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October 9, 2008

MAIN CONTACT

Global Fund - Vietnam

Country Coordinating Mechanism (CCM) Secretariat
ADDRESS

RE: Community Promotion of Mother-to-Child Transmission Project
Dear MAIN CONTACT,

Vietnamese Assisting Vietnamese (VAV) is pleased to present this proposal for the Vietnam Global Fund CCM’s review. We look forward to partnering with you to provide community-based approaches to improving HIV prevention, care and support in Long Dan province. The goal of the Community Promotion of Mother-to-Child Transmission (PMTCT) program is to reduce transmission of HIV from mother to child, and to increase the availability of post-natal care and support services for mothers living with HIV, HIV infected and affected children, and their caregivers.

Long Dan province is one of the three highest HIV burden provinces in Vietnam. Over the last year, VAV has held discussions with the Long Dan Provincial AIDS Committee, PLHIV support groups, and pregnant women and we have identified the need to promote PMTCT services in Long Dan district hospitals—currently being offered in 3 of the 18 districts, with plans to expand to two additional districts in the next two years.  In addition, PLHIV groups have identified the growing need for better follow-up care after new mothers return to their communities. The main objectives of the Community Promotion of Mother-to-Child Transmission program are to: 1) Increase awareness among men and women of reproductive age about HIV prevention, PMTCT and CT services in 8 target districts in Dan Long; 2) Increase access to PMTCT for pregnant women in 8 target districts in Dan Long; 3) Increase access to pre and post-natal counseling and care and support services for HIV positive pregnant women and new mothers in 8 target districts in Dan Long. 
VAV has demonstrated measurable success in building the capacity of community-based peer support groups in Vietnam. We are now seeking to expand our support to include prevention of mother to child transmission and development of related referral linkages and community-based care and support in 8 target districts in Long Dan province. Our proposal is requesting $XX,XXX to support necessary staffing, equipment, materials and training to tackle the program gaps in Long Dan. 

We appreciate the CCM taking an interest in helping our program efforts in Long Dan, and we look forward to hearing from you. Please contact me directly at 04-999-9999 if you require any further information or have any questions concerning this proposal. 

Thank you, 
Ms. Phuong Mai Dan
Director - Vietnamese Assisting Vietnamese
11 Hoang Van Thu -  Hoa Binh District – XXX City
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I. Needs and Gaps

Background

As a port province situated along Highway 1, Long Dan is experiencing increasing urbanization, land and sea commerce. Drug use and sex work have also increased substantially in recent years. The number of injecting drug users has grown to an estimated 6,000, and the number of sex workers has grown to an estimated 7,500 (MOLISA 2007). Long Dan is the third highest HIV burden province in Vietnam, with 15,700 known cases of HIV (Ministry of Health – June, 2008). HIV prevalence among women presenting for antenatal care (ANC) was about 1.1% as of June 2008, indicating an urgent need for prevention amongst most-at-risk populations in general and women at risk in particular, increased access to prevention of mother-to-child transmission (PMTCT) interventions, and increased follow-up care and support for HIV+ women and their newborns (both infected and affected by HIV).

Existing support to Long Dan

Currently, Long Dan receives support from the Ministry of Health, UNICEF and PEFPAR (CDC/LIFE-GAP) to provide PMTCT at antenatal care sites (District Hospitals) in 3 of the 18 districts in Long Dan, and at the Provincial Hospital in Long Dan City. Two additional sites will be added during the next year. The Long Dan Provincial AIDS Committee (PAC) also receives support from the Department for International Development of the United Kingdom (DfID) to conduct peer-educator driven outreach targeting injecting drug users and female sex workers. DfID support extends to 5 of the 18 districts, including the 3 districts that provide PMTCT. The PAC estimates that it provides roughly 30% of sex workers and 40% of drug users with behavior change interventions and educational materials, in addition to condoms and clean needles. The PAC estimates that only about 50% of HIV+ pregnant women access PMTCT services, in part because many women are not aware of the service in surrounding districts or are unable to travel to ANC sites that provide PMTCT.

Through discussions with the Long Dan PAC, pregnant women and people living with HIV (PLHIV) support groups, VAV has identified the following program gaps and needs:

Education and awareness gaps/needs

There remains a lack of awareness within the community in general – and among women in particular -- about risk of HIV infection, and about counseling and testing options. PLHIV groups report that some women are not informed of their test results at hospitals/health clinics, and many others do not return for their test results out of fear of stigma and discrimination from the community, and their families. In addition, PLHIV groups report a lack of awareness of PMTCT services, including where they are available. VAV visited some of the ANC sites other than the 3 providing PMTCT services and discovered that some health staff are not aware of PMTCT services at other health facilities and do not refer women to them. The PLHIV groups also confirmed that some HIV+ mothers, even after receiving PMTCT services at the clinical sites, lack adequate knowledge  to continue HIV prevention practices after the birth of their children and to care properly for themselves and their child.

Access to services gaps/needs

Women, men and children are still contracting HIV in Long Dan, despite support from DfID-supported and other national program efforts. Much still remains to be done to target the remaining most-at-risk populations, including clients of sex workers and female partners of men at risk. In addition, with only limited service in 3 of 18 districts, a number of women are not able to travel to outside districts to access PMTCT services. Of those who are able, the majority lack follow-up care and support after the birth of their child to ensure that they can care adequately for themselves and their child and prevent HIV infection (through breastfeeding). They also lack the follow up support to care for children who are HIV positive. There is a lack of community-based organizations committed to informing families of their PMTCT and post-natal care options, and a lack of linkage between community and clinical services.

Information/data needs/gaps

While data exist on the HIV prevalence rate amongst women attending antenatal care, there is no information on the proportion of pregnant women who know about PMTCT or the proportion of HIV positive women and children accessing care and support services post-delivery.
While much is known about existing donor-supported and national program interventions (MOH, UNICEF, PEPFAR/CDC/LIFE-GAP, DfID), there are few local community-based organizations (CBOs) providing peer support to PLHIV. To date, the PAC has not yet developed a map of all existing services related to HIV in Long Dan.  

2.  Goal, Objectives, and Strategic Approach
Goal

The goal of this proposed intervention is to reduce transmission of HIV from mothers to children by reducing infections in women of reproductive age and increasing use of PMTCT and post-natal care and support services for mothers living with HIV in Dan Long.
Objectives

VAV will accomplish the above goal through the following three objectives:

1. Increase awareness among men and women of reproductive age about primary HIV prevention, PMTCT and CT services in 8 target districts in Dan Long by October 2012. 

2. Increase access to PMTCT for pregnant women in 8 target districts in Dan Long. by October 2012
3. Increase access to pre and post-natal counseling and care and support services for HIV positive pregnant women and new mothers in 8 target districts in Dan Long. by October 2012
Strategic Approach

VAV will work closely with the Long Dan PAC, UNICEF and CDC/LIFE/GAP, Provincial/District Hospital staff, community leaders, the Women’s Union, and PLHIV CBOs/self-help groups to design a comprehensive outreach, PMTCT promotion, network referral and follow-up care program that will be coordinated under PAC leadership and reviewed regularly in monthly coordination meetings. The principle target populations for this intervention will include women of reproductive age and their children in 8 of the 18 districts of Long Dan province. VAV will also work with men of reproductive age, the families of PLHIV, caregivers of HIV-positive/affected children, district level health care workers, midwives, community leaders, and PLHIV groups.  
Activities will start in the three districts which currently have PMTCT services and expand to adjoining districts and the two districts where new PMTCT sites are to be opened.  The timing of the expansion to these two districts will be closely coordinated with Provincial AIDS Committee to ensure that the target populations know of the services as they open and that staff members employed in the new facilities are prepared to provide the services.  
Specifically, VAV will work with the Provincial and District Health Offices to build the capacity of health workers in 8 districts, raising their awareness of the PMTCT program, and training them on linkages and referrals of HIV positive pregnant women to community-based support programs and to available PMTCT services. More in-depth trainings will be provided to staff of antenatal clinics.    VAV will train community leaders and local mass organizations, including the Women’s Union, and existing peer educators on HIV prevention with a particular focus on the four prongs of prevention of mother to child transmission outlined .
VAV will also partner directly with local self help groups to promote PMTCT among their members and strengthen their capacity to provide pregnant women and new mothers with HIV care and support, and referrals to clinical and other community services,.  VAV currently works with 3 self-help groups in the catchment area and has experience in strengthening the organizational capacity of these groups.  VAV will initially work with the already identified 3 groups and will further strengthen their ability to provide care and support services and link HIV positive women to PMTCT and ongoing counseling and, if relevant, treatment. These groups will work closely with the PMTCT facilities to implement a free referral and travel reimbursement program modeled on a similar successful approach undertaken by the NGO ‘Healthy Vietnam’ in the nearby province of Vinh Hung. In addition to further strengthening these existing groups VAV will also work to identify other self-help groups and, where these do not exist, to establish peer support/self-help groups among the women attending the PMTCT services and their families and peers.  VAV will use its prior experience to help supported groups to develop basic by-laws and enhance operating policy and procedures, as well as providing them with technical capacity building in basic practices to prevent mother to child transmission and care, support and counseling of HIV positive pregnant women and mothers, as well as their children.  
Through the self help groups and clinics VAV will access HIV+ mothers and caregivers and will provide them with training on self care and care for children, and ensure they are aware of available supportive services and provided with the means to access them. This training will initially be provided by project staff but will transition to the self help groups and clinic staff themselves as their capacity is developed. 
In addition, VAV will develop a multimedia campaign to increase the awareness among women of reproductive age and their male partners about available PMTCT services, including the new services as they become available, and other measures to reduce the risk of HIV infection both to the mother and to the child. In order to ensure the campaign is developed according to international best practices, VAV will elicit in-kind support from Behavior Change Support International (BBSI) in conducting basic market research, materials development, and media planning.  This campaign will be modeled on a successful PMTCT promotion campaign recently undertaken by BSSI in Thailand 
This multimedia campaign will complement community outreach activities.  Existing peer educators will trained to include messages specific to PMTCT and support HIV positive pregnant and lactating women to access the PMTCT services and become members of the self-help and peer support groups.  The Women’s Union district and commune staff will be trained to teach their membership about HIV transmission and all aspects of PMTCT, including service availability, and to link women to these services.  
In Year 1, project activities will focus on undertaking a baseline assessment to inform activities, developing communications materials and providing training to health care workers, local leadership, peer educators and mass organizations in the first 3 focus districts. Activities will expand in Year 2 and will run through mid-Year 5. A mid-term evaluation will be conducted in Year 3 to evaluate program progress to date, with a particular focus on progress in the first 3 focus districts. In Year 5, activities will include a final evaluation of the program and implementation of the program’s sustainability plan to ensure that services remain in place under PAC leadership when Global Fund assistance ends.

The appointed VAV PMTCT program coordinator will undertake overall management and supervision of this program. Overall coordination of PMTCT services, media planning, community outreach and follow-up care will be under the supervision of the Long Dan PAC. VAV will work closely with the Women’s Union and identified self-help groups as well as relevant government offices.

Community systems strengthening outcomes

VAV prioritizes community systems strengthening in all of its programs. VAV will build the capacity of local PLHIV CBOs to make effective linkages with and referrals to clinical care services including PMTCT, as well as provide peer support to PLHIV and their families.   In order to enhance the  sustainability of these organizations,  VAV will support the groups to develop basic structures of governance (such as defining leadership roles and writing by-laws) and to improve operating policies and administrative procedures.  In addition, VAV will help build the capacity of local Women’s Union and health communicator staff to provide effective outreach on HIV risk, counseling and testing, safe motherhood, and PMTCT. Finally, VAV will strengthen the capacity of the health system by training health care workers to provide HIV+ mothers with effective referrals to post-natal care and support and PMTCT services (when not provided in their own districts).

3.  Activities and Proposed Targets
The following table describes specific activities and proposed targets for this program.

	Objective 1: Increase awareness of men and women of reproductive age on primary HIV prevention and PMTCT and CT services in 8 target districts in Dan Long by October 2013. 

	Activity
	Indicator and Target

	1a)  Train and support Women’s Union leaders and existing peer educators to undertake outreach to their peers and members specifically on PMTCT
	XXX individuals to be trained to conduct peer outreach by YEAR XXXX

XXX individuals reached by peer outreach by YEAR XXXX

	1b) Develop and implement multimedia outreach campaign targeting women of reproductive age (multimedia to include radio, newsprint, billboards and print media)
	XXX individuals reached by public multimedia campaign by YEAR XXXX

	Objective 2: Increase access to PMTCT for pregnant women in 8 target districts in Dan Long. by October 2013

	3a) Build the capacity of health workers to promote, implement and manage referrals to and from the PMTCT program
	XX full-time HIV and other health staff trained

	3b) Develop and implement free referral and travel reimbursement program to provide HIV positive mothers access to PMTCT services outside their districts 
	XX individuals provided with free referral and travel stipends by

YEAR XXXX

	Objective 3: Increase access to pre and post-natal counseling and care and support services for HIV positive pregnant women and new mothers in 8 target districts in Dan Long. by October 2013

	Activity
	Target

	3a) Strengthen existing self-help groups and support the development of new PLHIV peer support/self-help groups in each district to assist HIV positive mothers. 
	XXX HIV+ mothers linked to PLHIV support groups by YEAR XXX


The project is designed to contribute to the overall goal of decreased mother to child transmission of HIV through reduction of HIV transmission to women of reproductive age and increased access to and utilization of PMTCT services in Dan Long Province.  As such VAV expects the project to contribute to an improvement, for the province, in the following Care, Treatment and Prevention of Mother to Child Transmission indicators from the National Monitoring and Evaluation Framework 

45. Number and percentage of pregnant women who have delivered in the preceding 12 months, who received HIV counseling and testing for PMTCT and received their test results. 

46. Number and percentage of both HIV-positive pregnant women and their babies receiving a

complete course of antiretroviral prophylaxis to reduce the risk of mother-to-child transmission. 

And overall. 

47. Percentage of infants born to HIV infected mothers who are HIV positive. 

In addition through the process of implementation VAV expects the project to contribute to improvement in the following capacity building and prevention indicators.   
13. Number of full-time HIV staff receiving training on HIV/AIDS prevention and control annually

20. Percentage of people aged (15-24 and 15-49) who both correctly identify ways of preventing the transmission of HIV and who reject major misconceptions about HIV 

21. Percentage of people in ‘most at risk’ populations who both correctly identify ways of preventing the transmission of HIV and who reject major misconceptions about HIV transmission 

VAV’s own monitoring indicators will be designed to directly link to these national indicators and to capture progress towards their attainment.  Examples include: 
Objective 1: Increase awareness of men and women of reproductive age on primary HIV prevention and PMTCT and CT services in 8 target districts in Dan Long by October 2012. 

Indicators:  
Percentage of people aged (15-24 and 15-49) who both correctly identify ways of preventing the transmission of HIV and who reject major misconceptions about HIV 

Percentage of people aged (15-24 and 15-49) who both can explain the purpose of PMTCT services and state they are available.  

Objective 2: Increase access to PMTCT for pregnant women in 8 target districts in Dan Long. by October 2012

Indicator: 
Percentage of pregnant women, in the 8 target districts in Dan Long, who have delivered in the preceding 12 months and received PMTCT.

Percentage of pregnant women attending antenatal care in the 8 target districts in Dan Long, who have received HIV counseling and testing for PMTCT.

Objective 3: Increase access to pre and post-natal counseling and care and support services for HIV positive pregnant women and new mothers in 8 target districts in Dan Long by October 2012

Indicator: 
Percentage of identified HIV positive pregnant and lactating women receiving counseling and support services through self-help groups. 

3.  Additionality 
Complements to existing interventions

This community-based program will support and enhance existing peer outreach prevention activities and complement the Ministry of Health clinical PMTCT program at the provincial hospital and the three district hospitals where PMTCT services are offered. Community service providers will refer HIV positive pregnant women to the clinical services provided at the hospitals and clinical service providers will refer individuals to follow-up care at the commune level (both midwife care and peer support). Overall supervision and support will be coordinated by the PAC. This program will also link social support services with existing peer support groups to ensure that pregnant HIV+ women, HIV+ mothers, and their family members have access to a range of services from a range of outlets. 
Fit with Viet Nam’s National Strategy on HIV/AIDS and the AIDS Law

This program links closely with Priority #5 of the National Strategy: Prevention of Mother-to-Child Transmission, and to the National Plan of Action on PMTCT. The program also addresses the following sub-components of the National Strategy on PMTCT:

· ‘Raising the awareness of women of reproductive age of the risk of HIV transmission and the possibility of mother-to-child transmission

· Raising the capacity of the system engaged in preventing mother-to-child HIV transmission

· Intensifying activities to early prevent mother-to-child transmission

· Care for HIV-infected and HIV/AIDS affected children’
Additional linkages include the BCC, IEC and Stigma Reduction components of the national strategy. 
This program also links directly to the AIDS Law through the provision of non-stigmatizing care and support services for PLHIV and their families, for children who are HIV+. Specifically, it relates directly to Articles 3, 4, 8, 10, 12, 13, 17, 19, 20, 22, 26, 27, 35 and 41. Article 35 on PMTCT states the following:

· ‘Pregnant women who voluntarily have HIV tested shall be provided a free HIV test

· HIV-infected women shall be facilitated to have access to measures to prevent mother-to-child HIV transmission

· HIV-infected women who are pregnant or breastfeeding shall be provided with counseling on HIV/AIDS prevention and control’
Enhanced Partnerships and Improved Coordination

The principle partnerships that will be enhanced by this program include those between PLHIV groups, local antenatal and other health care staff, and local Women’s Union, community leaders and peer educators.  The development of effective referral linkages between clinical and community support services will enhance these partnerships and ensure that pregnant women are more likely to access counseling and testing and HIV positive pregnant women and mothers are aware of public sector services and, after utilizing them, are referred effectively to community support services and follow-up. This program will also help strengthen partnerships between the PAC, PLHIV support groups, and the Women’s Union. 

5. Organizational Capacity
VAV was established in 2005 to respond to the needs of people living with HIV at the community level. VAV currently supports three peer support CBOs in Long Dan province, and two peer support CBOs in Ha Noi. Funds and technical support assist these CBOs to conduct strategic planning, community mobilization, and outreach for HIV prevention among injecting drug users, sex workers, and PLHIV. The groups also provide social support services and refer clients to various clinical and social services in their districts. VAV has recently integrated a component of PMTCT referral and support into its social support program in Ha Noi.  The component includes counseling HIV positive women to seek services and to avoid any breast feeding and providing direct financial support for clinic referrals and purchase of milk formula. VAV received a $50,000 grant from AIDS Assistance Foundation in 2006 to enhance prevention outreach services for high-risk groups.
With two trained outreach experts, one community care expert, and one program management specialist, VAV has the requisite skills to implement the outreach and referral network components of this program. VAV has limited experience in developing effective media campaigns. In order to develop the media campaign for this grant, VAV will collaborate with Behavior Change Support International (BBSI), which will provide in-kind training for basic market research and media planning. 

6. Proposed Total Cost

	Line item
	By year
	USD

	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	

	1. Activities

	1.1. Activity: Train and support Women’s Union leaders and existing peer educators to undertake outreach to their peers and members specifically on PMTCT

	1.1.a. Staff
	xxx
	xxxx
	xxx
	xxx
	xxx
	xxx

	1.1.b. Travel
	xxx
	xxxx
	xxx
	xxx
	xxx
	xxx

	1.1.c. Equipment
	xxx
	xxxx
	xxx
	xxx
	xxx
	xxx

	1.1.d  Other direct activity costs (specify)
	xxx
	xxxx
	xxx
	xxx
	xxx
	xxx

	Subtotal, Activity 1
	xxx
	xxxx
	xxx
	xxx
	xxx
	xxx

	1.2. Activity: 1b) Develop and implement multimedia outreach campaign targeting women of reproductive age (multimedia to include radio, newsprint, billboards and print media, etc.) 

	1.2.a. Staff
	xxx
	xxxx
	xxx
	xxx
	xxx
	xxx

	1.2.b. Travel
	xxx
	xxxx
	xxx
	xxx
	xxx
	xxx

	1.2.c. Equipment
	xxx
	xxxx
	xxx
	xxx
	xxx
	xxx

	1.2.d  Other direct activity costs (specify)
	xxx
	xxxx
	xxx
	xxx
	xxx
	xxx

	Subtotal, Activity 2
	xxx
	xxxx
	xxx
	xxx
	xxx
	xxx

	2. Monitoring and Evaluation

	2.a Baseline assessment
	xxx
	xxxx
	xxx
	xxx
	xxx
	xxx

	Subtotal, M&E
	xxx
	xxxx
	xxx
	xxx
	xxx
	xxx

	3. Administration Fee
	xxx
	xxxx
	xxx
	xxx
	xxx
	xxx

	GRAND TOTAL
	xxx
	xxxx
	xxx
	xxx
	xxx
	xxx
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