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QOur Vision

& healthy and fulfilled life for every HIV nfected and afected child and their family, m Africa

Our Mission

W'e are commitied to delivering high quality. hegh impact and highly ethical pediatric and adolezcent family centred
HIV/AIDS Preventan, Care and Trestment services, Health Profeasional training and Cincal Research in Uganda

Welcome to our annual report 2009/2010

Cur communication objectrve for this report is 1o

Describe our performance — by communicating our achievements towarde program gaalz, sharing lessons
f=armed and financial postion for 2008-10

Be accountable and transparent — &y enabling our funders and goveming bodies 1o determine # we ane
operating -eficienthy.

Inform our elients and stakeholders — by providing an copartumity far members of the pubéic to know what
we do, how we do i and be acouainted with cur fulure plane and prorities

Thiz repeort ia prepared on the baziz of the current administrative amangemente of Baylor Cofege of Medicine
Chilcren's Foundalion -Uganda as of 2009/2010. i reflects the crganization and program as it exists today

Your feedback iz welcome

W welcome your fesdback on thiz report. Let us know if it gives you encugh information, belps you to
underztand our operations ke we do and anawers your questione, if amy

Please contact us at:

Baylor College of Medicine Children's Foundabon-Uganda
PO Box 72052, Clock Tower

Tel: +256 417-119100/200

Fax: +236 417-183166

E-mad; adminibeayior-ugandaorg

wewebayloraids. org/uganca

QOur Values:

Tz Wik

e
@ 1 0 By Cofeds
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! an fulfilied ife for mvery HIV infacted and affactad cbild and their family, i Sfrica

1.

Visit by Ambassador Eric Goosby, Global AIDS Coordinator with team
from PEPFAR September 28th, 2003

October 21st , 2009 study team from SA

Mational Pediatric Conference 25-27th November, 2009

Annual review and planning workshop Nov 30th-3rd Dec, 2009

Power of Hope Camp — October 2009

Sanyuka Camp January 2010

December 16th to 17th 2010 CDC team technical visit

N WM
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About us

Who we are and what we do

Baylor College of Medicine Children’s Foundation-Liganda iz a not-for-profit child health and development
arganization providing child focused and family centered HV/AIDS prevention. care and trestment senices,

health professional training and clnical reeearch in Uganda. | iz affiliated to Baylor College of Medicine at Texas
Children's Hospital im Howston, Texas LUISA. BIPAI iz working o expand access to paediatric HWVAIDS serdces in
11 countries within Africa, Morth America and Eastern Europe.

Activities under the Baylor-Uganda paediatnic HIV/AIDS programme include; HN primary prevention, positive
prevention among HiV-infected persone, basic HW/AIDS palistive care, provizion of ARVE, peychosocial suppor,
VT services and capacity building for health care providers.

Where we've come from

s July 2004; Baylor-Ugands began ite operations. offering suppan to the Paedistric infectious Diseases
Clinic at Mulsgo Hoepital Ward 15, through the depariment of peediatrice, Makerere Liniversity

w  Dciober 2004; received & grant from COC o provide paediatric HIV/AIDS care and treatment at the PIDC.

»  Nowvember 2004; indtiated into the BIPAI network:.

s [Ociober 2006; Baylor college of Medicine Children's Foundation-Uganda was regiztered as a local Mon-
Govemmental organizaton.

= 2006; entered mito collaboration with UMICEF to provide paediatric HIAIDS care and treaiment senices
in Kaberamaido and Kazese districts.

s Seplember 2007; received a five year grant from COC to expand provision and utilzation of paediatric HIVY
AIDS care and reatment services country wide — in parnership with Mol

=  Dcioher 2008; the Baylor College of Medicine-Briatol-byers Squibb Children’s Clinical Canter of Excellence
at Mutzgo Hospital was officialy opened. | iz from here that the organization operates today.

Dur clients

Cloze fo 13,0 chiddren are receiving care and trestment under the Baylor-Ugenda paediatric HV/AIDS program.
Crer 20 000 adults sre benefiting from the program mainly inupcountry Minigtry of Heakh facilites.

Our centres
Ve deliver senvices across thirty e (38) diatricte in over eighty (81) Minéstry of Health faciities using the two
modies of service delivery highlighted below:
s Direct service provizion where select existing HIV/AIDS treaiment centers are supponed throwgh provesion
of human rezource and nfrastnectural refurbeshmentimprovement. By June 30th 2010, there were 11
direct service provizion sites, ie. the COE at Mulago Hoepital, frve Kampala suburb City Counc satellite
clinice managed in partnership with the famiy coneortivm and fie Regional Centres of Excellence in
Faberamaido, Kasess and Figum.
s Indirect senice provizson where existing MOH ataff are trained and mentored to intergrate pedistric and
sdiok=sent HIV/AIDE senvices nto their exEsting service packages. Thiz reporting period recorded 70
Miniztry of Health facilities receiving indirect suppaort from Baylor-Uganda.

Our funders/pariners

Baylor-Ugands = funded and supported by the United States Centers for Dizeaze Control and Prevention |
PEPFAR, BIFAL Clinton Foundation, UNICEF, Canadian Feed the Children (CFTC), Ministry of Health, Amencan
Foundation for Children with AIDS, the Abbott Fund, Korean International Cooperation Agency (KOICA) and Elton
John AIDS Foundstion (EJAF).
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Foreword

| am pleased to sign off yet ancther Baylor- Ligands anmusl
r.r report. The activities and achievements described herein
demonetrate our continued commitment o providing
and incressing access o high quality, high impact and
highlty ethical pediatric HV/AIDS prevention. care and
treatment 2ervices to all who are in need.

| arn prowd 1o repaort that dunmg 2009-200 0, we enrclled
4,055 chidren and 17,878 adults into care. bringing the
total numiber of clients recesving care through the Baylor-
Liganda HW/AIDS programe o 36,733, In ezsence. we
contribute 26% 1o the total number of children receiving

ART countrywide.

We wouldn't be able to achieve this result without the
treless efforie of our ataff and the invaluable suppoet of our
donorz, Board of Directore and implementing partnera.
The supgport from the Miniziry of Health and District Local
Governments has enabled us reach more families than
we ever thought we could. Our achievemenits are a clear
indication of the fruits of waorking within the set Ministry of
Heslth atructures; it breeds programme ownerzhip and
susiainabibty.

Chur collaboraticn with the Department of Pediatrice and
Child Health of Makerere Unsseraity School of Medicine
has continued 1o enable s 10 contribute 1o pre-service
training in the area of infectious dizeases and aleo
suppart sick children in the paediatric emergency ward.
Special thanks go to Mulago Mational Referral Hospital

management that has ensured that our work contribuies
€ G We wouldn't be tothe aversll hoapial's srategic pln.
able to achi Cur priarity for th i 2M0-2011, will be
2 : r prio or the coming year, , Wi

this TE'-EI.I“: without gcaling up comprehensive family based HIV/AIDS
the tireless efforts care and treatment. with emphasiz on health zystems
of our =taff and the strengthening. A lot of emphasiz will be placed on HY
- Prevention with the aim toincreaze by 405 the proportion
invaluable suppurt of HIV nfected children and adolescents wiilizimg HIY
of our dunﬂrs, prevention gervicesz. Protecting young pecple from
Board of Directors contracting and pazsing on HIWY should be everyone's

. - pricrity wnderiaking; without a sfrong  prevention
and lmplemenhng prograrmme, the good work 20 many parners are doing

partners , , will not amaunt to much.,

To owr clente we thank you for your continued tnest in the
s=rvipes we offer you and it iz with this positive approsch
tiat we camy forward owr work to 2001,

Or. Adeodata Kekitimaa
Executive Director

Annual repor 200332070 o7



Baylor Cofeqe of Megizine Children's Faundation-Ugands
A and A lled Ffe for every 51V irdected and sfectad child and $her in Africa.

MESSHQE frﬂm thE Eﬂaf[l O behalf of the Board of Directare, it is with pleasure,

that | present the Baylor College of Medicine Children’s
r Founclstion-Uganda Annual Bepon for  2008-2010.
Bavlor-Ugands = a member of Baylor College of
Medicne Intemational Pediatric AI0S Initiatve (BIPAL
hetework, mitially established m 1396 and now including
programa in Romania, Botewans, Ugands, Lesotho,
Swaziland, Msalzwi. Tanzaniz, Ethiopia, Mozambeque
and Liya.

Since 2004, the BaylorUganda program hez grown
continuousty. expandng ite zcope and the number of
patents served In total. over 23,000 patients. throughout
the country, benefit from Baylor-Uganda's semvicss. In
sddition, the Foumdation hess continued itz extensive
capacity bullding programs. A total of more than 1,700
heakh professionsiz and community hesith workers
received fraining in pediatnc HVAIDS adminstersd by
Baylor-Ugands.

DOuring thiz last yesr, the organization’'s capscity was
sao enhanced by the instafstion of the BIPA] electronic
meclical record for documentation of patient data, the
mplementation of a Balanced Score Card approach
o evalustion of organizational performance and an

W Michael Mizwa, Chairman sxtenaive restreciuring amed &t aligning  imeestmenit
n BaylorUganda employees with the organization's
broader strategic plan.

Immgpoetantly, the membereghip of the Board of Directors has
been changed to include two new Ugsndan menmbers,

Or Akol Zanab, Prograrnme Managss, STOAIDS Control
‘ ‘The Board of Directors Programme, MOH and Dr. Moarine Kaleeba, Conaultant,
Health and Management of Health Care Servicez HIVY

congratulates AIDS 3nd Human Rights Advocacy

Baylor-Uganda on an

The Board of Drectors takes this opportunity to thank cur

ﬂﬂﬂtﬂndiﬂg vear of much vaiued partniers and funders including, in particular,
. Ugandan Miniziry of Health, Mulago Hospital in Kampsala,
accomplishment and CDC/PEPFAR. UNICEF, Canadian Feed the Children,
|m fﬂfWﬂrd to =imilar the Eriztal-Myers Souibh Foundation. the Abbott Fund,
- Baylor-Colege of Medicine, Texas Chadren's Hospital,
success in the years to the Cinton Foundation, the Amesican Foundsation for
come Children with AIDS, the Konean Intemational Cooperation

, , Agency and the Elan Jobn AIDS Foundation.

kir. Michael Mizewa. Chairman

Or. Philippa Muecke, Vice-Chairman
Or. Sebastian Wanlees, Secretary
DOr. Akaol Zainab, kMember

DOr. Moerine Kaleeba, Member

bz, Mancy Calles, Member
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Bayier Cailege of Medizing Chilsren's Foundztios-Ugssds
! an fulfilied ife for mvery HIV infacted and affactad cbild and their family, i Sfrica

BOARD OF DIRECTORS

1. Mr. Michael Mizwa, Chairman

2 Dr Philippa Musoke, Vice-Chairman
3. Dr. Sebastian Wanless, Secretary

4 Or Akol Zainab, Member

5. DOr Noering Kalesha, Member

6. Ms. Nancy Calles, Member

7. Dr Adeodata Kekitimwa
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With support from the United States President's
Emergency Plan for AIDS Relief (PEPFAR] and Centers
for Digease Controd and Prevention [CDC), we have
cantimued to work through exdsting Minéstry of Health
and district health structures to increase socess fo
paediatric  HVAIDS care and ftrestment senices.
Strategies utilized include; (1) capacity building through
training of heakh providers, infrastructure impeovemnent,
procurement of equipment and supplies and recruitnment
and sustenance of human regources; (2] community
mobilizafion for paediatric HIVAIDS teating. trestment and
care; [3) services delivery throwgh provizion of integrated
& comprehensive HWVAIDSTE family treatment & care
sendices; and (4} establzhing mechanisme for project
zupervizion, monitoring & evaluafion. HI infected and
exposedchidren and adolescentz are the program’z
primary beneficiaries.

Diuring thie reporting pericd, 4,055 children and

17,878 adulza were enrolled into care at the COE, in
the Kampals satefite clinics and in upcountry facilities
supported under the Nations! Expangion Programme.
Thie bringe the total number of clients in care &t all
Baylor-Liganda supported health cenires to 36, 733 with
42% on HAART. Below iz a tsble showing patents in
care in all Baylor-Uganda implementation zites as of
June 2070

® . GENERAL OVERVIEW
o _J e

UHMICEF, were mamtained under CDC/PEPFAR suppart.
In addition. over 930 heatth workerz and &10 community
resource persons were tramed to provide Paedistric
HIV/AIDS care and treatment services. Out of these. 231
health workers received certificates of competence while
the rest are waiting to complete mentorghip. Cuwr MEE
atafl has aleo contnued to work with District HMIS focal
persons in 36 districtz to mentor and support faciity
recorde etaff im records, data management, data usze
and report generation. All the 36 districte now have the
capacity to dentify and plan for paediatic HWAIDS

Further enhancements to the program over thiz reporting
pericd include intreduction of the Electronic Medical
Records (EMR) =ystemn at the COE, the involvemnent of
COMMMANITy rescurce persons in psatient tracking and
family support. wptake of quality improvement projecta
and the uze of the Balanced Score Card (BSC) in
program monitoring and evaluation.

Two new 3-years projects were embarked an in
cofishoration with Child Fund Intesnational. Throwgh the

HIDICA project, we are working together to improve the
quality of life of the children infected and affected by

HINAIDS throwgh providing quality care and treatment

By 30 June 2010
sdiesor COE Other Direct NER ot

Hewly Enrolied in care 762 4624 16,547 21933
Children newty Enrolied Ti4 828 2513 4,055
Total Active in care 4474 11.980 20,285 36.739
Children active in care 3,867 2910 4,929 11.706
Total Started ART 557 1,626 4,840 7.085
Children Started ART 560 543 921 2,024
Total Active on ART 3203 5062 7.065 15,330
Children active on ART 2711 1.503 1.721 5935

Crver the last year, the programme has contnued to
growy both in ecale and acope. Thirty two new sies
were suppaorted to integrate peediatne HIV/AIDS care
and treaiment management making a cumutative total
of 81 MOH facilities in 38 districta. Regional Centrea
of Excellence in Kaberamszido, Kigum and Kasese,
formerly eupported through owr collaboration with

Annual report 2003207 0

in the eastemn digfricts of Busia, Kiyandongo, Kitgum
and Agago.

So far, we have managed to integrate HCT for the
general population at HC 111 level, where previoushy
testing exiated for PMTCT only. ERon John AIDS
Foundsation supgorte simiar activities in Kaberamaido
district.



Currently, at all our supported centrez, HIV prevention
iz being acddressed through twa broad areas namely;
senual prevention and other prevention. These

broad areas are comprized of diffierent prevention
etrategies auch as HIV Counseling and Teeting [HCT),
promoting Abstinence, Be Faithful and Condom use
(ABC atrateqy), and Prevention of Mother To Child
Tranamizsion (PMTCT) throwgh Early infant Diagnoais.
Implementation of these sirategies imvolves staff,
community regource pergone and cliente at wanous
leveta and in different settings. and iz simed at reducing
the rigk of HIV infection and further transmizsion.

HIV Counseling and Testing

Counselling and testing ie conducted ongite, at the
COE and other supported heakh faclties, and during
outreaches in dweling places for orphane and other
vulnerable children such as orphanages.

A mix of HCT delivery models comprising of early infant
diagnoais (EID), voluntany counseling and testing (WCT).
provider initisted rowtine teeting and counssling (RTC);
and home based HIV counzeling and testing (HEBHCT)
iz uged o reach owt to the varows populations in
need of theee services. The primary target i children,
adolescents and their familes. The main goal of HCT
iz iz link positve mdividualz 1o palliathve care senices
and provide those that are megative with information
regarding prevention.

e F"‘
HIV FHE“EH"U"

Bayles Caflege of Meicing Chiliren's Foungstine-Ugssds
A fulfili=d life for mvery HIV irfected and afizcted child and their i Africa

Curimg 200902010, over 1500000 adults and children recersed
counzeling and festing services at Baylor-Uganda program
implementabon cenires giving a tofal of §,398 (5.4%) HIV poaitive
individista.

Protecting youwng people from contracting and
mmlﬂﬁmﬁhﬂﬂlymdmmﬁ
important 1

The table below shows the number of people tested through the various HCT models.

Children Adulta Overall
g N Number | HV+ | HMmte | Mumber | HWV+ | HIVrate | Number | HIVE: HIV rate
KYCHS 8212 197 24% 2065 g1 30% | 10278 258 25%
Outreaches 21,738 7 12%| 33527 965 9% | 55263 123 229
VCT 8914| 656| T4m| 18565 1621 8.7% | 27482 | 2377 B.3%
RCT 23730 | 1142 4% | 38085 3482 9.1% | 61.E1S| 4824 75%
PMTCT program 190 4| =2a% 8755 320 47% 5,945 324 47%
Total 62592 | 2266 | 36%| 92246 6132 §6% | 154835 | 8398 54%
DES / DMAPCR 3589 8.1% 3,569 230 B1%

Anmual report 20TIC0A0 o1
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Early Infant Diagnosis (EID): DNA PCR testing

In order to prevent and reduce infection in infarts, PMTCT and Early Infant Disgnosis are key. In all health facilites
supporied by Baylor-Uganda, senvices for screening new boms to HIV positee mothers and managing HIV in
pregnant wormen are available. Forinfants less than two years old, the Dry Blood Spot (DES)Y DHA PCR test iz used
iz azpertain the presence of the HIV vinug in the blood stream.

Within thie reporting period, 17,385 infante received DNA PCR testing. Of the 13,041 retumed resuits, 1.278(3.8%)
were positive. The long tumaround time | ~&0 daya) for DMA-PC A reswlts i atill the biggest chalienge to EID ezpecially
in the MEP zites. Of all the DA PCR testa done, 4324 reaults had not been returned by March 31°, 2010, Together
with the district authorities and other pariners, we are tirelesely working to find & lasting and sustainable solution
iz the challenge. So far, we have supported disticte with funde to transport samples and regulte between the
health facilities and the regional laboratories weskly. Since the inception of EID in 2007, there has been tremendious
mprovement in linking infants into care az shown below.

Proportion of Infants testing HIV + linked into Care at COE and PNC Mulago

=== 0 F - Ilalig

SEEETERRET

==L Muapo

e by T Jum T

i

Know Your Child's HIV Status (KYCS) Campaigns

In an effort 1o identify more infected children, “Know Your Child Stabuz™ (KYC3) campsigns were conducied at several
heslth facilities providing adult HIV care and trestment. The campsigne target children of HIV infected adulta alreadhy
im HIY care clinice. Below are the reaulte of the campaigne conducted beteeen July 2009 and June 2010, AN the
children and adulz who tested HIV pogitive were immediately enrolled into care at Baylor-Ulganda ar refered 1o
heslth facilties of their chaice.

Annual report 2003207 0



Summary results of KYCS campaign July 2009 — June 2010

Children Aduliz
Gile | Partner
#F lested HIV+ Prevalence # fested HIV+ Prewalence

[N, 251 15 6.05 9 1 111%

12 174% g 0 0.0%
kAP

K s 4 125% 19 3 15.6%
TASD Kanyamya
K a KCC dinics 1,765 0 1.75% T8 a6 12.0%%
MEP zites (32} 10,050 258 26% 5,764 478 8.3%
Total ‘ 12,240 a4 ‘ 26% ‘ B,m‘ 579 ‘ BE%

Promotling the ABC strategy (Abstinence, Be faithful, and Condoms use)

In addition 0 counseling and teeting, health education and sensitization 2eszsions on the ABC atrateqy are passed

on to cients receiving care at car centres. Thes iz mainly done throwgh the monthly peer support groups.

Baylor- | iganda prevention strategy indentifies and groups clients into seven peer support groups comprizing of;
1. Kidse club for 10-12 year olds

Sharp club for 13-15 year oids

Bright chub for 16-18 year olds

Youth club for 19 - 24 vear olds

Teen mothers' club

Caretakers’ club

b S = R L B C -

Adolescent caretakers” club.

Group specific messages are crafted and paseed on regarding abatinence and delay of sexual debut among thoze
niot yet sexually active, and reducing multiple sexesl pariners, increasng condom wee and promaoting prevention of
rmiother-io child fransmizsion among the ssxually active. Meszsges are given to groups not exceeding 25 peaple.
Emphasiz iz further put an the need o change behsvior that maght tramemit HIV to others and lead o aoquiring
ciher sexeslly transmitted indections (STle). Those who have nitiated sexusl activity, are given informiation regarding
retuming to abetinence and using condams a8 5 prmany strategy for prevention of re-infection.

Dwring the peer support meetings canducted in thiz reparting perod. 115 children and adolescents aged 9 - 15
years received health educstion measzages on AB. Fifty of theae children alzo attended & two day Power of Hope
camp held in Ociober 2009 where these messsges were renforced. In arder o bocet the program, fifty nime [59)
adalezcent peer educators were trained and supponed to disgeminate theze meszages. In addition 32 districts were
supporied to conduct monthly mdio programes o promote AB actridies.

Under Other Prevention, use of condoms i emphasized to promofe safer sex: practices among the alresdy seoealby
active. All Baylor-Uganda supported centres are suppied with condoms for distribution to those who reguire them.

During 20032010, 59 youths, 3425 community nesowrce persons and 117 healkh faciiy staff were trained in positve
prevention making a total of 521 individuals.

Annual repor 200332070
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Health Educalion

To reinforee s the above strategees, health edweation sessions are held, especially during antenatal visits, to
disgcuss topice such a8 testng of infants and infant feeding optione. Pariners/couples are aleo given counzeling
regarding disclosure, discordance and the imporiance of preventing re-infection. At such vigits, sexually actve
clents are also screened and treated for sexually tranemitted mfectons which wowld othersize increase their

chances of infecting others and getting re-infected.

Sexual Reproductive Health services

Thiz year, 3 total of 736 individuale received reproductive health sersces comprized mainly of family planning and
acreening for both 5Tl and cenical cancer. Of thoze acreened, eleven individieals tested pozitee for STz while
forty four were suspecied to have cemvical cancer and were refemred for further confirmatony testing.

o4 Ennusl repor 2009204 0



Baysa: Cailege of Megieing Chilsren's Foundatios-Ugasds
A fulfilied Ffe for mvery HIV inficted and sflated child and their in Mfrica.

CARE AND TREATMEHT:_

Basic Palliative Health Care

The program provided pallistivebasic health care and supportive services to 36,7359 HIY miected individuals
including 11,706 (32%) children. Since June 2009 35 new sitea were initisied into providing high quality, kigh impact
and highly ethical pediairic HIW/AIDS care and treatment zervices in Uganda ; making it a total of 68 from 36 districte.
Theze patients were provided with cofrimoazole and other O drugs 52 well a2 baeic care kit including [ThHe and
gafe water veseels. 21,933 newly identified HIV+ individusle {4,055 children) were ennolled into care.

Patients in Care from all Baylor = Uganda
supported Facilities

34,505
2000 5,031
4% OHy =
2000
13.000 ® Jun-09
™ Jiuin-10

10,000

LR kL

Number of Patients

Civer the year, the numiber of children in care increased by 30% from 9,065 to 11,706, The number of adulte

&nnuzl report 200320410 LS
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hiowever dropped due o emergence of adult care serdce givers in Eastern Uganda (STAR-E and STAR-EC).

Fram a caretakers’ sunvey done at the COE, with an aim to determine the number of adult caretakera not in care, it
was obeened that many nesded to be enrolied. sa shown in the graph below:

Want enrcllment at Baylor

Cargtakers In care

Caretakers HIV pasitive

Caretakers HIV tested 134

209
L o it~ il
1] 200 400 &} B0 10 32000 1400

Caretakers surveyed

Of the 1209 caretakers interviewed at the clinic, 1134 (34%) had ever tested for HIV with 301 (79%) revealing that
they were HIV+. Out of the HV+ caretakere. 771 were enrclied in care &t various facilities across Kampala but 757
[84%) expreazsed desire to be enrofied a1 Baylor-iganda COE_ Al=o of the 130 HV+ caretakers who were not in
care 108 (B47%) desired to be ennolled at the COE

Tuberculosis / HIV co-infection diagnosis and treatment

Tuberculosiz (TH] diagnoes and treatment remained a significant component of our palliative care aervices. All
chiddren diagnoesd HIV+ at the COE were acreened for TB with Purified Protein Derivative (PPD). A total of 356 PPD
iests were camed out over the pericd but 212 (22%) did not return for PPD reading in the specified time. Out of the
TT4 who retusmned for reading, 133 (17%) had a poeitive PPD and wene acreensed further with CXR'z.

PPD testing Results July 2009 to June 2010

PPD reading {mm) # of samples Percentage # of patients Percentage
0-4 624 63% &0 B4%
5-9 17 2% 16 2%
10+ 133 13% 128 14%
Not read 212 7% 200 21%
Total 986 100% 945 100%

Spubum induction and chest xrays were performed to support TE diagnoess in children attending COE and in
the Kampala and nural eatellite clinice. 783 patients (263 chidren) were trested for active TB treatment by end of
MNowernber (240 from direct sites and 543 from indirect sites).

£ senior radiclogest conawlitant continued to conduct weekly consultations and aleo camed out continuing medical
education (CME) zessione for clinical ataff at the COE. Eleven mentorship radiclogy aeasions were held.
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I thia reporting peniod, Clinton Foundation supported Baylor-Ugandawith ARV drugeworth §......... —while Pediatric
AlDS Canada in conpunction with American Foundsation for AIDS confinued their ARV support fior 300 children, worth
T Maore support for ARY druge came from Gilobal Fund (through Ministry of Health). Baylor-Uganda maintaing
a 3month bufier stock of ARV and Cotrimoxszole. Medicines for opporiunistic infections were langely funded by
PEFFAR through CDC, with the remaining portion being supplied by Mulago Hospital.

__—
>

Proportion of Children on ART
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CREATING BEST PRACTICES IN PHARMACEUTICAL PRACTICE

The pharmacy team at the COE has been known 1o 2t the pace in excellent and innovathe phamaceutical
practice among a number of projecte. Thie yesr was no exception. The team embarked on 3 guaslity improvemnent
project that has largely coninibuted to emmor reduction and created a best practice that we believe other pharmacies
can emulate. The project iz A three siep process &8 explsined below:

1.  Prescription filling is done at 3 levels
In each prescription processing stege, clinician netructionz and dispensing activities are screened
extensively for ermorz before the preacription iz passed over o the next processng siage.

a. Sanctioning the preacripion: A pharmacy technician reviews the electronic prescription for
completeness and accuracy, quentifies the number of pille required and completes the electromc
dizpenaing component. He/she then forwarde the printed prescripiion to the next person in the chain.

b. The second technician reviews the printed prescription and obtsing and counts off drugs in the
quantites indicated on the preascription.

c. The last technician, stationed at the dizpenaing window, recenves the filled preacription and calls
out the clientfcare giver. He/she assesses the understanding of the chent/caregiver and gives out
dizpenzed medicines after adequate counaeling of the chent

2. Error detection by the pharmacist

Presoriptiona are reviessed by the pharmaciat the following day and any dispensing & prescribing emore obaerved
are docurnented and rectified, cients whose prescriptions have criticsl{Ee threatening) or msjor emors are caflled
back or tracked by the home health team, and the emmor rectified.

4.  Planning for pharmaceutical commodities

The EMR ayatem ia being ufiized o provide acourste patient-consumption data for phammaceutical commodities
dispenzed out. Such dats has been very uaeiul ensbling more efficient forecasting and quandification of
pharmaceutical commodifies.

In addifion o the sbove innovation, there have been many other new developments in the pharmacy, Some of these
are mentioned balow;

1. Syrup formulations were phased out and now sl children lese than 25kg on 19 line ireaiment are receiving

2 There has been a shift from the wee of branded TOFRFTC (Truvada 300/300) 1o the: lees
costly therapeutically generic equivalent of TDF/3TC (300/300mg).

3. Al adults and adolescents have now been phased off from Stavudine based regimen (guch as Tiomune
30 and ksmivir-5 30) o Zidovudine (AZT) and Tenofovir (TOF) based regimens.

In order o improve adherence for sdolescents in school, we sdopted the use of the once daily TOFRFTC/ERS
{300/ 200/600mg) fied dose tabiets.

Acinifies carried out by the phasmacy do not stop at provision of ARVe, TB drugs and medication for opporiunistic
miectiong, they also include sysiems strengthening and capacity bullding both at the COE and all other supporied
hesith facilities. Moteworthy achievernents in these areas include;



& Tmining of 101 hesith workera from northemn and north ceniral regions in health commaodity logeatics management.

»  Significant improvement in completion and timely subméssion of end of cycle ART reportz by the supported district
health facilities; 51 out 81 faciliies (637%) were reporting in time as compared to 6/32 faclities (19%) at the start of the
MEF project.

= A reseanch proposal on sdherence o and storage for Kaletra has been wiitten and is
awaiting review and approval from the reseanch unit

= Refurbishment of pharmacy and drug storage faciliies at Kiebi, Kaswempe,

Post Matal Chnic-Mulago, Mulago HospitslBulk store and Kitgum
Hoepitsl.

We look forward to;
*  Reduction in patient waiting time through technology enabled
innovation e.g. mproved efficiency in electronic prescription
handling by sutomating the electronic prescription fo auto
compute doses beased on total dedy dose and treatment
duration.

*  |Improved reporting by supported health facilities to ensure
improved supples from HMS o the supported health
facilities.

# Linkage o funding sgenciee for mproved access and
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LABORATORY-INFRASTRUCTURE
ELOPMENT AND CAPACITY BUILDING

‘With eupport from PEPFAR/CDC. we supporied receiving the College of American Pathologizts (GAP)

Lshoratory infrastructure and capacity building in accreditation and international centification for ouwr

aeveral laboratories in our disgtricts of operation. kaboratory at the COE.

Between July 2009 and June 2010, thres Chemistry

analysers to support full chemietry teats were e are also working towards sustainabdity by

purchazed for Kitgurn Hoegpital, Kilembe Mines Hoepital  developing capacity to atiract more local and

and Kaberamaido HCIV. international regearch activitiea. Theae will help build
our infrastructure and ability 1o perform 1o world class

Cine BD FACSE Culibar and a Beckmian AcT 5 diff standards.

Coulter were aleo procured to support CO4/C0E esting
and haematology respectively im Kitgum hospital
Through support from the incoming CHAPAS-3 Trial,
we have al=o been able to procure a Thermo-Scientific
=60 Freezer and Freezer works laboratory infanmiation
management sysiem for sample inventory at the COE.

Some of the equipment supplied to the
laboratories

In sddition to equipment supply. Kilembe Mines
Hoapital and Palkza district hoepital laborataries

were thiz year refurbizhed info epacious atate of

the arn laboratones enabling them to function with
better efficiency and effectveneze. Together with the
equipment supplied. theze [aboratories are now able
o run & wider variety of tesis including Renal Function
Testa{RFT), Liver Function Teste[LFT), Lipid Profile
and Hormane seaays. without the congestion that
mevitably leade to contamination of samples snd hence
MEOCUNSTE results.

Atthe COE, a continuous guality improvernent plan n
Ene with all the quesSty ezaentialz have been developed
1 enzure that quality work i done at all imes. In the

mext fimancial year 20010/2011, we are working towarde

20 B TT T o e 0 = e o




HIVQUAL Indicators

The HIV/AIDE Chesty of care (HWVOUAL) program has continued with succeseful follow up of aeasssments of guality
improvement Eesues idemtied and projects formulated afier the baseline survey. Thiz year, ninsty membserz of staff
were trained in HVQUAL by trainere from both Baylor-Uganda and MOHCDC,

Performance on Ol indicators by site

*“¥ellow highlights how where there was iremendoes improvement while Red shows where there waz a decline.

Comparison of performance on QI Indicators for 2008,/2009 to 2009/2010 at the COE
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Comparison of performance on QI Indicators for 2008/2009 to 2009/2010 at the COE
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FAypart from growth monitoring, [TH and water vessels accesa, there was improvement in all the other indicatora. The
challenge was noted 1o be in ploiting weight in the growth chart to menior the trend; thiz iz being addressed.

o o o o 9

=]




ORPHANS AND OTHER _
CHILDREN (OVC) SERVICES b

The HIV status of all chidren treated st our clinic and other supported centres make them vulnerable. Im fact moat of
themn are orphaned with 56% having lost st least one parent and 35% having lost both. These children, including their
HIV negative sibfngs within the zame families are marginaized and require suppon 1o live with dignity. Unforunstely
with limited rezources, we can anly cater far a few; thoze deemed most vulnersble.

Services provided under thiz programe are bazed on four building blocks e, suwstsining Beelihoods, linking ezaential
social sectorz, strengthening legal and policy frameworkz and enhancing the capacity 1o deliver.

Sustaining Livelihoods
Thiz building block encompasses socio-economec secunty, food security and nutrition and care snd suppaort

Socio-economic security
I & bid to mmprove the socio-scanomic security of the clientz we cater for and ther families, we engage a part time
crafieman to guide sdolescents in

making handcrafts se they wait 1o receive care. Theze crafts once sold earn some moome, 4058 of which goes back
into raw matensts and the rest contributes 1o thelr wellbeing. Additionally, some sdolescentz who are dentified
az regponeible and hardwaorking are engaged in voluntary work st the COE in Mulago and i the satelite clinics
in Kampala Durng 2009-2010, five adoleacents were engaged and earned a amall stipend. In the zame penod,
thiree humdred and eighteen (318] most needy families were aaszieted with ranepon reimburzement to snd from the
clinic.

Food security and nuirilion (get photos of the training from Apo)

In partnership with Canadian Feed the Children (CFTC) & total of 5794 children both at ©0E and zix satellite clinics
received snacks as they waited for care. Families of 50 children were vigited to further understand their nutrition
prablems in the context of their living conditicns. Conzequently they were provided additional family food ratonzs. in
202011 additional 50 food insecure families ehall be provided with manthly food ratione, nutrition education and
sengitization on altemative strategies to improve food secunty in all iacilities.

In arder o ncresze the level of knowiedge in nudrition care amongst care givers and children, a total of 160
nugriticn education sezsions were held reaching 6792 caregivers and children. Further atill, 1432 unique individuals
were reached with education mesasges through ndividual nuiriion education and counesing sessions by the
nudriticmiat.
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Gare and support

In addition we have been able 1o provide care devices
mciuding wheel chaira and cnutches to five clients with
dizgbilities. \We alzo put & needy and homelesz children
in foeter care facilities has and provided shor-term
packages in fomn of ciothes and blankets to 350 children
and adaolescents.

Linking Essential Social Sectors

In collaboration with friends and well wizhere of the
organization, thity secondary school studentz and
two tertiary students were supporied with echool fees
and echolastic materials. Fifteen OVC were Inked o
vocational skilz training and are being facilitated with
acholzatic materiala. School- based monitonng iz
regularly conducted to enesure that they progress well
throwgh achoaol.

Alzo wanous peychosocial support activities weme
undertaken including ongoing clnicsl, spirual and
mental health counseling and peer support group
mestings for adolescents. youth and caretskers at the
COE. eatelites and regional Hospitals. Two annual
campe [Sanyuka and Power of Hope) for adolescents
and youth and a sports gala were organized and held az
platforms for recreation, talent development and social
mteraction. Close to 600 (e hundred) OVC participated
in these activities this year Baylor-Ugands, in parinership
with the Asaociation of Hole in the Wall Camps and AIDS
Foundation Houston, will continue providing recreational
camp opporunidies for HMW- infected children and
sdoleacents in cane.

Annual report 2003207 0

During this penod we put a kot of effort towsards creating
& child friendly clnic emvronment at the COE and in
the satellite clinice. At the COE, play therapists were
svailable daily to guide the children through play and
fun leaming sesaions as they waited to be examined and
treated. We abio supplied toye and other plsy maternals
o twenty seven (27) of the minitry of health facilites
supporied wnder the Mational Expansion program.
Thees play therapy sessions are vital in stimulating child
play and interaction during clinic visite.

Strengthening Legal and Policy Frameworks

In order to strengthen the legal and policy frameworks
withim which the organization operstes, Baylor-Uganda
continues to work with police, probation officers, local
council authoriies and child righte and advocacy
organizations lilke AMPCANM. In the year 30082010,
three negiected and sbandoned children identified
by the Baylor-liganda team were succeasfully placed
in altemsative care institutions az a rmesult of this
colishoration

Enhancing the Capacity to deliver

Caparcity to deliver OVWC gpecific senaces has been
enhanced throwgh employment of teo social workers,
counzeiore, one fultime sand four parttime play therapiste.
Some members of etaff (Couneslors and Home Health
workers] were trained i positive prevention and further
anented inio the OVC programming in order to strengthen
their caparcity o implement the program.



The Cammunity Support Programme, formerly the Home
Health Program (HHF), ie aimed st retaining children
enrcdled in care by working closely with community
structures o provide Home Bazed care and support to
the families with chidren exposed and living with HIVY
AIDS. The main chjectives of the restruciured program
are to: achiewe enhanced treatment and appontment
adherence, reduce stigma throwgh houzehold testing
and health education, and suppon mproved patient
cuicomes through follow wp on repored peychosocial
izewes and critical laboratony results.

Ag part of our efforiz to achieve these objectives and
guppaort the Miniztry of Health in expanding Paediatric
HIV care nationwide, 345 Community Resource
Perzona (CAPez), 761 in upoountry aites and 187

in Kampala. from 28 zites were trained o faciitate
continuum of care through Commmunity Home Based

— W

care, Of thoee tramed, 605 were under the Mational
Expanaion Pragram, 40 under Elton John AIDS
Foumdation project and 156 under the KOICA fund in
partnerzhip with Child Fund International.

Kampsis i unique in that it has a full-fedged team of
home health workers rezponsible for the follow up of
clients and ther famiiss to provide routine home based
care and track thozse miazing apoointments ar are in
need of special aftention guch a2 children testimg HIV
poeitive after their first DBS (Dry Blood Spot) test.

The lzat one year hae s=en a marked ncresse in the
nurmber of households visited for home based care in
Kampsaia, Mpigl Wakizo and Mukono digtricts. A totsl
of 13,001 home visite to cients from the ©OE and the
kampats satellie cinica were made and 143 positive
dry blood spots were followed up
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£a expected there have been some factors that have
ensbled succeszful mplementstion of the program.
Regular mentorehip and suppor supenssion of the
CAPz has enabled thern to perform their duties with
mare confidence hence yielding better rezults az
regards number of households resched and follow up
for Home Bazed Care. In addition, mapping of dients
by location and attachment 1o particutsr CRPa has
made provizion of Home Bazed Care eagier and mare
arganized lesding to mprovemsant in the refemral
syeiem ie. from the community to the health facility and
VicE VErza.

However, there have alzo been some challenges that
have hindered programe success in some areas. In
maet cases, the community voluntesers expect high
reards for the senices they render posing a big theeat
iz programe sustainabdity. In sddition, getting comact
contact detaile from clients ie a challenge cresting
protleme during follow up.

Annual report 2003207 0

The challenges withatanding, we have a lot o lock
foneard to during 20010/2011;

#  Swengthening the referral ayatem, by
developing a community referral formn to be
uaed by volunteers ao that the clinic can keep
track of the izsues for which a dient iz being
refemed.

»  Conductng refregher traininge for staff
and cammunity wolunieers on the new
developments in HV/AIDS care and support

= Swmengthening the defaulter fracking syatem
for the regional centres of excellence in Sanoti,

Fszeas and Kitgum.

=  Swrengthening the community home-baaed
care programmes in askected MNational
expanaion sites.
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NUTRITION SUPPORT

The nuirition unit continues o spearhead implementaton
of mutrition care and support activities for all clients at
the COE and in the satellite cinics. Thie year, vanous
interventions aimed &t improving food security and
nutriticn relsted behaviora among chentz were camied
out with wery positive results.

Amang these intersentionz was the supplemerntsny
feseding program comprezing of provieion of both an eite
feeding and individual take home dry rations for every
client made possible through suppaort from COC and
CFTC. A total of 22,763 clients received & mutritious mad
morming and afternoon enack during olinae vizite while
21,8524 cumulatively benefited from the individusl take
home rations baoth &t COE and in the six estellite clinics.

In addition, four monthly family food rations compriging
of augar, rice. beans and cookimg oil were thiz year
provided to the fifty most meecure client househaolds
through support from CFTC.  Thig incressed food
avaiability i these households conseguently leading to
better adherence to AAT and reducing intra-houzehold
gharing of therapewtic feeds given to malnourshed
clientz. As part of an exit strateqy from the rations and
in &an efiort o improve micronutrient and fiber ntake
among our clientz, we piloted kichen gardening among
fifty householde in Makindye division.

Individual nutriion  edwcation snd couneeling has
continued to be an integral part of the program. In
2009/2010, 2309 =essions were conducted both at
the COE and in the aatellite clinics. In addition, 1,067
group sessions were conducted as clents waited to
receie ogther services in these clinice. Topics addressed
included: Infant and young child feeding in the context
of HIV, good ieeding practices, nutriticn management of
HIV related symptomns, and appropriate preparation of

W

Emphasziz was put on food ennichment waing local focds
such as siverfish [‘mukene’) powder and groumdnut
pazte (kipoli).

Throwgh support from Mulife, we were able to socess
tie ‘miagical’ readly to use therapeutic feed —plumpy’ md!
RUTARA from Mullie, for outpatent management of non-
compicated mainudrition among children, adolescents
and even adulta. A total of 303 clientz were enrclled
on the Outpatiert Therapeutic Care (OTC) program.
Ot of these. ninety six (36) were succeeaiully cured of
malnutrition. Az a result of increased wigiance in case
finding among cmeciane, the numbser of clients that need
to b= emrolled on the outpatient therspeutic fesding
program heave continued to increaze.

The emergency feeds program was implemented this
year with support from CFTC. So far, 162 clientz have
bensfited from the program. Appropriste specialized
feeds were distributed to three categories of chents:
i. Lactope intolerant children bebow & monthe
from poor houzeholds
i. Chidren below & monthe with good sppstite

AN
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but malnourizhed due to inadecuate suaply of replacement mill
B. Malnourizhed children who were unable to tolerate plumpy’ nulfAUTARA developing disrhes and womitimg.

T further understand the nutrition needs of owr clients. a baseline nuirticn survey was conducted in &8 directly
supporied health facilitiee. Abouwt 1.297 cliente were interviewsd on wvariows nuiribion aspects ncleding food
svailabilty, nutriion education and hygiene. The findings, combned with thoes from an evaluation carried out by a
kakerere University School of PubSc Health (MUSPH) - CDC fellow have been uzeful in providing ineight into how
our nutrition imterventions can be mproved 1o beat meet client needs.

Distribution of clients by food group consumed in last 24 hours

Food groups eaten by cheats Number of food groups ealen
Calegory Fregquency Percent Category Frequency | Percent
Cerealz 668 5Z%
Rootz and Tubsrs 601 4% Less than & a20 B3
Legumes 512 I
&nimal Foods 279 2%
‘egetables 530 4% | &and above 477 37
Fruite: 423 . X3%
Fate and Dila 530 45%
Dirinka 1278 9%
Grand Total 1,207 100%
Sugars 776 6%
Wheat Products 394 . 30

The table sbove shows the distribution of houssholds by the number of food groups eaten in a day. Unforunasely

anly 375% reparted that they eat more than & food groups ina day. Majonty (39%) of the carers repaorted that they dnink
weater with 60% and 52% consuming sugar containing foodeiuffs and cereals mare than once a day regpectively.

Regarding knowledge levels, just over 50% of the clients were knowiedgesble about feeding options for HIV+
children and exposed nfante. Up to 24% of the clients did not know that HY+ children require epecial mutrition
attertion. A similar proportion did not know when an HIV+ mother should 2iop breast feeding despie up to 88% of

the rezpondentz being fermale.

In a bid o decentralize nutrition sernvices to the Kampala satellite clinica and other Baylor-Ugands supported centers
outaide the COE, atwo day training on mulrifion care and zupport for children infected or expazed o HIV was conducted
for staff from these chnice. Thiz was followed by one week's intemship at the COE for hande on expenence in
delivery of variows nuirtion intersentons.

In 201072011, we book forward to more active and vigorows caee finding for malnutrition, scale up and integration of
mutrition activities into the MER mcreasing the number of famiies practicing kitchen gardening to 100 and piloting
crop production using mproved farm imgpute among thirty families in Kasese diatrict
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HEALTH PROFESSIONAL TRAININ
-a--ﬂ- h-l

Baylor-Uganda has over the years continued to offer the unique three-pronged fraiming approach comprising of
Phaze 1: didactic/claseroom training, Phase Z: clinical placement or an-site mentorehip 1o improve ayetems that
faci#tate identification, enroliment and initiation of children on HARRT, and Phase 3: actual serdces provision in
terma of enroliment of children into treatment & care. The approsch iz aimed at sirengthening pre-sservice training in
peediatric HIV/AIDS care and freatment and enhancing m-eervice skalz bulding and continuing medical educstion
for hesith professionals involved in pasediatric HIVAIDS care and treatment.

Thiz year, sixty nime (63 didactic trainings were conducted as indicated in the table below.

Didactic Training by type

Type of Training Mumber of trainings Mumber of peaple Trained
Community Training for Community Volunteers 20 735
Computer Training 3 57

Infant Feeding for Community Volunteers 3 a5

Dry Blood Spot . 9 151

Early Infant Diagnosiz TOT 2 67

Good Clinical Practice 1 35

Infant Feeding and Young Child Feeding in Context of

HIV/AIDS 1 30
ARV Logiatics Managemant . 3 1m
Ot Patient Therapeutic Care 1 9
Paediatric HIV Counzeling g 136
Paediatric HIV/AIDS training for Health Professionals 1 T
PMTCT For Health Workers . 2 &7
PMTCT for Community Volunteers - 1 40
Poaitive Prevention 2 59
Quality Improvemant 3 1
Routine Counseling and Testing 2 &0

Clinical attachments

Sty asven heslth professionals from various agencies and netitutions were hosted at the Baylor-Uganda COE for
practical experience in delvery of paediatric HIV/AIDS care and treatment esrvices. They included medica! doctora,
clinical officers, murees, counselors, dispensers and laborstony staff a2 well as undergraduate and post graduate
gtudents from Uganda and sbroad.
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On-site mentorship

Eight regeonal teams, each under the leadership of a pediatrcian (Regional Coordinator), conducted on-gite
meniorzhip visis im upcouniry NEP zitez. Weskly vissts were conducted by siaff from the COE 1o satefie clinice in
Kampala to work slongside the host heafth workers, A total of 265 health care providers were mentored during the

year

Impact of Mentorship on Rate of enrollment into Paediatric HIV care and HAART Initiation

80%

-@-Enrolment inta Care * 75%
- HAART Initiation

B0

40%

20%
11%

0%
Baseline Alter Didactic after Lst after2nd Alter 3rd
training Mentorship  Mentorship  mentorship

Thie figure above shows that didsctic fraining signdicantly moresaes rate of enrclment of pasdiatne HV+ patiznta
but not HAART initation, while mentarehap vizite signdicantly meresae ennolment on HAART especialy after the
second vist
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Cenificates of competence are awarded on comgletion of all the 3 phases of training. The ramings considered are the
10-day Pasdiatric HIAIDS Counseling course and the S-day Paedliatric HIVAIDS traming for health profezsionala.

 Type of fraining Awarded Pending
Paedizine HIAIDS for the heslhh
TG 231 428
| Paediatic HIV counseling 110 17
| TOTAL an 545

NOTE: The pending certficates are to be awarded in the frst guarter of the next fnancizl year.

in- U slibande b vosiglilan ri.,,.-

By P et

What we look forward to in the next financial year

s  Empowering regional centers of excellence 1o act as sites for clinical placemeant far hesith workers past
traming

s  Building capacity in the districtz to train, mentor and supervize paediatric HIV/AIDS services

» Cenification of the National Curncuium for Traming Health Profezsionals in Pasdiatric HIVAIDE Care by
the Miniztry of Health. Thiz document was indiated by Baylor-Uganda and developed with the support of
the Miniztry of Health, Maksrers College of Health Sciences Depariment of Paediatrics and Child Health,
Mildmay — Uganda, Joint Clinical Ressarch Cendre. Elizabeth Glaser Paediatric AIDS Foundation, among
others.

s Developing a manitaring and evaiustion framework for clinical meniorship, and the training department a2
a whiole

s  Supgorting the Minigiry of Health in developing a Mational Mentorehip Framework and standardization of
HIV traming cumculsr

= Rofng out traming of health workerz in TB/HIV management

s Conducting courzes that are charged, hence generating income within the depariment

s Strengthening HWVAIDS care through comprehenaive trainings

The ARRCAW Trial and the Cohort studies continue follow up with the longest anending study panicipanta a1 week
165 and 291 respectively. The trial has undertaken new randomizations 1o stop or continue cofrimoxagalesnd. sosescoio | gy

ocnce verses wice daily Abscavir — Lamivucline which when completed are hoped to further improve adherence



af children to their He-long ART. The cohort giudy i now assemibling an infant cohort staring HAART 38 per
the current Liganda Miniziny of Health and WHO guidelines. Sidy nine infanie have been enrolled thus far. The
Adolescent intervention study has completed the firet phazse of developing the pilot intervention tailored 1o the
meeds of YPLH in Uganda and will proceed to evaluate the mtervention among them.

Completed Students Research

& number of students undertook research st the Baylor-Uganda COE

Hame (Award) Title of Theziz

Betty K. Maangi (FhiD} Evalieation of the T-5pot TE Tezt in the Diagnoziz of Lalent Tuberculoziz Infection in
HIV-Infected Children in Liganda

\imcent Tukei (MPH) HIV-Azzociated Malignanciez Among Children Atlending The Baylor Glinic In
Eampala, Uganda

Sheila Katuresbe (MPH) Azzociation belween Anthropomelric Statez and Dietary Diversity Of GComplementary
Feeding among Infants born to HIV-Infected Mothers in Uganda

Apophia Faren Kyampsine Formative Evaleation of Muirition care and Support Interventionz for children

{Fellowsehip) Expozed to amd Infected with HIV and AIDS at Baylor-Uganda

Upcoming Studies

CHAPAS 3 Trial (Chidren with HV in Africa -Pharmacokinetice AdherenceAcceptability of Simple Antiretroviral
regimens} will zoon start st the COE and the JCRC in Ugands, and at University Teaching Hospital in Zambia
Thie trial aims to compare the pharmscoknetice, toxicity, acceptabity, adherence, virological efficacy and oost-
effectiveness of three firat-line antiretroviral regimens. Both previously untreated (ART naive) and expenenced
[who have already been receiving stavudine based regimenz) chidren sged one month to thirteen years with
undetectsble viral load will be recruited.

A total of 420 children (140 per eitejwll be recruited over a period of eighteen monthe and fallowed for 2 mimimum
of ninety aix weeka

Bystems strengthening in the Research

A regesrch policy to guide investigators intending io carry out rezearch st Baylor-Liganda was finalized and
aspproved by the Bosrd of Drectore. A Rezearch Agenda info which stakehoddere are expected to input has alzo
been drafted.

Follow up Documentary

A gequel to the “Living with Slimc Kids talk aboul HIV/AIDS" decementary onginally produced in 2004 was produced
thiz year with six of the oniginal seven featured children. The film highlights the impacteffect antretroviral therapy
hias had on their ivee and shows that they truly can live fo achieve their dreamsz. (l2 i pozzible to get cover picture of
e documentary?)

Client Salisfaction Survey
A rotal of 337 clientz were imerviewed &t nine Baylor-Ugands zitez. Over 30% of the clientz fram seven of the nine
surseyed facilities rated the medical reatment received there as the beat. Rating at the remaining two eies was at
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B9% amd T7%. For the COE where a similar sursey had been dane in the previous year, there has been an increase
in chentz’ satisfaction from 943 to 96%.

Clients who would recommend supported facilifies to other clients

Mulago COE
Mulago PNC
Kawempe HC IV
Kizwa HC il
Hanuddu HC IV
Kitebi HC IV
R
Klembe Hospital

EEsBEB YR

400
50
58
59
57
i
19
45
45

BEEg9EgYY

Maore than 97% of the clients across the sites reported that they would recommend the faciities to their friends.
Thiz has shown a significant incresee from 90% n the previous year.

Chur workforee i the fundamental contributor to the gusSty of senaces we deliver. During 2009-2010, we undertook
a resfructuring and organizational development exercize aimed at aligning cur imestment in our people with our
broader sirategic plan. The exercize was alzo intended to provide direction on how to develop our workforce
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GANTZATIONAL-DEVELOPMENT AND
_WORKPLACE CAPABILITY

capabifity and crganizational environment while schisving high levelz of efficiency and cost effectivensas.

To enzure that the process i@ profeesionsl and effective. we confracted PILA (Parnera in Leaming and Action] a
conzuttancy firm with vast experience in organizationsl development to apesfead the exerciae.

The key stepe imiohed in the proceas were;

*  Review of our iralegic foundalion; the mandste, vizion, mizgion cone values and customer propostion to
eneure that they reflect owr core purpose of exisience

*  Gompelence profiling from which a factor plan was developed as a yard atick to evaiuste all joba and
eatablizh imernal equity and the relstive worth of esch job

*  Functional analyziz which comprized of 5 stake holder analyeis for all depanments and unite. From thiz,
workfiow maps were developed and ussd a8 the bass 1o determine the contribution of each department
i the organization's srategic foundsation.

A number of fundamentsl changes have resulted from the restructuring process. A new general organogram

hiae been drawn with emaller more apecific anee for the directarates. formerly referred 1o se departments. MNew
directorates and departmenis have been created and some merged. The deparment of finance iz now the
Directorate of Finance and ICT The Rezearch and Advocacy & communications unite have been merged into one

deparment while the training department mow mowves to the directorate of Srategy and Developrent.

A direciorate of internal audit has been created to helfp embed the audit function into the organization’s programs
and activiies. The Human rezcurce and Adminietraton unitz were sleo menged to form the Directorate of Human
regource and Administration.

& job evaluabon and grading exerciee was also conducied from which aeven grades and a new salary atnucturne
baszed on extemal relativity has been developed.

Current Human Resource grades

Job Grade Grade Title Humber of Pozitionz

E Executrve Director 1

1 Drectors o

2 Managers 11

3 Coordinator 12

4 Cifficer 21

5 Technician 11

B Specializt Suppaort ]

T . Cut sowrced senices

i B TT T o e 0 = e o




The New Organogram
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Building capacity to deliver

Excellence in client service reliee on workforce

guetainabity and profeasional development. Prometians

We continue to booet staff efficency and

effectiveness through capacity development, *  Dr. Barbara Aslre to satellites
skiliz building and falent development P

To increase productivity at individual and coordinator

department level, a performance basead *  Dr. Leonard Sﬂwﬂﬂ'lﬂdﬂ to P’EﬂEDML
management ayetemn was infroduced az part of

the reatructuring proceas. coovbnator - Kasese

Ag a sirategy for staff retention and motivation, " Dr. Rosemary Mutonyi to reglonal
we have created developrnent cpportunities coovdinator

to mnprove performance and encourage

profezsicnal growth In addifion to the fraining

for senior and middle managers in perfiocrmance ;

baeed management, several other staff ﬂﬂmpmﬂl E{:M schlarship programs
trainings have besen held and supported by the + D, Twkesl Vinesnt

organization. One hundred and ninety fowr (194}

staff were trained in fiftleen client sernvice defivery *  Dr. Mooring Sekadde

relafed courses while sty eight recetved
training in thirleen administrative courses.

In addition to providing traming opportunities, some hard working =iaff were given promotionz where as the
longest zenving teenty aeven were recognized and rewarded for their dedication and commitment during a
team building 2easzicn on December 11, 2009,

Attracting and retaining staff (can we put in background the photoe of new =iaff?)

Az a sign of our ocrganization’s commement to increasng acceas bo and dedivering high guality services to the
HIY infected familiea m Ugands, ocur workforce has continued to increaze. Within this pencd, we have recrusted
farty four (44) full-time etaiff. While some of these replaced siaff that had left, most have filled vacancies created
Iy expansion of sendces and the onslaught of new programs and projects such as KOICA and Elbon John
AIDS Foundsaton.

The temnporany confractlocunn program was phazed out this year hence loaing all part time workers. In addition,
the 2even regional coordinators that previously eupporied our work in the Mational Expanzion program were aleo
relieved of their duties. A good number of siaff aleo left for further studies to further develop their careera.
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KOICA FUNDED PROJECT -

Improving care for children infected and affected with HIV/AIDS in Uganda

In September 2009, Baylor-Liganda in parnerzhip with Child Fund Internaticnal received funds from KOICA to
improve guakty of and mcresse accessibility o HV/AIDS care and treaiment sendaces in the four diatricts of Busia,
Kitgurn, KMazindi and Pader. The aim of the project under the colisboration i3 to provide continuum of care to families
infected with HIVIAIDS throwgh outreaches approach. These outreaches are conducted jointly by health facility stafi
and community resource persans, who provide paediatric HWVAIDS care and treatment and PRMTCT services at
community level.

Below is a summary of the project implementation progress as per the set objectives.

Activity Progrezs fo date

Objective 1: To increaze upiske of PMTCT zervices by pregnant women in the project aress by 2012

Start up Workehops * 3 stariup workshops were conducted in Busia,

Fitgum and Pader.

* 125 participants attended

Facilitate HIV testing for all mothers attending AMNC both & 772 mothers have been tested

during the gutresches and facility based PMTCT. * 41 mothere have been enrolled on PMTCT

Procurement of Test Kita 160 unite were procured and destributed amongat
the & health facilites

Train 80 local medical and Child Fund =taff in ewpervizing 23 participaniz, including DHOEe, Diatmct HIV

HIVAIDS gervices in arder 1o enhance guality and Focal pereone, Health Facity managers, HSD

effectiveness. repregentatives, Baylor staff and Child fund
Project Cificers have been trained in suppont
supervizion of HVIAIDS services.

Train heahth workers at lower health centres in PRTCT withh | 38 health workers have been trained
focus on ther role n aftracting mothers to theae senices

Dbjective 2: To reduce the number of children prezenting with HIV opportunizfic infections by 2013

Farilitate fransportation of samples for OMA PCR. (Children | = 41 samples taken
below 18 monthe need a epecialized tesi io establizh their HIV | » & exposed children identified and referred into
glabuz). care

Facilitate the "¥now your child HIV states campaign” on ® § KYCS campaigna have been conducted
& quarterly bagia in & health facilties, to mobilize parents * 2212 pecple tested
and caregivers to bring their children far HIV teating and * 1336 children teated

subsaquently care and treatment where appropriate. * 16 DES samples collected
Train 180 Community rescurce peraons in prevention of 157 CORPs have been traimed
matier to child transmizaion.

Cevelop and Adopt HIY referral protocols and procesz and | » A tool for CORPe was developed and the MOH
guidelines. HWIS referral form 032 will be reproduced far
uze by the health facility staf.
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Bctivity Progrees to date

Procure and distribute basic care package # 1174 ITMS, water vesesls water punfiers, 25

(M=, Septrin, Water veasel, water purifiers) units of Septrin were procured

# A request for 160 units of Sepirin was submitted
o cater for all the health facilites, since 25 unitz
were nat encugh.

Dbjective 3: To sirengthen infrestruciural | logiztice and homan rezowce capacity fo provide comprebenzive HIV/ADS
prevention, care, treatment and sapport zervices

Procure data mansgement and improvemnent eguipment/ # Data oodes were delivered 1o 6 health facilties.

materiale for § health tacilites These included Pre-ART regesters, Patient
carde, BEID Register, Exposed Infanis cards.
DBS digpatch book, EID brochures.

# Health Facilty staff were also trained in HIV
care repords and data management o be able
o effectively use the data tools

# Equipment for data collection and storags
are in the process of being procured. These
mciude: Filing cabinets, Spring files, box files,
Exercize books, Punching machine.

Momitaring and Evalsafion

Midierm project evaluation (Stakeholder review meetingsa) 4 digtrict review meetings were held

# Al the health facililies have started general HIV care clinice once a week.

# Kingandongo Hospital conduwete mobile clinice o cater for thoze clientz in care who would not othenssze make
it to the hozpital becavse of long distances. These are done in Mubunda, Oiima, Karuma and Karungu HE lll=.
70 new clients have been enrolied in care since Jume 20710,
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ELTON JOHN AIDS Fﬂﬁﬁnmﬁ.l-

Siill in colisboration with Child Fund International, we were awarded & grant from the Elon John AIDS Foundation
to improve care for children infected and affected by HIV in Kaberamaido Deatrict, Uganda. This project is also
aimed at enfhancing community based HNAIDS prevention and care for chiddren through improved aceees to
PMTCT, community mobilization and strengthened capaciies and atruchures.

Below is the project implementation progress as per the sef objectives

Acfivitiez Actual sutpui

OBJEGTIVE 1: Prevent mother-to-child tranemizsion of HIV through appropriste services to 80 per cent of Women
in need of PMTCT in two sub counties of Alwa and Kaberamaido in Kaberamaido disfriet by 2011,

Training of community resource persons on PMTCT 40 CORPS have been tramed
Undertake VCT and Routine Counseling testing #* 963 pecole mciuding pregnant mothers
teated

# 189 mothers enrolled on PMTCT

Procurement of HIV teafing kit 48 units were procured

Train kocal health facility ataff 26 health warkera hisve been traimed

Ojective 2: DBJECTIVE 2: Prowide Paediairic HIV care and treatment o 80 per cent of children in need in fhe fwo sub
counties of Alwa and Kaberamaido of Kaberamaide dizirict by 2011.

Undertake community outresches 1007 pecgple tested

Cevelop and adopt HIY referral protocots Dievelopment of proioccés iz ongoing

Diztributon of bagic care packages # 154 — Meta

® 139 - Waser vesaelz

® 500 — Purifiers

® 70 unitz - Septrin (@ unit contains 1000
tablets)

OB.FECTIVE &: Strengihening infraztrectural, logeetice and homan rezsoorce capacity for HIY and ARDS prevention, care
and treatment of two health faciliiez in fhe fwo sub countiez of Alwa and Kaberamaido by 2013

Undertake capacity aesesement of the heslth faciliies Site assesament and planning was conducted
for Alwa HC lll and Kaberamaido HC [V
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“Improving Access and Debeery of Pasdiatric HVJAIDS Care and Treatment Services in Eastern, Marthem and
‘Weatern Uganda™

BaylorUigands continued to support 3 upcountry RCOE in Kaberamaido, Kilgum, Kasess with the UNICEF
gupport worth 5. The main beneficiaries of the program are children, adolescents and their famikies
mchuding the bocal communities in the region.

The program implemeniation ncludes:

HI coungsfiing and tesfing (faciity based ACT and cormmunity based CBHCT)

Care and treatment of the clienta.

Laboratony serices and

Trainings of health professionats.

Community zensilizafion for HCT

In Fitgum, Baylor-Uganda supported community volunteers' mestings where nformation on basic facte on HIVY
AIDE, modes of ransmiesion and prevention was given with focus on paediatric isawes such sz PMTCT and earky
nfant diagmoezs.

In Kazese, senszitization was done through local FM radio programa in order to increase swareness and oreste
demand for pasediatrc HIVAIDS. Teo community woluntesre’ review meetings were held one in K#emibe and anocther
in Bwera. Two interactive rado talk shows were held. Spot meseages were run on two local FM radio stations, three
times daily in two local languages (Rukonjo and Rutoora).

Community Bazed HIV Coanzeling and Tezfing (CEBHCT)
Thie activity was iniended to offer HIV counseling and testing services to children m famiies affected and/or infected
with HIV/2IDS and to promote HIY prevention throwgh the HIV famiy testing concept. i waa aleo meant to improve
Enkage of HIV posstive patiente and exposed children to care and treatment 24661 ndiveduals were tested with
971(3.9%) diagnoeed positive and linked into care.

Facility Bazed Roufine Gounzeling and Tezfing (RGT

Baylor-Uiganda/UNICEF collaboration has continued to supgort RCT in Kitgum, Kilembe Mines and Bwera Hozpitala
5z well a2 in lower level health facilibes: Kazese Town Council HCI. Katadoba HCIN, Rukoala HCIR, Katee HCI and
Bizhop Mazereka HCHL. Thig was throwgh supplying buffer atocks HIV teat kate and suppaort supernizion. HIV posithe
patients were referred fram HCT and PMTCT zites o the chronic care clinic by the RCT volunteers.

HIW Gare and Treatment zervices

The praject supported HIY care and treatment services in Fagum Hospital and i 3 HCI (Palsbek Kal, Omiyamyima
aind Mucwini} i Kiagurn and Larmwo districts. Services included provigion of Ol drugs and ARV as well a= general
patient care. Mobile HIV and AIDS care services were initisted 1o take gervices close to the communities that have
k=ft the Internally Displaced People’s (IDP) Camps. In Kasese, senvices were provided at 2 static dinics: Kilembe
kines Bwera hospitals) while in Soroti ares, services wene supponed at Ksberamaida HCIY and Lwala Hoapitals.
The total numiber of patients sctive in care at thees ACOE was 8,282, children comprizing 2006% (exposed children
inciusive).

g 18 ision/Mentorshi
Al facilites suppored received mentorzhip / auppon supendisions visits on & weskly basiz. Mentaring zessions were
provided to all the various cadres of ataff in the ART clinic and laborstory e, counselors, clinicians, friage tesm,
dizpensing tesm, aboratory 21aff and counszelors. Use of MOH follow-up and dats collection tools was. Support
superizion was slzo conducted to lower level hesith unitz imiofved in BCT.
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Achievements throuwgh UMICEF Support

» GChronic care oolreachez (Mobile clinicz) i parinership with TASO and Kaasese Cobalt Company have been
improved to mirmor chronic care and data capture gervices provided at the pariner hospitats of Bwera and
Eilernbe Mines. The sites are Kanesandara HCHl, Katwe HCUIL Mubuku Community Hall, Hamukungu Feshing
village, Kahendero Fighing Village Hall, Rwesande HCN, Kazenyi HCIl, Manna Rescue Home (an orphanage)
and Katholw HC {fishing village).

= Early infant Diagnosiz program iz mow atrong and health workers are able 1o actively look for children. This has
be=en strengthened by the new follow-up and data capiuring tools inrodisced by the minizirg of health. DBS are
collected daily and transporied to Laborsiony centres on a weekly basia and Turnaround fime for DBES resudiz has
grestly improved o anly 3 weeks.

= Home vizifing and follow-wp programe: This i= done by health workere and commumnety voluntesrs, wheneby
community folow up to sazess readiness for ART and ART initistion are done for the mamy children who would
ctherasae have failed o attend the 3 Pre ART counzeling e=asions due to Paychosocial bamers. Community
volurteers have slao played a big role in following wp children especially thoze on ART and atrengthening
adherence.
Drugz and Swpplies: Supported faciities have not expenenced atock cuts of ARVE or O drugs in the last year
RecordzTkala management: The region has continued to have improved datas caphure systemsa confarmning to
MOH repaort formsts and shanng of data with our host district and hoepital management.

In kesping with owr commitment to increasing access to paedistric HAVAIDS care and treatment, Advocacy,
communication and Social Mobilization (4C5M) has continued to be one of the key strategies of our programe.
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DCACYCOMMUNICATION AND SOCIAL
' - MOBILIZATION

In 20032010, Baylor-Uganda was one of the main gponecrs of the 3™ Annual Mational Paediatric HIVAIDS Scientific
conference, & brain chid of the Mational subcommittee on peediatric HIV/AAIDS. The conference iz organiced in
collaboration with the Ministry of Heslth, Ministry of Gender, Labowr and Social development and other key
stakeholders such as MUIHU, EGPAF, JCRC, World Vision and World Health Crganization (WHO.

Cibjectives of the conference nciude;

1.

Providing a platiorm far profiling ongoing research, disgemination of exizting studies, best practices and
leazons learmt an leveraging peediatric HW ecale-up to strengthen the right of HIV positive children o
prevention, treatment and care.

Promoting multi-disciplinary dislogue and collaboration among atakeholders to facilitsie advances in the
prevention, diagnosiz, and treatment of paedeatric HIVEAIDS

Influencing key policy makerz and donorz, 1o ncresse commitment to presention, care and treatment of
HNEAIDS in children

Immiproving public awareness of the continued impact of and national responae to children HIV and AIDE.

Providing an opportunity (platfiorm) to the voices of children in the fight againet HIVEAIDS.
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In addition o sponecrship and sbefract presentations by our 21aff, the Baylor-Uganda children's chor which
comprizes of children recening care fram the COE and other supported centres, paricipsied actively in cresting
awsreness, demanding for better servicez and advocating against stigma and diacrimination, through mesic and
dance. The chiidren aleo took part in the chiddren’s dialogue at which Z20 children exchanged views and deas on
hiow 1o best improve eervices extended o thermn. Af thiz disfogue, 3 memorandum was written and presented to the
ziaie mimizier incharge of children's affairz and members of the parksmentary commines on HNAIDS.

Communication and Social Mobilization

In arder to create and incresze demand for paediatric HIV/AIDS care and trestment services, a aix months’ masas
medis campaign wae launched in Mey 2010, under the theme, “Don’t let the children go befare their time.” The main
purpoee of the campaign is o open the public's eye: to the fact that HIV positive children can live to achieve if
diagnoeed and treated early. Spot messages encowraging caretakers and guardians to teet and ennoll their children
into care were produced and are stll running on six regional Fi eiations.

Tao reinforce the spot meseages, prnt meszages providing information on paediatric HVAIDS were alzo produced
and publighed in the three major local daily newspapers i.e. the Daily Monitor, the Mew Vizion and Bukedde. Several
advocacy support materisle likke bumper stickere, pens, tee-shirts and calendars, with mezsages centred on the
campsaign theme, were produced and distributed.

We alzo continued to play the key role of expent informante by sponzoring and also participating in vanous heslth talk
shows on local FM etationz such as Capital FM and Mama FM where technical staff from Baylos-lUganda provided
key information 1o the public regarding paediatric HWV/AIDS care and treatment. Both atations had overwhelming
liztener participation through phone-ing and text messaging.

In the next financial year, we lock forward to further participation in both national and imemations! level advocacy

to further cur cause and fight for children Bving with HIV/AIDS, and to evaluation of the efficacy of our ACSM
interventions.
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