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The African continent has immense depth of culture, warmth and a very special heartbeat 
1that makes it an unmatched home to approximately 973 million people . However, despite 

its tremendous potential and resources, the continent carries a heavy disease morbidity 

and mortality burden mostly impacted by Human Immune deficiency virus (HIV), 

Tuberculosis (TB) and Malaria.

Globally, there are an estimated 33 million people living with HIV and 2 million people died 

due to Acquired Immune Deficiency Syndrome (AIDS) in 2007. Africa bears a 

disproportionate share of the global burden of HIV. Sub-Saharan Africa is home to 67% of all 

people living with HIV and Southern Africa alone accounts for 35% of HIV infections and 

38% of AIDS deaths in 2007. An estimated 370,000 children younger than 15 years were 

infected with HIV in 2007, and almost 90% live in sub-Saharan Africa. Nearly 12 million 
2children under age 18 have lost one or both parents to HIV within the region .

WHO estimates that 9.27 million new cases of TB occurred in 2007. Among the 15 countries 

with the highest TB incidence rates, 13 are in Africa, a phenomenon linked to high rates of 

HIV co-infection. In 2007, as in previous years, the African Region accounted for 79% of HIV-
3positive TB cases .

Of the estimated 247 million episodes of malaria in 2006, 86% were in the African region. 

Eighty percent (80%) of the cases recorded in Africa were in 13 countries, and over half were 

in Nigeria, Democratic Republic of the Congo, Ethiopia, United Republic of Tanzania and 

Kenya. Of the estimated 881 000 malaria deaths globally in 2006, 91% were in Africa and 
485% were children under 5 years of age . 

Introduction1
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The reality is that these diseases pose enormous challenges to the continent economically 

and socially. The impact on virtually all sectors of the economy across the continent has 

been repeatedly highlighted in literature at various levels. Some of the effects include 

increased spending on health, loss of work-days, workforce reduction,, increased burden on 

health infrastructure, increased number of orphans and vulnerable children, increased 

need for social support services and so on.

In order to address these health issues in Africa, programmers and implementers have 

demonstrated remarkable ingenuity to develop appropriate responses within each unique 

local terrain. This publication seeks to highlight some of these innovative approaches across 

the continent. Innovation, as described in this publication, refers to incremental, radical, or 

revolutionary changes in thinking and behavior, products, processes and practices or 

organizations, for example, introducing new methods, resources, techniques and practices, 
5or new or altered products and services . 

The aim is to commend and to encourage ingenuity. It does not necessarily recommend 

these innovations as solutions, as each approach must be assessed by its outcomes and 

impact. However, it hopes to stimulate us to maintain our commitment and passion to 

improve the health of the continent, each in our own way, applying the resources we have 

as best we can, 'investing in our future'.

2



Innovative Workplace Approaches2

The workplace has been identified and established as one of the 

priority settings for health promotion in the 21st century. It has a 

direct influence on the physical, mental, economic and social well-

being of workers, and consequently impacts the health of their 

families, communities and society. It encourages and offers an ideal 

setting and infrastructure to support the promotion of health of a 

large audience. 

The concept of the health promotion within the workplace is 

becoming increasingly relevant as more private and public 

organizations recognize that future success in a globalized 

marketplace can best be achieved with a healthy, qualified and 

motivated workforce.  Furthermore, it is becoming increasingly 

important to include workplace preventive programmes and 
6interventions as part of the control strategy for major diseases . 
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(2.1.) Picking Tea and Picking Condoms in Malawi

Satemwa Tea Estate & International Labour 

Organization (ILO) Strategic HIV/AIDS Responses in 

Enterprises (SHARE) Project

Malawi has one of the highest national HIV prevalence rates in the world. UNAIDS 

estimated that the national adult HIV prevalence rate was 14.1 % in 2005, while the 2004 
7Demographic and Health Survey reported an 11.8 % adult prevalence rate . More recently, 

the 2007 HIV sero-survey of antenatal clinics estimated a national prevalence of 12%. Out 

of a population of nearly 14 million, almost 1 million people in Malawi were living with HIV 
8at the end of 2007 . With such a high prevalence rate, HIV has taken a toll on Malawi's 

workforce.

Satemwa Tea Estate, located in the southern region of Malawi, is one of the oldest and 

biggest tea factories with a workforce of 29,000 men and women. It grows, processes and 

packages tea. The high level of absenteeism among its workforce due to HIV-related 

illnesses compelled the management to address HIV prevention and related issues.  With 

the support of the ILO, they were able to launch this HIV combating innovation- pick tea, 

pick condom.

Satemwa has developed a condom strategy called tolani nokha which means 'help 

yourself'.  This strategy comprises a peer education program and a system for condom 

distribution. Staff were trained as peer educators and HIV focal points in each division. 

Supervisors pass on messages about HIV during working hours, either while they are 

monitoring the tea picking or before work, when employees gather for the distribution of 

PARTNERS:
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tasks for the day. Mobile shade areas are common sites on the tea estate, rigged up 

wherever work is going on as a temporary shelter where newly picked tea can be weighed 

and stored out of the sun's glare before being sent to the factory for processing. These 

shades are also used for workers' tea breaks and therefore offer a good place to talk about 

HIV and AIDS. The sessions have proved to be popular and as the shades move around with 

the work, it is common to hear the question, 'Where is the shade today?' meaning where is 

the peer education activity going on. The mobile shade peer education work has led to a 
9high demand for HIV-related health services, including condoms . 

Peer education and condom distribution are not novel approaches to HIV prevention. 

However, the way in which this strategy has been integrated into Satemwa provides a 

source of recreation to the workforce, as well as reflects an innovative management that is 

committed to sustaining the health and well-being of its workers. 

Innovative Workplace Approaches
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(2.2). Reaching Customers and Communities through Workplace Action in 

Nigeria

Total Nigeria PLC, Nigerian Business Coalition 

Against AIDS (NIBUCAA)

thThe oil and gas industry is a pillar of the Nigerian economy. Nigeria is the 6  largest oil 

producer in the world. TOTAL Upstream, in partnership with the Nigerian government and 

in different equity associations with other private companies, has been serving the Nigerian 

hydrocarbons industry for nearly half a century. TOTAL Nigeria PLC is the subsidiary that 
10distributes consumer petroleum products in Nigeria . 

thTo commemorate its 50  anniversary in Nigeria, Total Nigeria PLC, with technical assistance 

from NIBUCAA, developed an innovative approach as its contribution to the fight against 

HIV/AIDS by using its infrastructure and human resources through a phased community HIV 

preventive education project. The project combined HIV education and the provision of 

mobile HIV Counseling and Testing (HCT) in some Total service stations. At each selected 

petrol station, 4 staff members (3 fuel attendants and 1 driveway supervisor) were trained 

as HIV educators. The team was given the mandate to reach out to co-workers, customers 

and community members with HIV messages within the context of their routine 

interactions and official duties. The HIV educators were provided with BCC materials and 

condoms for distribution. They distribute IEC materials to customers as they provide 

services to initiate interest and open up discussions on HIV. For the HCT component of the 

project, development partners (such as FHI) supported the approach by providing free 

mobile counselling and testing services through their mobile HCT teams.

PARTNERS:
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The project was launched in November 2006 with its pilot phase in Lagos. Twenty filling 

stations were selected across the state to provide HIV education and HIV services between 

January and July, 2007. Prior to the selected dates for HCT, the HIV educators would 

generate awareness amongst staff, customers and community members. Due to its 

success, it was scaled up to other states; Kano, Port-Harcourt, Abuja, Edo in 2007 and 2008. 
11Approximately 5,000 persons have been counseled and tested to date .

This approach is innovative in that it provides access to information for the hundreds of 

people- especially commercial drivers, private car owners, long distance drivers who pass 

through the stations. It brings HIV prevention closer to the community through a non-

traditional avenue, that is, a non-health related atmosphere. This serves to increase access 

to testing services and to de-stigmatize HIV. It is the first in Africa, an innovative way of a 

multinational company reaching out to its customers and host communities with HIV/AIDS 

prevention and HCT.

Innovative Workplace Approaches
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(2.3.) Supporting Positive Workers in Swaziland

Dalcrue Agricultural Enterprises & International 

Labour Organization (ILO) Strategic HIV/AIDS 

Responses in Enterprises (SHARE) Project

With an estimated adult prevalence of 25.9 percent from the 2006-2007 Demographic and 

Health Survey, Swaziland has the world's most severe HIV/AIDS epidemic. This poses a 

serious challenge to the country's health and economic development. Since the country's 

first AIDS case was reported in 1986, the epidemic has spread relentlessly in all parts of 

Swaziland. From 1992 to 2004, prevalence among pregnant women who attended 

antenatal clinics rose from 3.9 percent to 42.6 percent, according to Swaziland's 2005 
12report to the United Nation's Special Assembly on AIDS (UNGASS) .

Swaziland's Dalcrue Agricultural Enterprises began its collaboration with the International 

Labour Organization's SHARE (Strategic HIV/AIDS Responses in Enterprises) project and ILO 

to initiate its HIV workplace policy in 2004.  As part of this collaboration, the organization 

has made radical changes to its sick leave policy to accommodate workers with HIV. 

Working with the ILO, the company is now offering 90 days full paid sick leave and a further 

90 days at half pay for staff who have been employed by the company for a minimum of 

three years. The statutory amount payable in the country is 14 days on full pay and a further 

14 days at half pay. However, Dalcrue notes that fourteen days is often not enough time for 

workers suffering from HIV-related illnesses to recover, so they end up sick and with no pay 

to support their needs. This policy is designed to give affected workers a vital income at a 
13time when they really need it .
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This is an extremely laudable approach. Given the impact of HIV/AIDS in the country, the 

management has risen to the challenge by providing a supportive work environment which 

allows infected persons to take care of their health as well as continue to meet their 

economic commitments without fear of discrimination. 

Innovative Workplace Approaches
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(2.4.) Institutionalizing a Comprehensive Workplace Programme in Nigeria

ACCESS Bank Plc

Nigeria carries a heavy burden of people affected by HIV/AIDS. With a national prevalence 

of 4.6%, there are an estimated 3 million persons living with HIV in the country with the 
14younger (working) age groups more affected . Access Bank Plc serves over two million 

customers from 130 branches located in all major commercial centres and cities across 

Nigeria and eight other African countries.  Access bank is one of the largest banks in 
15Nigeria . 

Access Bank offers a comprehensive workplace programme for HIV/AIDS starting with new 

employees. HIV/AIDS education is mainstreamed into the training curriculum in the Access 

Bank training school as part of its induction program. This approach institutionalizes HIV 

prevention as part of the bank's recruitment system. ACCESS bank also implements a HIV 

policy committed to equal opportunity and support for infected persons through its health 

coverage plan. All staff have received a 2-hour sensitization, and selected peer educators 

have been trained from among the staff. A total of 300 employees were identified for 

training as peer educators from amongst a workforce of approximately 1,200 persons. 

Access bank produces an e-newsletter underscoring pertinent HIV issues and highlighting 

care providers on a weekly basis. In addition, it implements an e-forum discussion group 

where staff can share experiences and discuss contemporary realities and progress specific 

to the HIV/AIDS pandemic. This offers a safe space where staff members can access 

information and discuss HIV related issues freely and without inhibition. Awareness 

education is also spread to external stakeholders through various media publications (i.e. 

Access Bank Customer Digest and the mass media).

PARTNERS:
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Innovative Workplace Approaches

By embracing the challenge of the HIV epidemic and implementing a wide variety of 

approaches to prevent and address HIV amongst staff and customers, ACCESS bank 

displays a sensitive, forward-thinking and responsible management.

12



Innovative Use of Communication
Technology3

Mobile phone communication as a force for social change is a 

dynamic phenomenon that is spreading fast across Africa as an 

unattended brush fire. Mobile phones hold the potential power to 

profoundly impact social and economic change, as well as to offer a 

way to leapfrog traditional development approaches that haven't 

been working. There is little doubt that mobile phone 

communication holds an important key to unlocking the door to 
16public health and safety .

13



(3.1.) Malaria Surveillance with Cellular Phones in Tanzania and 

Madagascar

United States Centre for Disease Control (CDC)-President's 

Malaria Initiative (PMI) and Selcom

In Madagascar, malaria is endemic in 90% of the population and accounts for over 20,000 
17annual deaths among children under the age of 5 . A recent survey placed the overall 

prevalence of malaria in young children in Tanzania at 18%. In rural areas, 20% of children 

carry the malaria parasite compared to 7% in urban areas. Some areas reported prevalence 
18as high as 42% . Delays associated with disease surveillance and monitoring, especially 

malaria outbreaks, has been one of the major obstacles which undermine malaria control.

CDC Malaria Branch scientists working with the President's Malaria Initiative have 

embarked on a new public-private partnership to develop a cell-phone based real-time 

surveillance system in Zanzibar, United Republic of Tanzania. Each health facility reports 

malaria data on a weekly basis via cell phone.  The data are rapidly processed, analyzed, 

and made available on a server to District Health Managers. If increased numbers of 

confirmed malaria cases are reported, representatives from the District Health 

Management Team investigate within 24 hours. This rapid surveillance and response 

approach allows the district health management team to respond immediately to a sudden 

increase in malaria cases.  

A similar collaboration is also ongoing between CDC-PMI, the Malagasy National Malaria 

Control Program and the Institute Pasteur-Madagascar to strengthen an early detection 
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system for fever surveillance in Madagascar. This surveillance system involves the 

systematic evaluation and testing of all fever cases at 13 health centres around Madagascar 

to provide an early warning for outbreak-prone diseases including influenza, malaria and 

other vector-borne diseases.  The use of readily available mobile phone technology (SMS - 

short message service) allows all sites to report daily on the total number of fever cases 

seen, the number of rapid diagnostic tests performed for malaria and the number of cases 

confirmed for notifiable diseases.  Compiled data reports are fed-back to the health 

authorities and health centres on a weekly basis to facilitate prompt investigation and 

response to a potential outbreak. Monthly newsletters reporting on the surveillance data 
19from all sites are also disseminated to the Ministry of Health and stakeholders .

  

The use of readily available mobile phone technology empowers the system to respond 

appropriately and rapidly, even in remote areas, towards the control and elimination of 

malaria.

Innovative Use of Communication Technology
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(3.2) HIV/AIDS, TB Prevention and Care Text Messaging in South Africa

Praekelt Foundation, Pop! Tech, iTEACH frog design, MTN

South Africa has the highest number of people infected globally, estimated at 5.7 million, 

including 300,000 children under the age of 15 years, in 2007. Although prevalence has 

reduced slightly, South Africa still has the sixth highest prevalence of HIV in the world, with 

18.1% of the population estimated to be infected. With an estimated 350,000 deaths from 
20AIDS in 2007 alone, South Africa is regarded as the most severe HIV epidemic in the world . 

This poses severe challenges to the health care system to provide treatment and on-going 

support in response to the epidemic. 

Praekelt Foundation is an African organization that develops innovative mobile technology 

solutions to improve the health and well-being of people living in poverty.  The social 

innovation network Pop!Tech is leading an effort to use technology to provide people with 

information about HIV/AIDS and TB. 

The goal of "Project Masiluleke," Zulu for "lend a helping hand," is to deliver a million cell 

phone messages by piggybacking on the popular "Please Call Me" messages which some 

people send to avoid paying for a call.  Under the project, text with details on HIV and TB call 

centres will be inserted into the free Please Call Me messages. This approach delivers 

approximately 1 million HIV/AIDS and TB messages each day, for one year, to the general 

public. These messages are broadcast in the unused space of “Please Call Me” text 

messages  a free service that is widely used in South Africa and across the continent. 
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When someone telephones the centre, a trained operator will provide information and 
21counselling or refer the caller to a testing centre . The Project seeks to implement virtual 

call centers, where existing help lines will be operated by teams of trained HIV+ patients to 

field questions from the general public via their mobile phones. These lay-counselors are 
22knowledgeable about HIV and treatment-related issues as well as empathize with clients .

Praekelt also maintains another service, TxtAlert, which connects HIV/AIDS patients on 

treatment with their care providers. There is increasing evidence that 

information/communication technologies, and cell phones, in particular, are effective in 

reducing drop-out rates for patients. The system aims to improve treatment adherence by 

using text messaging to remind patients of scheduled clinic visits, and allowing patients to 

reschedule their appointments if they are unable to come to the clinic on the designated 

day. 

It is expected that this initiative will eventually be expanded to other countries to help fight 

HIV/AIDS and TB. South Africa was selected as a pilot based on reports that about 90% of 

the population has access to a cell phone.  This approach therefore utilizes the commonly 

available means of communication to reach large networks and volumes of people daily, at 

no cost to the phone users.

Innovative Use of Communication Technology
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(3.3) Phone-based Patient Care and Adherence follow-up in Malawi

St. Gabriel's Hospital, Namitete, Haas Centre for 

Public Service, Donald A. Strauss Foundation

Lack of communication can be a major barrier for grassroots non-governmental 

organizations (NGOs) working in developing countries. FrontlineSMS is the first text 

messaging system created exclusively with this problem in mind. FrontlineSMS is a free 

open source software that turns a laptop and a mobile phone into a central 

communications hub. Once installed, the program enables users to send and receive text 

messages with large groups of people through mobile phones.  The key features are that it 

works on all GSM phones, modems and networks at the usual rates; it does not require an 

internet connection and allows messages to be sent to individuals or large groups. By 

leveraging basic tools already available to most NGOs computers and mobile phones 
23FrontlineSMS  enables instantaneous two-way communication on a large scale.  Given the 

burden of HIV/AIDS in Malawi, with approximately 1 million people living with HIV at the 

end of 2007, wide-scale communication and mentoring is key for the provision of 

appropriate and timely care and support.

A rural hospital in Malawi is revolutionizing health care for 250,000 people using this free 

FrontlineSMS software program, two laptop computers and a bagful of recycled second-

hand mobile phones that now link it with a widely-scattered network of community 

volunteers. This initiative uses SMS (short messaging service) or texting to link doctors, 

nurses, staff and volunteers within the 100 square miles around St. Gabriel's Hospital in 

Namitete. In effect, it helps to overcome the distances between the villages and the 

hospital. 

PARTNERS:

BACKGROUND:

PRACTICE:

Innovative Use of Communication Technology

19



Text messages allow the hospital to make best use of its scarce resources. Drug adherence 

monitors are able to send messages to the hospital, reporting how local patients are doing 

on their TB or HIV drug regimens. Home-Based Care volunteers are sent texts with names 

of patients that need to be traced, and their condition is reported, and appropriate 

feedback and follow-up provided. FrontlineSMS is a free software program that turns a 

laptop and mobile phone into a central communications hub that allows users to send and 

receive text messages from large groups of people through mobile phones.  Approximately 

250,000 people have been reported to have benefited from this cheap and effective 
24,25technology as at 2008.

This approach strives to tackle several challenges such as distance, volume of patients, 

adequate mentoring of home-based care volunteers and follow up for drug adherence 

associated with large-scale care and support for people living with HIV/AIDS (PLWHA).

Innovative Use of Communication Technology
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(3.4) Use of Global Positioning System to Generate Malaria Maps Worldwide 

Emerging Pathogens Institute (EPI) at the University of Florida, 

Eijkman Institute for Molecular Biology (EIMB) in Jakarta, 

Indonesia, Bill and Melinda Gates Institute, Kenya Medical 

Research Institute (KEMRI), The Wellcome Trust , Canada Foundation for Innovation,  

Amazon Web Services, Foundation Philippe Wiener Maurice Anspach, Li Ka Shing 

Foundation

Medical intelligence and survey data assembled through Global Positioning System (GPS) 

technology are used to provide evidence-based maps on the distribution of malaria risk, 

human population, disease burdens, mosquito vectors, inherited blood disorders, and 

malaria financing and control worldwide

This initiative uses information and communication technology (ICT) to foster 

understanding of the challenges posed worldwide by plotting malaria infections based on 

community surveys in 84 endemic countries. The Malaria Atlas Project (MAP) is a 

multinational team of researchers, funded by the Wellcome Trust, that assembles medical 

intelligence and survey data to provide evidence-based maps. The maps generated are the 

results of collaboration between over 200 malaria scientists and control groups across the 

world. The empirical data, analysed with what organisers describe as "state of the art 

mathematical modelling and spatial computing skills" is designed to provide a benchmark 

for malaria endemicity. The map and regional and national cut-outs are freely available on a 

website which is designed to serve as a resource for all those involved in malaria control. 

These maps are generated for each of the 87 countries where the malaria parasite 
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(Plasmodium falciparum)  is endemic.

The MAP series is designed to help the Roll Back Malaria partnership and others working on 

malaria control and elimination to monitor and evaluate progress. The data generated 

supports international advocacy on Malaria by giving donors and national governments an 

evidence-based perspective. MAP also provides information as part of a strategy for 

educating and engaging the global public. For example, estimates of populations at risk of 

malaria in 2005 and historical regional estimates derived from MAP products have been 

incorporated into the interactive displays at an exhibition at the Marian Koshland Science 

Museum of the United States National Academy of Sciences. This exhibition is designed to 

educate the public by exploring the microbial world we live in, examining the emergence of 

new threats, and showing how our response determines the spread of disease. To cite 

another example, MAP has provided an unexpected benefit to MapAction's readiness for 

humanitarian emergencies in East Africa, in the form of detailed population maps of the 

region. This fills missing information in many disasters, providing a reliable indication of 
26 how many people are affected in a given area.

This approach uses simple technology to generate essential information for large scale, 

multi-country decision-making and programming on a real-time basis. "With this kind of 

information, we can reassure donors by graphically showing progress and highlight where 

further investments are most needed" - Executive Director of the Global Fund for AIDS, TB 

and Malaria.

Innovative Use of Communication Technology
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Innovative Access to Care and Support4

Comprehensive care and support depends upon improved health 

systems to provide access to comprehensive care and support 

services, including life-saving drugs people living with the virus 

need. In Africa, where two-thirds of the world's HIV-positive people 

live, health care systems were already weak and under-financed 

before the advent of AIDS. They are now buckling under the added 

strain of millions of new patients. In many places, facilities for 

diagnosis are inadequate and drug supplies are erratic, even for HIV-

related conditions that are easy to diagnose and inexpensive to 

treat. Access will remain uneven and compromised until countries 

are able to afford AIDS-related drugs and diagnostic equipment and 

equip their health systems with the necessary infrastructure and 
27adequately trained staff.
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(4.1.) Play Pump Taking Action through Play in sub-Saharan Africa

PlayPumps International Water for All (Water for All), 

the Case Foundation, United States Agency for 

International Development (USAID), the 

United States President's Emergency Plan for AIDS Relief (PEPFAR) and private sector 

partners,

Globally, lack of universal access to clean water and sanitation contribute to more than a 

million preventable deaths each year. Sustainable access to water and sanitation 

represents one of the most significant factors for improving public health, encouraging 

economic development, and reducing poverty. Among the 11 sub-Saharan countries in 
28Africa, only 35%-80% of water systems in rural areas are functioning.  Only 58 percent of 

the 684 million people in sub-Saharan Africa have clean water, compared with 79 percent 

for the entire developing world. Statistics indicate that in nearly half the households in rural 
29Africa, women and girls devote a half-hour or more a day to fetch a bucket of water.

The scarcity of clean drinking water, coupled with the long distance that most people travel 

to get water can adversely affect PLWHA and expose them to a higher risk of opportunistic 

infections. It also results in a loss of productive time for women and school time for 

children.

In a 60 million dollar Public-Private Partnership, the PlayPump Alliance will work with 10 

sub-Saharan African countries to bring the benefits of clean drinking water to up to 10 

million people by 2010. The innovative PlayPump water system is powered by children's 
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play. It consists of a merry-go-round attached to a water pump and provides a sustainable 

and child-friendly water delivery system. The Play Pump serves to increase access of HIV 

and AIDS-infected persons to clean drinking water. This is important to avoid opportunistic 

infections, to remain healthy and for improved hygiene and sanitation. This partnership 

supports the provision and installation of PlayPumps in approximately 650 schools, health 

centres and HIV-affected communities.  Public health messages on PlayPump billboards 

provide a unique opportunity to promote healthy behaviours that limit the spread of 

HIV/AIDS. The PlayPump system won the World Bank's Development Marketplace Award in 
302000 for its effectiveness at both pumping water and communicating HIV/AIDS messages.  

This approach, through a unique mix of play and service delivery, portrays a captivating way 

of reaching vulnerable populations with a basic necessity and vital health information.

Innovative Access to Care and Support

28



(4.2.) Bringing HIV Testing to Doorsteps in Kenya

Global Business Coalition (GBC), US President's 

Emergency Plan for AIDS Relief (PEPFAR)

In Kenya, the Health at Home partnership brings HIV testing, TB screening and malaria bed 

nets into the homes of millions of Kenyans in a remote region with difficult access to health 

care. Health at Home/Kenya builds on the results of AMPATH's successful Kenya door-to-

door pilot program in which HIV testing teams working in Mosoriot, Turbo and Mautuma 

districts, were welcomed into more than 95% of homes. The majority (more than 80%) of 

those eligible for testing, consented to be tested in these homes.

In addition to conducting HIV testing, trained health workers will provide TB screening, 

malaria bed nets and de-worming medications for children under 5 years.  While traditional 

community and hospital testing methods may identify a minority of those infected with 

HIV, this approach eliminates the need for travel to health facilities and the accompanying 

waiting time and bureaucracies at the facilities. It reduces stigma associated with testing by 

bringing the service to the community and displays a commitment to bring health to the 

door step of the communities. In the words of Prime Minister Odinaga, "To defeat AIDS in 

Kenya, we need bold new initiatives that reach right into the heart of our communities”  

This initiative aims to increase the uptake of, and access to, testing by going door-to-door in 

the communities surrounding their clinics. The home-based approach makes HIV testing 

more accessible and reduces stigma associated with HIV testing.

PARTNERS:

BACKGROUND:

PRACTICE:

Innovative Access to Care and Support

29



(4.3.) Involving the Elderly in Tanzania

Canadian International Development Association (CIDA), 

Chama cha Wazee na Wastaafu Arusha (CHAWAMA) 

Tanzania faces a mature generalized HIV epidemic. Among the 1.4 million people living with 
21HIV/AIDS, 70.5% are between 25 and 49 years old.  In addition to burdening the country's 

healthcare resources, HIV/ AIDS is also impacting on Tanzania's productivity and workforce, 

and shifting its demand for social services. The HIV/AIDS pandemic is siphoning away the 

available healthcare resources in Tanzania due to increased out-patient visits and 
32prolonged in-patient admissions.  

This project, led by the Chama cha Wazee na Wastaafu Arusha, CHAWAMA (Association for 

the Retired and Elderly) in Arusha, helped to develop a model of home-based care by the 

elderly in 57 Tanzanian communities. A number of elderly people were trained to empower 

other seniors and provide health and psycho-social support to patients. They were also 

provided with health kits that would not only help treat the ill but could also prevent the 

transmission of HIV/AIDS during the time of care. The care-givers were linked with local 

health facilities to ensure that the medical supplies were replenished.  The initiative also 

trained 45 representatives to raise awareness on how AIDS affects the elderly. 

This is clear a illustration of understanding a country's unique epidemic and utilizing 

available resources to meet the demands on communities, workforce and resources.

PARTNERS:

BACKGROUND:

PRACTICE:

Innovative Access to Care and Support

31



(4.4.) Reaching Across the Island with Needles in Mauritius

Ministry of Health and Quality of Life

Injecting drug use has been established in Mauritius for more than two decades. It has been 

identified as the major mode of transmission of HIV/AIDS in the country, accounting for as 
33much as 85.6% of infections in 2006.  A rapid situation assessment on drug use done in 

342004  showed that the number of IDUs was approximately 17, 000 - drawn from the 

community, prisons and from among sex workers. Injecting drug use is a serious concern for 

the government. Consequently, the HIV and AIDS Act was enacted in December 2006 as an 

important tool for fighting the epidemic. The Act presents an effective legal framework for 

implementing the Needle Exchange Programme (NEP) as a harm reduction strategy, and 

facilitates the full enjoyment of human rights by PLWH, by eliminating all forms of 

discrimination against PLWH.

The NEP is fully driven and funded by the Government through the Ministry of Health and 

Quality of Life. The program offers a comprehensive package of services which include 

exchange of used needles and syringes, HIV counselling and testing, provision of condoms 

and alcohol swabs and referrals for rehabilitation services where requested. Basic primary 

health care services such as wound dressing are about to be integrated into the package. 

Clients are provided with client ID numbers with which they are able to access services. 

Names are not used to maintain confidentiality. 

The NEP runs under two components: an NGO component officially launched in November 

2007, and a mobile caravan component launched in May 2008.  The NGO component is run 

by NGOs with government funds and they are located at fixed sites which function for two 

PARTNERS:

BACKGROUND:

PRACTICE:

Innovative Access to Care and Support

33



hours daily, six days in a week. The caravan offers mobile facilities across the Island on a 

daily basis stopping, on average, for about 1 and a half to 2 hours per site, between the 

hours of 9am and 3pm. The caravan stops at each designated site on the same day and at 

fixed times once a week to enable the clients access services during these scheduled stops. 

There are a total of 39 sites for the program, 8 are managed under the NGO component 

while 31 are managed by the Aids unit of the Ministry of Health and Quality of Life through 

mobile caravan. To date, approximately 4,500 clients have been served through the 

caravan and on average 600-700 clients by NGO sites.

This programme is one of the first of its kind in the region and is fully owned and funded by 

the Government. It is a commendable initiative and response by the Government and 

Ministry of Health to address the peculiar needs of its people.

Innovative Access to Care and Support
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(4.5.) Home-based Management of Malaria in Children in Nigeria

Yakubu Gowon Foundation (With funding from the 

Global Fund to fight AIDS, TB and Malaria)

Malaria Control Program, Federal Ministry of Health

This initiative works to increase the cases of fever recognized and treated at home among 

children under the age of 5 years, by informed care-givers. The focus is on uncomplicated 

malaria cases and it promotes home-based access to Artemisinin-based combination 

therapy (ACT) within 24hours of the onset of illness.  

Each selected community has a committee established to oversee the activities. These 

committees comprise representatives from community leaders, community organizations 

and health providers. Within the communities, responsible mothers are nominated by the 

committees to work as volunteers to the project. These volunteers are called role-model 

mothers (RMMs) and are trained to identify symptoms of malaria, to understand the 

treatment algorithm for ACT and to know when to refer ill children to nearby health 

centres. These RMMs are equipped with a home management of malaria (HMM) kit which 

includes a training manual, a pictorial algorithm of signs and symptoms and steps to be 

taken, writing and record materials as well as a supply of pre-packaged, colour coded ACT. 

The colour codes differentiate between ACT 1 (for ages 6months to 2 years) and ACT 2 (Ages 

4-5 years).

Community members are sensitized to approach the RMM with cases of fever amongst 

their children. The RMMs assess and initiate ACT (free of charge) as appropriate and give 

return appointments to the care-givers for a follow-up assessment after administering the 
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return appointments to the care-givers for a follow-up assessment after administering the 

course of ACT. This return visit is to enable an assessment of whether the child needs to be 

referred to a health centre for follow up, as guided by the pictorial algorithm.

This project, with support from the Global Fund is being piloted in Taraba and Ebonyi States 

of  Nigeria. Within each State, 30 RMMs are trained from each local government. The total 

number of RMMs in both states is 796, supported by 10 model sites/health centres. 

Supervision and oversight is provided as a collaborative effort across all levels. The malaria 

focal person at the LGA level is responsible for monitoring the storage of ACT and records of 

drugs dispensed. Supportive supervision is also provided from the federal and state malaria 

programs in collaboration with representatives of state civil society organizations.

Approximately 20,000 children under the age of 5 years had received treatment for malaria 
35through this program as at June 2009.

This approach takes cognizance of challenges to accessing formal health care within the 

communities. It utilizes community structures and channels to bring vital, life saving 

information and care within easy reach of care givers. 

Innovative Access to Care and Support

36



30

Innovative Mainstreaming and Integration5

Mainstreaming is a process that enables development actors to 

address the causes and effects of AIDS in an effective and sustained 

manner, both through their usual work and within their workplace. 

It is essentially a process whereby a sector analyses how HIV and 

AIDS can impact it now and in the future. It takes account of an 

organization's mission, mandate and comparative advantages and 
36relates these to the direct and indirect aspects of the epidemic.
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(5.1.) Mainstreaming HIV Mobilization into an Ongoing Country Initiative in 

Rwanda

The Government of Rwanda

The 'Umuganda' is an on-going country initiative comprising a monthly community service 

effort. It is an initiative that aims at bringing together communities living in the same sector 

or administrative areas to meet for community work of public interest and discussions on 

relevant issues.  The Umuganda service takes place on the last Saturday of every month. No 

one is exempt from this community service. All Rwandans, all leaders and all partners at all 

levels participate.

Since 2005,  the Umuganda has been used as an avenue to integrate HIV prevention, 

mobilization and advocacy. This initiative garnered much support from Rwandans and is  a 

"massive day of mobilization" which achieved the highest possible country coverage and 

contributes to the intensification of HIV prevention. 

According to a United Nations (UN) statement, this special Umuganda, around World AIDS 

Day, included a two-hour dialogue session at all sites where the community's worked. It 

ended with a communication on HIV response, as part of the National plan to support the  

HIV response. 

As a means of tackling HIV issues in the country, the Government of Rwanda set the 

Umuganda as a platform of lobbying, advocacy and sensitization  during an annual two 
37months World AIDS day campaign as a way of tackling HIV issues in Rwanda.  In all the 30 
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districts the UN Agencies, along with all partners in the AIDS response in Rwanda joined the 

entire country on Saturday during the Monthly Umuganda (community work) to learn 

more about grassroots realities on HIV/AIDS trends, and to participate in the national 

campaign against the pandemic.

Integrating HIV issues into the Umuganda brings the issues right into the core of the country  

into its communities. It mobilizes communities take up the challenge of HIV prevention, 

care and support with the same collective commitment with which they take up other 

pressing community development issues.

Innovative Mainstreaming and Integration
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(5.2.) Singing HIV Prevention in Zambia

U.S. Government, Zambia Ministry of Tourism, 

Zambia Wildlife Association, Provincial HIV/AIDS 

Task Force for the Southern Province, District 

HIV/AIDS Task Forces, and Civil Society

In cognizance of the part that tourism plays in the spread of diseases including HIV, the 

Tourism HIV/AIDS Partnership is an innovative initiative targeted at addressing HIV/AIDS in 

Livingstone, a major tourist attraction, which has one of the highest prevalence rates in 

Zambia. 

The Tourism HIV/AIDS Partnership continues to host a series of concerts that call for social 

and behavioural change to reduce sexual transmission of HIV. The HIV/AIDS activities are 

being implemented in coordination with the U.S. Government, Zambia Ministry of Tourism, 

Zambia Wildlife Association, and Provincial HIV/AIDS Task Force for the Southern Province, 

District HIV/AIDS Task Forces, and civil society. The events include mobile counselling and 

testing services, HIV information booths, and educational materials. Additionally, Sun 

Hotel provides a training facility for all HIV/AIDS-related activities to the tourism industry, 

free of charge. 

The first HIV/AIDS Benefit Concert was held on June 16, 2007 at the Zambezi Sun Hotel. 

During the two weeks leading up to the Concert, Zambian musical celebrities joined forces 

with HIV/AIDS implementing organizations to conduct HIV/AIDS sensitization activities 

through radio, drama,  mobile video shows, print materials and static, and mobile services 

for voluntary counselling and testing in selected communities in Livingstone. Proceeds 
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from the Concert benefited various community-based HIV/AIDS interventions through the 
38Sun Hotel's grants program.  

This approach uses music to pass on important universal messages of HIV prevention and 

related issues in a part of the country that opens itself to travellers from across the world. It 

uses music, the universal language that all can relate to, to reach its diverse population.

Innovative Mainstreaming and Integration
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Innovative Financing and 
Management6

In addition to the traditional methods of financial risk protection, 

there are a variety of other financing mechanisms which some 

countries are experimenting with. The need for these additional 

sources of funds is driven by the rising demand for health care 

services, escalating costs of care, rapid increases in technology, and 

a limit on how much can be raised through traditional tax base. One 

such approach is public-private partnerships between governments 

and the private sector to co-fund health care. It is clear that with the 

rising costs of health care, countries will begin to explore more of 

these options to augment traditional sources of health financing. 
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(6.1.) Tomorrow's Trust for Orphans and Vulnerable Children (OVCs) in South 

Africa

Tomorrow's Trust

By 2003, 15-million children had been orphaned by HIV/AIDS worldwide. About 80% of 

these children live in Sub-Saharan Africa and an estimated 1,100,000 in South Africa. By 

2010 over 18-million children in Sub-Saharan Africa will have lost one or both parents to 

HIV/AIDS and the number of double orphans will increase by about 2-million. In addition, 

millions of children live in households with sick and dying family members. Although not 

yet orphaned, these children are also severely affected by HIV/AIDS. The magnitude of the 

OVC burden is masked by the period of time between HIV infection and death. As such, the 
40number of orphans will continue to rise over time.

The Tomorrow's Trust supports AIDS orphans and ensures their success both in school and 

life by first providing a basic food and transportation allowance to ensure their feeding and 

ability to attend their educational institutions. The organization also offers educational 

support programs to help the children gain better academic results, thereby encouraging 

their participation in post-secondary education. Finally, Tomorrow's Trust helps students 

identify the field or career which they  would like to pursue as well as provides holistic life 

skills training to aid them in securing a suitable  job. Similar to mandatory church tithing, 

Tomorrow Trust requires participants to financially support the organization once they are 

able, a strategy that provides revenue for the organization while simultaneously ensuring 

that individuals remain engaged even after their formal involvement is complete. 

Tomorrow Trust believes that it is essential for the children involved to “give back to their 

community and take ownership of their own success.” Every post-secondary student 
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involved with the Tomorrow Trust therefore signs a contract stating that once employed 

full-time, they will donate 10% of their monthly salary to the organization for two years. 
41This contribution goes directly to support current students going through the program.  

The Trust is currently supporting approximately 700 AIDS orphans through all their 

programs and initiatives, including Holiday School Programs for children with no home to 

return to during the holidays.

This approach promotes sustainability, accountability and continued community support 

and mentoring for OVCs. There can be no keener revelation of a society's soul than the way 

in which it treats its children  Nelson Mandel.a

Innovative Financing and Management
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(6.2) Journey of Hope for Orphans and Vulnerable Children in Cameroon

Reach Out, Plan Cameroon

Reach Out (REO) is a women and youth centred organization which operates in the south 

west region of Cameroon. The organisation's mission is to see that Reach Out supports 

underprivileged and marginalized groups within communities on health issues, wealth 

creation, and provide capacity building and information through the use of participatory 

approaches and advocacy. It is within this framework that REO has entered into 

collaborations with partners such as Plan Cameroon.

The Journey of Hope Project was a community based initiative which engaged several 

community based organizations (CBOs) to provide care and support to OVCs. . The central 

message of the Journey of Hope is community ownership and collective responsibility for  

the orphans and vulnerable children. This is reflected in the 'Circle of Hope' philosophy of 

REO which articulates that within the circle of life, children are the next generation and 

subsequently the hope of each community. 

A total of 28 CBOs, totalling 840 women were trained and strengthened to provide care and 

support for the OVCs within their communities. This care comprises nutritional, 

educational, medical and psychosocial care as required. They were also trained to provide 

basic home based care.  The care provided is tailored to meet the local context of the 

communities. Nutritional support utilizes locally-sourced recipes and the communities take 

ownership of the project and interventions through regular consultative meetings.  Each 

CBO was provided with a seed grant of $1,000 to finance a micro project of their choice 

ranging from farming to cocoa ovens -based on their skill and on what is applicable in their 
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communities. These projects provide the funds and resources required to support the OVCs 

within the community. Of the initial 28 projects, 20 are currently viable and self-sustaining, 

and approximately 3000 OVCs have been supported in the then Kumba Central Sub Division

This approach has been replicated by other organizations, supported by various partners in 

other communities. It has been invaluable in strengthening community systems. It presents 

a sustainable way to address a key social issue. It empowers and encourages the 

community to take up the challenge of supporting their own, understanding that their 

children are the future of the community.

Innovative Financing and Management
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(6.3) Public Private Partnership for Malaria Control in Angola and Nigeria

Chevron, Angola Ministry of Health, 

Niger Delta Local Governments

Malaria, HIV/AIDS and tuberculosis are critical health issues in many countries where 

Chevron does business. Helping to eradicate these diseases is one of the clearest examples 

of how long-term business interests and commitment to corporate social responsibility are 

intrinsically linked. Chevron has a history of working closely with host community members 

to develop programs focused on meeting the community's basic needs. Chevron is 

significantly stepping up its efforts to fight these diseases and make its host communities 

stronger and healthier.  

This represents a significant business value for Chevron.  In 2004 Chevron's team in Angola 

alone had more than 3,700 cases of malaria in its total employee and dependent 

population of about 20,000. With more than 1,000 missed days of work that year due to the 

illness, the medical team in Angola knew something had to be done. Thus began Chevron's 

strategic work to fight malaria in the communities where they operate.

Chevron has partnered with local governments in Angola to distribute DEET repellent and is 

among the first companies to distribute long-lasting, five-year insecticidal mosquito nets,  

"Permanets". About 14,500 nets were delivered to employees and dependents and 64,500 

were delivered to the broader community.  In 2007, the company partnered with disease-

control textile company Vestergaard Frandsen to distribute 90,000 "impregnated" window 

and door curtains to the people of Angola. The project is the largest-ever known distribu-

tion of insecticide-treated curtains to date.  Chevron helped found the Corporate Alliance 
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tion of insecticide-treated curtains to date.  Chevron helped found the Corporate Alliance 

on Malaria in Africa in 2006 whose members include Bayer, The Coca-Cola Africaz 

Foundation, Halliburton and Marathon. The alliance, together with the scientific 

community and other business representatives worked to develop a management guide 

for companies doing business in malaria-stricken regions. 

Chevron Angola announced its partnership with the Angolan Ministry of Health as part of 

its commitment to the Global Fund to fight AIDS, Tuberculosis and Malaria. Through this 

partnership, over the course of three years, Chevron will provide $5 million of the total 

Global Fund Round 7 malaria grant to the Ministry of Health. In turn, the Ministry of Health 

is establishing programs that will scale-up malaria interventions, such as providing children 

under the age of five and pregnant women with anti-malaria treatments throughout the 

country. They will also distribute long-lasting insecticide-treated nets to families to prevent 

them from getting the disease. 

Through these innovative public-private partnerships Chevron has seen a marked impact in 

the communities. "The purpose of our regional control policy on malaria is to protect our 

people who work and live here as well as our employees and contractors traveling through 

the region," said Dr. Ana Ruth Luis, South Africa Strategic Business Unit medical director, 

based at Chevron's clinic in Luanda, Angola.

In addition to these partnerships, Chevron has created several programs to aid in spreading 

the knowledge of malaria prevention to their employees and to the broader communities. 

For example, it developed an employee education program with local governments on the 

dangers of standing water and the importance of home sealing. Chevron volunteers 

donated microscopes to help medical labs detect malaria parasites more efficiently, as well 

as offer better services to the community. In addition, Chevron also has three major clinics, 

the largest being the family centre in the Cabinda Township. The staff consists of well 

trained medical professionals experienced in the diagnosis and treatment of all forms of 
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malaria. 

Chevron's medical team and industry experts worked together to develop a malaria 

program based on the universal principles of ABCD  Awareness, Bite prevention, 

Chemoprophylaxis - post-bite disease prevention, and early Diagnosis. In addition, Chevron 

developed a Malaria Awareness Kit that offers a guide to the ABCD program which includes 

video and quiz material. The scope of the program has grown since inception and Chevron 

has made the company's ABCD material available to local government health officials in 

Angola and Nigeria. To further reach the communities, all the materials are coupled with 

training programmes that take place at public clinics including riverboat clinics that service 

multiple rural communities along the western Niger Delta. “The guide is based on best 

practices we've culled from across the business, non-profit and public health worlds on 

successful malaria control programs,” said Dr. Rick Wilkins, Chevron's General Manager of 

Medical Services. “It offers tools for companies doing business in Africa to try to reduce the 

threat and impact of malaria, both for their employees and the communities they serve.”

The numbers prove that all of this work is paying off: Malaria cases among Chevron's 

employee and dependent populations in Angola have dropped by more than 70 percent, 

from 3,741 in 2004 to 1,114 in 2008. Absenteeism from work due to malaria illness has 

fallen from over 1,000 to fewer than 300. Employees report that since the introduction of 

the window and door curtains, they don't see mosquitoes in their houses at all.

Chevron implements a holistic approach to malaria control in the region. It targets its 

workforce to reduce malaria and improve the health of its workers and contractors. It also 

reaches out to its immediate communities, strengthening community systems for 

prevention, identification and treatment of malaria, in addition to providing key malaria 

prevention commodities.
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(6.4.) Quantitative Assessment of Health Centre Performance in Rwanda

The Earth Institute

The Access Project in Rwanda is an initiative of The Earth Institute at Columbia University, 

New York. The mission of the Access Project is to improve human resource and 

management skills of staff in primary care health centres. Access believes that enhancing 

organizational ability in health centres will lead to better health of the community. In 

addition, improved professional skill and the quality of the facilities will motivate staff and 

lead to better retention. The project started in 2003 working centrally with the Rwandan 

Ministry of Health to successfully help the Ministry obtain grants from The Global Fund to 

Fight AIDS, Tuberculosis and Malaria. In 2006, the Ministry asked the project to help it as it 

decentralized; the project changed strategy to work with the district leadership who are 

directly responsible for the health centre management under Rwanda's new decentralized 

model.  In 2007, Access started working directly with the health centres, where the vast 

majority of consultations take place. This approach is considered most effective at 

improving management skills among the health staff as well as the health of the people 

they serve.  The Access organization provides a District Health Advisor (DHA) to districts 

and each district comprises between ten and twenty health centres. The DHA works 

directly with the staff of the health centres and the leadership in the District. The DHA is 

supported by a headquarter specialist staff who has an in-depth knowledge of specific 

areas such as pharmacy, human resources, and finance.

One of the problems facing the Access Project as it worked directly with health centres was 

the lack of an effective tool to measure success. Measures of specific disease outcomes, for 

example, the number of people getting tested for HIV provided an imperfect proxy; and 
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tracking utilization of the health centres for deliveries and general consultations provided 

another indication.

In an attempt to address these challenges, the project created an evaluation tool in 2008. 

This tool provides a quantitative method for determining overall state of different health 

centres within a district i.e. how one health centre differs from another. This is as opposed 

to the former system which was laborious and in which goal setting is more difficult. The 

evaluation can be completed in approximately three hours. A complete report for a district 

takes about two days after completion of the last assessment by the use of standardized 

tables and layout. Previously, reports took between three to four weeks to complete and 

each report had a different format. The tool can be used to set simple numeric 

improvement goals over a two to three year period. Importantly, it is possible to measure 

meaningful improvement in the first six month period, as well as providing positive 

feedback to the health centre staff and the district political leaders.

The evaluation tool has been used to establish baseline scores for 79 health centres in six 

districts in Rwanda. The population served by these health centres is approximately 1.8 

million people, one fifth of the total population of Rwanda.

Health systems management and strengthening is instrumental to attaining sustainable 

health and development outcomes in the region. This tool provides an objective, timely 

method to identify management issues across a large numbers of facilities. It also provides 

an avenue to set goals and monitor progress towards attaining these goals of improved 

health management.
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(6.5) NiDAR Project to support HIV/AIDS Service Delivery in Nigeria

Shell Petroleum Development Company of 

Nigeria (SPDC), Family Health International (FHI)

Niger Delta AIDS Response (NiDAR) was implemented as a pilot project to integrate 

HIV/AIDS services in 5 of the 27 Niger Delta cottage hospitals supported by SPDC.  The goal 

of the initiative was to support the selected cottage hospitals to establish high quality 

HIV/AIDS services, reduce the impact of HIV/AIDS on communities and increase access to 

HIV/AIDS counselling, testing, treatment, care, and support services in a region where 

travel can be difficult, dangerous and costly. It was the first program to support successfully 

the delivery of comprehensive and integrated HIV/AIDS services in cottage hospitals in the 

Niger Delta region.

Based on the memorandum of understanding, SPDC was to contribute US$1,565,243 

funding for the project as well  as to support direct communications with the  five project 

communities and organize the  production of advocacy materials. SPDC was also 

responsible for the procurement of drugs, reagents, consumables, medical and laboratory 

equipment and their installation; provide logistic support for the project management 

team; and renovate or upgrade and appropriately re-allocate space in the five hospitals in 

accordance with national standards. FHI was to contribute US$746,591 worth of training 

tools and materials to the project. As the technical partner, FHI was to provide the 

necessary technical and managerial expertise in delivering HIV/AIDS services, including 

facilitation and delivery of training programs to build capacity for project implementation. 
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Government authorities were involved in the project and showed high level commitment 

towards its success. Representatives of NACA, the HIV/AIDS Division of the Federal Ministry 

of Health and State Agency for the Control of AIDS (SACA) in the five states participated in 

project consultative meetings. Their representatives sat on, or chaired central and state 

level hospital advisory committees which supervised project activities at the health 

facilities. Part of the mission of the state-level committees was to ensure that facilities had 

adequate human resources and trained staff, thus creating an enabling environment for 

sustainability.

NiDAR was implemented between April 2007 and October 2008 and has demonstrated that 

private-public partnerships can be effective and successful in providing HIV/ AIDS services 

at the primary level of health care. It has also proved that public health interventions by 

international organizations,  in collaboration with local partners, can be  implemented in 

the Niger Delta to support  the provision of high quality services to rural populations in 

spite of the insecurity prevalent  in most parts of the region.

A total of 237 health care workers from the cottage hospitals, Federal Medical Centre 

Yenagoa, Okolobiri General Hospital and 26 SPDC staff were trained in prevention of 

mother to child transmission of HIV/AIDS. They also received training on, HIV counselling 

and testing, anti-retroviral therapy, monitoring and evaluation,  program management, 

pharmacy/commodities logistics, laboratory best  practices for HIV disease monitoring,  

TB/HIV integration, TB acid-fast bacillus  (AFB) microscopy, palliative care, sexually 

transmitted infection  syndromic management, strategic behavioural  communication 

(SBC), ART adherence counselling, referral coordination for optimal service utilization, and 

District Health Information System (DHIS) (SPDC staff only). A total of 4,425 individuals 

were counselled, tested and received their results. Out of the 1,341 pregnant women who 

attended antenatal clinic in the five cottage hospitals, 1,219 received HIV counselling and 

testing. The cumulative number of HIV positive clients initiated on ART was 338.

Innovative Financing and Management
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The NiDAR Project showcases a unique partnership between private (for-profit and non-

profit) partners and government structures with the overarching goal of improving access 

of communities to HIV treatment. It brings together available resources from all partners to 

strengthen and support service delivery utilizing available health infrastructure in the 

region.
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FRIENDS AFRICA (Friends of the Global Fund Africa) is a Pan-African organization which 

works to mobilize strategic political and financial support for the fight against HIV/AIDS, 

Tuberculosis and Malaria. This is achieved through Advocacy/Fundraising, Capacity 

Building and Education, Documentation, and Technical Assistance.

THE UNITED NATIONS FOUNDATION (UNF) is a public charity created in 1998 to support 

the United Nations' causes and activities. The UNF is an advocate for the UN and a 

platform for connecting people, ideas and resources to help the United Nations solve 

global problems. They help the UN take its best work and ideas to scale through 

advocacy, partnerships, constituency building and fund-raising.

MTN Nigeria is part of the MTN Group, Africa's leading cellular telecommunications 

company. MTN's overriding mission is to be a catalyst for Nigeria's economic growth and 

development, helping to unleash Nigeria's strong developmental potential not only 

through the provision of world class communications but also through innovative and 

sustainable corporate social responsibility initiatives. 
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