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Introduction

e Welcome to the Seminar
— Minister of State for Health & MOH officials
— PEPFAR Advisory Committee
— USG Team
— AIDS Development Partners
— HIV/AIDS Partnership Committee
— PEPFAR implementing partners
— |COBI Board members and staff
— Other invited participants



Integrated Community Based Initiatives
(ICOBI)

— ICOBI started in 1994 by: Dr. Elioda Tumwesigye, Dan
Wamanya, Bernard Mwijuka, Debora Mwesigye,
Dennis Nduhura, Ruth Sande, Aaron Mutambi

— ICOBI is an indegenous, non-profit making, non-
political, non-denominational, charitable NGO

— It Is members owned with over 490 members, a seven
member Board and Secretariat of 263 employees

— Mission: Improve the quality of life of people living In
the rural areas, Major Goal: Attainment of better health
and prosperity for rural people



Integrated Community Based Initiatives
(ICOBI)

— Head office: Kabwohe-Itendero Town Council,
Coordinating office Kampala — Mawanda Road

— Operating in Bushenyi for many years but now
In Mbarara, Isingiro, Kiruhura, Ibanda, Kisoro
Rukungiri, Kabale, Kanungu & Ntungamo

— Implemented various programs in IGAs, OVC
and health including reproductive health, Early
Childhood Development and Nutrition as well
as HIV/AIDS



|COBI head offices in Kabwohe
town Bushenyi district
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Background

« At the end of 2004, 6.3% of Ugandans aged 15-59
were Infected with HIV and prevalence among
women (7.3%) was higher than among men (5.2%)

* In Uganda, 70% of people would like to receive VCT
but only about 10% reported to have had an HIV test

« Barriers to VCT include: transport costs, distance
from a testing centre, paying for the test, not knowing
where to test from and lack of test kits at the

designated test centers. Other people don’t perceive

themselves to be at risk and don’t see why they
should test. Others fear consequences of a positive
result — stigma & discrimination, lack care/treatment




Background

Most VCT services- urban (15% of population)
Facility-based VCT programs have low coverage

For Psychosocial care, prevention of HIV
transmission, PMTCT, and care for children,
family involvement is necessary

Home-based and family centred approaches
Increase access to care and improve health
outcomes.

Home-based VCT can increase coverage as it
removes most of the barriers to VCT



Background

* In Sept. 2004, ICOBI won a competitive award

from PEPFAR-CDC to implement a Full Access,
Home-Based Voluntary Counselling and Testing
program in one of two districts in Uganda. ICOBI
nad indicated Bushenyi in its application

e |ess than 10% of Adult population in the district
nad ever been tested for HIV

e HIV prevalence among 26,406 pregnant women
tested by ICOBI in a PMTCT program was 8.2%







Overview of program implementation

e Program was launched in Dec 2004

 Actual field work started in January 2005 and is
still ongoing. Each of the 2034 villages has a local
council leader who assists in village mobilization.

e Each of the 170 parishes In the district has one
Resident Parish Mobiliser (RPM) who carries out
community mobilization, provides basic care
Items and makes appointments for 29 sub-county
based outreach VCT teams



Overview of program implementation

e Out-reach VCT teams provide
counseling and HIV testing

 HIV positives are given basic care
package and are referred for care

 HIV+ are encouraged to join Post-Test
clubs Initiated In their communities



Overview of program implementation

* “No just cause has ever succeeded except
with many setbacks and great difficulty”

 |COBI has had many challenges but
Happy that ICOBI with PEPFAR support
has been able to reach 153,096 and test

137,023 people in slightly over one year.



Program launch




Program launch




Program launch




Purpose of the Workshop

Review of success and challenges.

Share with you our experiences and seek your
advice on the way forward especially how we can
do improve the program and explore opportunities
for replication/adaptation in other districts.

It Is also iImportant to show you the capacity and
the network that have been built and explore ways
of utilising them for other initiatives in HIV/
AIDS /TB/STD prevention, care and treatment

Objective —Document (reports) & Disseminate
lessons learnt in the program



International Aids conference

ITERNATIONAL AIDS CONFcR C et
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Dlstrlct dlssemmatlon seminar




Participants at the district
dissemination seminar
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