a. The Office of the U.S. Global AIDS Coordinator has not yet determined how to account for the number of
infections averted. Therefore, no target has been established and results cannot yet be determined.

b. The number reported as the number of people receiving ART is based on direct and indirect support of
the USG. Direct support is 3,365; indirect support is 10,190.
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The following discussion provides more details of the contributions made by
USAID/Zambia to the USG targets.

Prevention

We could not determine USAID/Zambia’s contribution to the U.S. Government’s target of
preventing infections averted or the number of infections without PMTCT interventions
because FY 2004 targets had not yet been established. However, USAID/Zambia is
making a major contribution to the overall U.S. Government’s Emergency Plan target for
the number of infections averted with PMTCT interventions. The overall USG efforts
resulted in averting 12,822 infections, which greatly exceeded the target of 8,032.
USAID/Zambia contributed to the achievement of the target by providing 12,302
pregnant women with a complete course of antiretroviral prophylaxis in a PMTCT
setting, representing 96 percent of the overall USG results.

Care

USAID/Zambia’s HIV/AIDS activities are making a major contribution to the overall U.S.
Government’s Emergency Plan targets for care. The USG met the targeted number of
OVCs receiving care and support, with USAID/Zambia providing 100 percent of the
care and support. The USG did not, however, meet the target for the number of people
receiving palliative care. USAID, the Centers for Disease Control and Prevention, and
Peace Corps were all involved in the achievement of 42,549 people receiving care, with
participation equaling approximately 73 percent, 27 percent and less than 1 percent,
respectively. The total number receiving care and support is a summation of the
number of OVCs receiving care and support and the number receiving palliative care.

Treatment

USAID/Zambia’s HIV/AIDS activities are making a minor contribution to the overall U.S.
Government’s Emergency Plan targets for treatment. The USG did not meet its target
for the number of people receiving ART. The target for 2004 was 16,000, but only
13,555 people were receiving ART. Of this number, 3,365 people received direct USG
support, and 10,190 received indirect USG support. Of the 3,365, the Centers for
Disease Control and Prevention provided 2,622 people with support (78 percent) while
USAID/Zambia supported the efforts by providing for 743 people (22 percent).

Because the Zambian government is not providing the necessary resources for
treatment of individuals living with HIV/AIDS, the USG is increasing the procurement of
ARVs to be distributed in the country. Even with the ARVs that the USG is obtaining,
there will still be a gap between the supply and demand. Unless the prices of the drugs
fall dramatically or generics are allowed to be used, it does not seem likely that the USG
will meet the 2008 target of 120,000 people receiving ART.

The sustainability of the Emergency Plan program then becomes questionable. During a
meeting with the Zambian Ministry of Health officials, this was raised as a concern. The
Ministry officials stated that the government would not be able to carry on the treatment
program without external funding. The National AIDS Council officials stated that the
government is developing an investment plan to assist in the future purchasing of drugs.
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Appendix Il

Recommendation No. 3: We recommend that USAID/Zambia require that its partners develop
strategies for the sustainability of their Emergency Plan activities, including the incorporation of
institutional capacity building activities and the development of exit plans.

Actions taken:

Pending the issuance of a USAID Acquisition and Assistance Policy directive, that would

address sustainability in the awards, and that would be included in new and existing USAID Emergency
Plan awards, the Zambia Mission will continue to incorporate a requirement for sustainability and capacity
building as one of the criteria in the selection of organizations to implement Emergency Plan programs and
will require that successful recipients address sustainability and an exit strategy as part of their annual work
plans.

Planned actions:

The USAID/Zambia will draft a Mission Order requiring organizations seeking USAID funding for
Emergency Plan activities to address capacity building and sustainability in their applications and will
require that successful recipients address sustainability and an exit strategy as part of their annual work
plans.

Target date:

The Mission Order will be finalized by November 30, 2005

The above constitutes the management decisions and measures taken to ensure that Recommendation No. 3
is addressed.

Therefore, in accordance with ADS 595.3 this memo constitutes the management decisions and measures
planned/taken to address the Recommendation Numbers 1, 2 and 3 in Audit Report No. 7-611-05-XXX-P.

Attachment: a/s
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