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Dear Reader,

Welcome to the 2013 Annual Report of the Elizabeth Glaser Pediatric 
AIDS Foundation in Tanzania. It was ten years ago that EGPAF 
with funding from the United States Government started its work 
in Tanzania, working closely with the Ministry of Health and Social 
Welfare (MOHSW) to expand PMTCT services, which at that time 
were available in just a few health facilities. Since then EGPAFs program 
has expanded its support to over 1400 health facilities in Tanzania and 
nationwide virtually all HIV positive pregnant women have access to HIV 
testing for PMTCT. Since 2004 EGPAF has also supported the expansion 
of care and treatment services and in the past year has worked closely with 
MOHSW and other partners to integrate lifelong antiretroviral treatment 

for HIV positive pregnant and lactating women into PMTCT services to ensure the provision of more 
effective regimens to prevent transmission of HIV from mother to child. EGPAF is increasing its focus 
on strengthening RCH services overall and integration of HIV and RCH services with the aim to 
improve quality continuity of care as essential to maximizing outcomes for the prevention of pediatric 
HIV infection while improving the health and wellbeing of all mothers and children. And while many 
challenges remain to make it a reality, the elimination of pediatric HIV in Tanzania is no longer a far 
off vision but a commitment and a goal that is within our reach. The Ministry of Health of Tanzania 
has committed itself to the Global Plan towards the elimination of new HIV infections among 
children and keeping their mothers alive.

Since EGPAF began implementing programs in Tanzania in 2003, it has always had a country own-
ership approach, working with and through local government authorities and the Ministry of Health 
and Social Welfare to strengthen existing systems and build national capacity to sustain a high-quality 
HIV response. Recognizing that achieving and sustaining the elimination of pediatric AIDS requires 
multiple stakeholders, EGPAF Tanzania provides technical assistance to national and decentralized 
health authorities, civil society organizations, community groups, and private providers. 
With the expansion of our program also our staff has expanded since the opening of its first offices in 
2004 to nearly 150 staff distributed over our four offices in Dar es Salaam, Mtwara, Tabora and Moshi. 
It is the hard work and dedication of this staff as well as the front line health workers and health man-
agement teams in the districts and regions where we work that enabled us to accomplish the work that 
is described in this report. 
While we are proud of the accomplishments and progress of ten years of work on Tanzania, we are 
keenly aware of the many remaining challenges in front of us. Significant progress has been made in 
providing access to care and treatment services; however, with less than one third of children in need 
receiving antiretroviral treatment compared to about two thirds of adults we need to do better and 
make sure children benefit equally from the progress made. Preventing HIV in children, caring for 
those infected as well as their families has been our commitment in the past 10 years and will continue 
to be our commitment until there are no longer any children living with HIV in Tanzania. 

WITH KIND REGARDS,

JEROEN VAN’ T PAD BOSCH 
Country Director, Elizabeth Glaser Pediatric AIDS Foundation, Tanzania
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EGPAF’s Tanzania Program 2003-2013

(Photo: James Pursey)
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EGPAF’s work in Tanzania began with the rapid 
expansion of services for the prevention of mother-to-
child transmission of HIV (PMTCT) which, while first 
piloted in 2000, were in 2003 still only provided in 
less than five health facilities. In March 2004, EGPAF 
initiated Project HEART (Help Expand Antiretroviral 
Therapy), funded by the U.S. Centers for Disease 
Control and Prevention (CDC) as part of PEPFAR, to 
support the MOHSW to improve access to HIV care 
and treatment services to children and families. 

EGPAF-Tanzania started 10 years ago with only seven 
staff members and one country office in Dar es Salaam. 
Since then, the program has grown to employ 139 staff 
members working in the office in Dar es Salaam and 
three field offices in Mtwara, Tabora, and Kilimanjaro 
regions, supporting HIV services in 10 regions in 
mainland Tanzania and on Zanzibar. To increase local 
ownerships and build national capacity to sustain a high-
quality HIV response EGPAF has supported the creation 
of an independent, voluntarily affiliated, Tanzanian 
nongovernmental organization: Ariel Glaser Pediatric 
AIDS Healthcare Initiative (AGPAHI). Since 2011, 
with funding from CDC’s Track 1.0 mechanism and 
other similar funds, EGPAF has provided organizational 

development capacity-building support including the 
establishment of effective robust institutional governance 
structures, the build-out of internal controls and 
operations and program management systems, and 
the transfer of some EGPAF program and operations 
functions, staff, and responsibilities to AGPAHI. 
Support for HIV services in Shinyanga has transitioned 
to AGPAHI, with direct funding from CDC for HIV 
care, support and treatment services, while integrated 
RCH/PMTCT services are supported through a sub 
grant with EGPAF under the LIFE program. 

EGPAF currently supports integrated RCH/PMTCT 
services in eight regions, comprehensive HIV care and 
treatment services in four regions and community-
based care and support services in five regions (See 
Figure 1). By December 2013, EGPAF-Tanzania has 
supported MOHSW to expand access to PMTCT and 
HIV care, support and treatment services and provided 
access to HIV services for more than 3 million women, 
enrolled nearly 160,000 clients into HIV care and 
support programs of which 95,000 started antiretroviral 
treatment (ART), including nearly 9,500 children. In 
2013, more than 40,000 received HBC services through 
its USAID funded LIFE program. 

2013 marked 10 years that EGPAF has been working alongside the MOHSW 
to eliminate pediatric HIV/AIDS in Tanzania.

OUR PROGRESS IN TANZANIA

Since the beginning of the EGPAF program 
in Tanzania in 2003, EGPAF has supported 
prevention of mother-to-child transmission 
(PMTCT) services at more than 1,400 health 
facilities and expanded care and treatment 
services to 237 health facilities throughout the 
supported regions. In these facilities, EGPAF 
supported MOHSW to:

• Provide more than 3 million women with 
PMTCT services

• Provide ARVs for PMTCT to 85,000 HIV 
positive pregnant women 

• Enroll nearly 160,000 individuals into HIV care 
and support programs, including nearly 15,000 
children under the age of 15

• Start more than 95,000 individuals on 
antiretroviral therapy (ART) for HIV, including 
9,500 children under the age of 15

In 2003, the Director General of the World Health 
Organization, Lee Jong-Wook, declared the lack of access 
to HIV/AIDS treatment a global health emergency. At 
that time, in sub-Saharan Africa, only 50,000 of the 
estimated 4 million people living with HIV needing 
treatment received antiretroviral (ARV) drugs. In 2003, 
two-thirds of people living with HIV were living in 
Africa and about one in 12 African adults was living 
with HIV. It was recognized that HIV/AIDS posed a 
threat to society and would have a long lasting social and 
economic impact. Also in 2003 President George W. 
Bush proposed the “Emergency Plan for AIDS Relief ”, 

a pivotal moment in turning the tide on the HIV 
epidemic. The goal was to prevent 7 million new HIV 
infections, treat 2 million people with ARVs and provide 
care for 10 million people living with AIDS and children 
orphaned by AIDS. Through the U.S. President’s 
Emergency Plan for AIDS Relief (PEPFAR), in 2003, 
the Elizabeth Glaser Pediatric AIDS Foundation 
(EGPAF) began to support efforts to eliminate pediatric 
HIV in Tanzania in collaboration with the country’s 
Ministry of Health and Social Welfare (MOHSW), 
under a five-year global cooperative agreement with the 
U.S. Agency for International Development (USAID).
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RCH/PMTCT (USAID)

RCH/PMTCT (USAID), HOME-BASED CARE (USAID), & CARE AND TREATMENT (CDC)

RCH/PMTCT & HBC (USAID)

RCH/PMTCT (USAID) & CARE AND TREATMENT (CDC)

HOME BASED CARE (USAID)

OUR PROGRAMS IN TANZANIA

HIV CARE, SUPPORT, AND TREATMENT 
PROGRAM 
(CDC/PEPFAR: 2011–2016)
With CDC funding EGPAF supports the 
expansion of HIV care, support, and treatment 
programs in four regions by addressing critical 
gaps in service delivery and strengthening the 
health systems at the district and regional levels.

LINKING INITIATIVES FOR THE 
ELIMINATION OF PEDIATRIC HIV (LIFE) 
PROGRAM 
(U.S. Agency for International Development [USAID] / 
PEPFAR: 2012–2016)

Through this USAID-funded program EGPAF 
aims to improve access to integrated maternal, 
neonatal and child health (MNCH) and 
prevention of mother-to-child HIV transmission 

(PMTCT) services in eight regions and home-
based care in three regions on mainland 
Tanzania and on Zanzibar in consortium with 
Pathfinder International. 

SCALING UP INTEGRATION OF FAMILY 
PLANNING AND HIV CARE AND 
TREATMENT SERVICES
(United Nations Population Fund: 2011–2013)
EGPAF receives funding from the United Nations 
Population Fund to support the integration of 
family planning services into care and treatment 
services. In 2012, EGPAF conducted operations 
research to measure the effect and acceptability 
of integrating family planning services into care 
and treatment services in the Shinyanga Region. 

Figure 1. EGPAF supported regions in Tanzania
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HIV IN TANZANIA

In Tanzania an estimated 1.4 million people are living 
with HIV, including about 200,000 children under 
the age of 15. While nationally HIV prevalence has 
slightly fallen from 5.7 percent to 5.1 percent, HIV 
prevalence varies widely from region to region, with 
some regions reporting an HIV prevalence of less than 
2 percent (Manyara, Zanzibar) and others as high as 
15 percent (Njombe)1 . In EGPAF supported regions 
HIV prevalence ranges from 2.9 percent in Lindi to 
7.4 percent in Shinyanga. It is estimated that in 2012 
69,000 adults and 14,000 children were newly infected 
with HIV in Tanzania22, while an estimated 97,000 
pregnant women living with HIV gave birth of whom 
77 percent received ARVs to prevent transmission of 
HIV to their infant. HIV care and treatment services 
have expanded since 2005; currently it is estimated 
that 68 percent of HIV infected adults and 26 percent 
of HIV infected children in need of treatment receive 
antiretroviral treatment33. 

1  Tanzania HIV/AIDS and Malaria Indicator Survey 2011-12. 
Dar es Salaam, Tanzania: TACAIDS, ZAC, NBS, OCGS, and ICF 
International.  
2 UNAIDS report on the global AIDS epidemic 2013 
3  MOHSW 2012 

Tanzania is committed to the elimination of mother 
to child transmission of HIV (eMTCT) by 2015. 
Tanzania’s endorsement of the elimination goals at the 
High Level Meeting held in Washington DC in June 
2011 has led to the formation of a national task team 
and the development of the Tanzania Elimination 
of Mother To Child Transmission of HIV plan for 
2012-2015. In mid-2013 the MOHSW launched 
the implementation of Option B+, also known as 
Lifelong Antiretroviral Treatment for Pregnant and 
Lactating Women (LLAPLa), as one of the strategies 
to achieve the elimination goals. With Option B+, all 
HIV–infected pregnant, postpartum and breastfeeding 
women will be initiated on antiretroviral treatment for 
life as soon as they are diagnosed, irrespective of their 
CD4 count and clinical staging. This strategy implies 
the rapid expansion of HIV care and treatment services 
to lower level health facilities where antiretroviral 
treatment services are integrated into reproductive and 
child health services.

OUR PARTNERS IN TANZANIA

Elizabeth Glaser Pediatric AIDS Foundation’s 
programs in Tanzania are implemented in 
partnerships with several other organizations 
with whom EGPAF works to continuously improve 
the health services provided and achieve better 
health for mothers, children, and families.

EGPAF’s primary partners are the Ministry 
of Health and Social Welfare and local 
government authorities in each of the supported 
regions and districts, in particular the Regional 
Health Management Teams and Council 
Health Management Teams. 

Pathfinder International receives funding 
from EGPAF under the LIFE program for the 
implementation of community-based HIV care 
and support services. Pathfinder builds the 
capacity the Tanzanian Red Cross Society as 
well as district health staff to manage and deliver 
community-based HIV services for people living 
with HIV and their families.

The Ariel Glaser Pediatric AIDS Healthcare 
Initiative (AGPAHI), the local affiliate 
organization established by EGPAF in 2011, 

receives funding and technical assistance for 
the implementation of reproductive and child 
health services, including prevention of mother-
to-child transmission services in Shinyanga 
region. In addition, EGPAF provides technical 
assistance to AGPAHI to build their capacity for 
the management and implementation of HIV 
care, support, and treatment program activities 
in the Shinyanga region under its own Centers 
for Disease Control and Prevention–funded 
cooperative agreement.

The Baylor College of Medicine International 
Pediatric AIDS Initiative supports EGPAF 
Tanzania with a Pediatric AIDS Corps physician 
at the Child Centered Family Care Center 
at Kilimanjaro Christian Medical Center. The 
Pediatric AIDS Corps physician trains health staff 
on pediatric HIV care.

The Pediatric Association of Tanzania received 
funding to provide capacity building of health staff 
in pediatric HIV care and treatment through onsite 
mentoring, supportive supervision, and training.
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EGPAF/Tanzania  works in close partnership with the Tanzania MOHSW to increase 
coverage and access to maternal, newborn, and child health (MNCH) and HIV services, improve 
the quality of service delivery and strengthen the health system to achieve sustainability of programs. 
EGPAF partners directly with individual districts and faith-based organizations to ensure the provision 
of comprehensive, high-quality MNCH and HIV prevention, care, and treatment services in the 
supported regions. Sub-awards provided to individual districts, faith-based organizations, and private 
hospitals to implement a broad range of HIV/AIDS services and activities to strengthen MNCH 
services are an integral element of EGPAFs systems-strengthening implementation model and promote 
the long-term sustainability of services through the integration of activities into existing government 
structures and systems. Through this district-focused approach EGPAF actively builds the technical, 
organizational, and financial capabilities of council health management teams and health staff allowing 
them to implement, manage, and own their local health programs. In 2013, EGPAF provided support 
to more than 90 sub-recipients. EGPAF also supports the MOHSW at the national and regional 
levels and contributes to the development of policies and guidelines through participation in various 
technical working groups.

As part of its efforts to build local and sustainable capacity for the provision of quality HIV services, 
EGPAF established a local national organization, the Ariel Glaser Pediatric AIDS and Healthcare 
Initiative (AGPAHI). AGPAHI currently supports HIV services in Shinyanga, Simiyu and Geita 
regions and continues to receive technical assistance and on-going support from EGPAF to ensure that 
AGPAHI has the capacity to grow and contribute to national efforts in the elimination of pediatric 
HIV. 

To achieve its overall goal of virtually eliminating pediatric HIV in Tanzania in 2013 EGPAF’s 
program focused on five strategic objectives.

Reduce primary HIV infection by increasing HIV awareness 
and access to preventive services

STRATEGIC 
OBJECTIVE 1

Reduce unwanted pregnancies by increasing access to family 
planning services and supporting gender equalitySTRATEGIC 

OBJECTIVE 2

Increase uptake of maternal and infant ARVs for PMTCTSTRATEGIC 
OBJECTIVE 3

Increase access to HIV care and treatment servicesSTRATEGIC 
OBJECTIVE 4

Retain all clients in a continuum of care of comprehensive 
HIV services

STRATEGIC 
OBJECTIVE 5

Progress Toward Achieving 
Our Strategic Objectives
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EGPAF’s approach to achieving elimination 
of pediatric AIDS in Tanzania

(Photo: James Pursey)
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Reduce Primary HIV Infection 
STRATEGIC 

OBJECTIVE 1

387,446 PREGNANT WOMEN, 147,614 COUPLES AND 1,552 MALE 
PARTNERS WERE TESTED 

Ensuring the prevention of HIV among those who are uninfected is an important area of work 
for EGPAF-Tanzania. Women are more likely to access health services during pregnancy, making 
reproductive and child health (RCH) services with integrated PMTCT services and important access 
mechanism to HIV testing, counseling and care, including counseling for HIV negative pregnant 
women and couples on HIV prevention. Through the 1,440 PMTCT sites supported in Arusha, 
Geita, Kilimanjaro, Lindi, Mtwara, Shinyanga, Simiyu and Tabora regions 387,446 pregnant women 
in 2013 were tested for HIV (see Figure 2) . 

Figure 2. Number of pregnant women tested and number of health facilities offering prevention of 
mother-to-child transmission services at Elizabeth Glaser Pediatric AIDS Foundation–supported sites 
in Tanzania
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While in 2012 the erratic HIV testing supply was of great concern and resulted in a drop in number 
of pregnant women tested, HIV testing increased again in 2013 in all regions. Increases were due to 
increased site coverage and focused stock management of test kits at supported sites. Challenges with 
the distribution of HIV test kits remain in Shinyanga resulting in missed opportunities for HIV testing 
and counseling among pregnant women. EGPAF and AGPAHI are working closely with the districts 
in Shinyanga to improve the management and availability of HIV test kits. 
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POSITIVE HEALTH, DIGNITY AND PREVENTION

Positive Health, Dignity and Prevention (PHDP) 
engages people living with HIV in prevention activities. 
The approach teaches and supports HIV-positive people 
to live healthy and minimize the risk of spreading 
the virus to others through disclosure of HIV status, 
correct and consistent condom use; adherence to care 
and ARVs; prevention of mother to child transmission 
(PMTCT); and screening and treatment of sexually 
transmitted infections. The program is implemented 
by LIFE program partner Pathfinder as an important 
component of the home-based care services in four of 
the EGPAF supported regions (See Figure 1). 

The program also promotes HIV testing of partners 
and children of people living with HIV. In 2013, this 
program reached 2,633 clients in the four regions of 
the LIFE program with necessary HIV testing and 
counseling services. 

DEMAND GENERATION

While services are expanding it is important 
that communities are aware of the existence and 
importance of services. EGPAF supports council 
health management and health staff with outreach 
activities to the communities in the catchment areas 
of health facilities to increase awareness of HIV 
and AIDS, HIV in children, and the importance of 
RCH and PMTCT services and care and treatment 
services. Community meetings served to reach specific 
groups, such as pregnant women, father, community 
leaders or traditional birth attendants, but also 
mass-communication media were used to reach the 
population with information. During the year a range 
of activities to increase demand for services were 
implemented. Some specific activities included:

• EGPAF supported the airing of a radio program on 
Moshi FM radio to promote uptake of PMTCT 
services in Arusha and Kilimanjaro regions. This 
radio program emphasized the importance of 
PMTCT services, male involvement in RCH/
PMTCT services, and early infant feeding practices 
for HIV-exposed infants. 

• EGPAF participated at the Kilimanjaro marathon 
event and provided information and education on 
PMTCT and RCH services at this event.

• Community sensitization was conducted 
specifically focusing on creating awareness of 

cervical cancer and the cervical cancer prevention 
program to promote uptake of screening services.

• EGPAF provided information and education about 
pediatric AIDS and PMTCT at World AIDS Day 
(WAD) and provided support to TACAIDS to 
organize this event. One mother with her 9 month 
old baby who had benefited from PMTCT services 
in the EGPAF supported program gave testimony 
and provided PMTCT messages to the audience. 

• EGPAF worked closely with Council Health 
Management Teams (CHMTs), local leaders and 
the communities in sensitizing communities and 
encouraging men to visit reproductive health 
sites with pregnant women. Involvement of male 
partners in reproductive and child health and 
accessing male partners with HIV testing can be 
a challenge in PMTCT service implementation. 
EGPAF-supported sites in Mtwara Region, however, 
saw an increase in male partner testing from only 
5% in mid-2012 to over 60% by mid-2013. 

• Other work to increase male involvement included 
work with the MOHSW and Johns Hopkins 
University to launch a sensitization campaign 
to increase awareness around the importance of 
spouses to work together from pregnancy to raising 
of their child. The community members were 
encouraged to reduce secrecy on HIV to other 
family members to reduce stigma. 
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Reducing Unintended Pregnancies
STRATEGIC 

OBJECTIVE 2

PROVIDED FAMILY PLANNING 
COUNSELING AND METHODS 
TO 6,502 INDIVIDUALS/COUPLES 

A key strategy to achieving the elimination of new 
HIV infections among children is to prevent unintended 
pregnancies and reduce the unmet needs for family 
planning among HIV-positive women. However, while 
access to family planning services has been a priority for 
the MOHSW and health service implementing partners, 
national data indicate that only approximately 47% of 
women attending postnatal visits received family planning 
counseling. Overall contraceptive prevalence is low, and it 
is estimated that around 25% of women of reproductive 
age do not want to become pregnant but are not using 
contraception. National data currently do not allow 
for monitoring of progress toward meeting the family 
planning needs of women living with HIV specifically.

EGPAF has worked to strengthen family planning 
services into postnatal care services; however, to improve 
access to family planning services EGPAF supports the 
integration of family planning into other services. An 
important way of reaching HIV positive clients and 
couples with services to prevent unintended pregnancies 
is the integration of family planning services into 
care and treatment services. EGPAF has supported 
the integration of Family Planning services into HIV 
services at 57% of EGPAF-supported care and treatment 
facilities. A total of 6,502 women and couples accessed 
family planning services through RCH or CTC services. 
Additionally, clients reached with PHDP services 
provided as part of home-based care services received 

family planning counseling. Through its LIFE program 
partners Pathfinder EGPAF has started supporting 
community-based distribution of family planning 
commodities in selected districts. 

In 2013, EGPAF supported the integration of supervision 
of family planning services into the national supervision 
tools. EGPAF also has trained service providers in 
insertion of implants, a long acting contraceptive. 

As a member of the Family Planning technical working 
group EGPAF participated in the National Family 
Planning Conference in October 2013 and results of 
the integration of Family Planning services into care 
and treatment services as well as results of community 
involvement in improving uptake of Family Planning 
services. EGPAF continued to be involved in national 
and international discussions on family planning, 
attending various meetings and fora such as the semi-
annual family planning stakeholders meeting, FP2020, 
a global partnership that supports the rights of women 
and girls to access contraception, and the Advocacy and 
Social and Behavior Change Communication working 
group meetings organized by the MOHSW. 

Discussions at these meetings focus on increasing access 
to family planning, integration of family planning 
services with other health services (such as postnatal 
care), and promising practices in improving access 
to family planning services. EGPAF will continue to 
contribute to these meetings and technical working 
groups to encourage allocation of funding of and access 
to family planning counseling and commodities. 

PHOTO: EGPAF Ambassador, Tatu Msangi is a tireless advocate for women living with HIV in Tanzania. On June 
18, 2013 she joined U.S. Secretary of State John Kerry, U.S. Global AIDS Coordinator Ambassador Eric P. Goosby, 
U.S. Senator Mike Enzi (R-Wyo), U.S. Senator Benjamin Cardin (D-MD), and Namibian Minister of Health and Social 
Services Dr. Richard Nehabi Kamwi to celebrate the 10th anniversary of the President’s Emergency Plan for AIDS 
Relief (PEPFAR).
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Increasing Access to ARVs for PMTCT
STRATEGIC 

OBJECTIVE 3

PROVIDED ARVS TO 8,233  
HIV-EXPOSED INFANTS

EGPAF has worked closely with MOHSW and other 
partners to expand the coverage and effectiveness of the 
national PMTCT program through implementation 
of PMTCT guidelines, integration of treatment with 
routine RCH services, enhancements to diagnostics 
and treatment mechanisms, and technical support and 
mentorship to supported sites. 

In 2013, EGPAF-supported sites provided 11,966 
(84%) out of 14,245 HIV positive pregnant women 
identified with ARVs to avert vertical transmission of 
HIV. Ensuring that also HIV exposed infants received 
ARVs for PMTCT remains a challenge; 58% of HIV 
exposed infants (8,233) received ARVs. Lindi, Mtwara 
and Shinyanga regions achieved lower rates throughout 
the year due to drug stock management inconsistencies 
and challenges with the new reporting tools. EGPAF 
has been working with these regions in particular to 
capacitate staff on the new data management system and 
to improve stock management. 

EGPAF-supported facilities have been working to 
improve the identification of HIV-exposed infants at all 
service entry points, in particular immunization services 
in the under-five clinic, ensuring that infants and 
children with unknown exposure status are identified 
and HIV testing is offered and all HIV exposed infants 
are enrolled for continuous follow up until definitive 
HIV status is established. 

Scale of up lifelong treatment for HiV 
poSitiVe pregnant and lactating women

In 2013, Tanzania made strides toward the elimination 
of mother-to-child transmission of HIV through 
implementation of the 2013 World Health Organization 
guidelines on PMTCT, recommending lifelong ART 
for all pregnant and breastfeeding women who test HIV 
positive, also known as LLAPLa or Option B+, requiring 
further expansion of ART services integrated into MNCH 
services. Throughout 2013 EGPAF worked closely with 
the MOHSW at the national level, as well as with the 
regional and district health management teams to plan 
and prepare for the rollout of LLAPLa by participating in 
guideline review meetings, revising the national PMTCT 
training package, updating M&E tools and training 
service providers on how and when to initiate treatment 
among eligible clients under these new guidelines. Under 
the first phase of implementation, starting in October 
2013, option B+ was rolled out to nine regions of the 
country, four of which are supported by EGPAF (Geita, 

Shinyanga, Simiyu and Tabora), prioritizing existing care 
and treatment sites. From October through December 
2013, EGPAF worked with the MOHSW to train 181 
service providers in Tabora and 242 in Geita/Shinyanga/
Simiyu on Option B+ and option B+ services have been 
established in 161 sites in 2013.

EGPAF collaborated with MOHSW and RHMT 
to conduct joint supportive supervision and provide 
mentorship to the sites implementing Option B+ to 
ensure implementation challenges were addressed 
immediately. Across the program overall, the percentage 
of HIV+ pregnant women starting ART increased 
drastically from 23% during the last quarter of 2012 to 
52% during the last quarter of 2013. LLAPLa will be 
scaled up to reach full coverage by June 2014, further 
increasing access to ART for HIV positive pregnant 
and lactating women and providing an opportunity 
to further enhance the ongoing integration efforts and 
strengthen MNCH services. 

promoting facility-baSed deliVerieS

In Tanzania nearly half of pregnant women give 
birth at home, limiting the opportunity to receive 
antiretroviral drugs for the prevention of mother to 
child transmission and to access lifesaving interventions 
in case of complications. EGPAF has worked to ensure 
that all pregnant women in supported areas of Tanzania 
have access to safe labor and delivery resources. To 
this effect, EGPAF supports quality basic emergency 
obstetric and newborn care (BEmONC) and postnatal 
care services in 29 supported health facilities to ensure 
safe, healthy environments for women and newborns 
as well as community sensitization on the importance 
of delivering in a health facility, through meetings with 
community leaders and traditional birth attendants to 
enable them to promote deliveries in health facilities and 
home-visits with pregnant women. EGPAF-Tanzania has 
seen an increase in facility-based deliveries from 46% in 
December 2012 to 53% in December 2013. 

expanding cerVical  
cancer preVention SerViceS

People living with HIV are particularly vulnerable 
to cervical cancer. In Tanzania, cervical cancer is not 
just the leading cause of cancer-related deaths among 
women, but is the most common cancer nationwide. 
In fact, Tanzania has one of the highest cervical cancer 
burdens in East Africa, with an incidence rate of 50.9 
cases per 100,000 women and a mortality rate of 37.5 
per 100,000 women. 
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In Tanzania, EGPAF is supporting the integration of 
cervical cancer prevention (CECAP) services into RCH 
and HIV services under the LIFE program through 
training, supportive supervision and monitoring, the 
provision of equipment and community sensitization of 
cervical cancer and the importance of screening. During 
2013, CECAP services were expanded from 21 to 34 

RCH sites and the number of women screened tripled. 
A total of 7465 women were screened, including 1155 
HIV positive women (See Fig 4); 153 clients screening 
positive for abnormal cervical cell changes received 
cryotherapy and 69 women were referred for Loop 
Electrosurgical Excision Procedure (LEEP).

Figure 3. Number of HIV positive pregnant women and number of HIV exposed infants receiving ARVs for PMTCT 
at Elizabeth Glaser Pediatric AIDS Foundation–supported sites in Tanzania
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Figure 4. Cervical cancer screening services increased throughout 2013
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Increasing Access to Care and Treatment 
Services

STRATEGIC 
OBJECTIVE 4

5,757 CHILDREN ARE CURRENTLY IN 
CARE AND 4,665 RECEIVE ART

Since 2004, EGPAF/Tanzania has supported the 
expansion of HIV care and treatment services through 
its CDC-funded programs. In partnership with the 
MOHSW, EGPAF/Tanzania focuses on improving the 
quality of HIV care and treatment services for adults 
and children, as well as health systems strengthening, 
including building the capacity of health care workers in 
patient care and program management. 

By the end of 2013, EGPAF supported HIV care, 
support, and treatment services in 237 sites (hospitals 
and primary health facilities) in the regions of 
Kilimanjaro, Arusha, Lindi, and Tabora. To further 
expand care and treatment EGPAF has launched 
mobile outreach services, bringing services closer to 
the community and increase accessibility and promote 
retention in services. Mobile care and treatment services 
were provided in 61 health facilities. During 2013, 
the number of patients on antiretroviral treatment 
continued to increase; 16,193 new patients were 
initiated on ART, including 1,363 were children younger 
than 15. By the end of the year, 67,705 were enrolled 
in HIV care, and 57,604 patients were actively on ART, 
including 4,665 children (see Figure 5.) 

identifying HiV poSitiVe infantS - early 
infant diagnoSiS

Early HIV-diagnosis and initiation of ART is critical for 
HIV- infected infants. In collaboration with MOHSW, 
EGPAF continued to implement early infant diagnosis 
of HIV (EID) activities to ensure that HIV-exposed 
infants are tested and treated for HIV as soon as 
possible. In 2013, EGPAF supported further expansion 
of EID services from 514 to 618 RCH/PMTCT sites 
(43%) which will be further expanded to reach 80% of 
sites in 2014. A total of 6,767 HIV-exposed infants were 
tested using dried blood spot DNA polymerase chain 
reaction (see Figure 6). 

EGPAF has worked with all supported districts to ensure 
that EID commodities and tools are available at sites. 
EGPAF helped to ensure that follow up of HIV exposed 
infants and sample referral mechanisms are effective 
and that diagnostic turnaround-time of HIV test results 
is minimal. Long turnaround-time has been a noted 
challenge in effective EID implementation. To address 
this issue, EGPAF met with several in-country partners 
in 2013 to review data and come up with solutions 
to address this challenge. Supportive supervision and 
mentorship was provided to health workers and district 

EID focal persons with a focus on specimen collection 
techniques, packaging and transport of DBS samples, 
communication with zonal laboratories on a weekly basis 
using Express Mail Service courier and communication 
with parents or caregivers immediately following receipt 
of results. 

To further improve early HIV diagnosis in infants in 
2013, EGPAF provided support for the training of 
health workers on the Distance course in Integrated 
Management of Childhood Illnesses. The training 
program helps health workers identify common health 
problems in children and check signs of serious illness, 
assess symptoms, and check for malnutrition and 
feeding problems.

pediatric HiV SerViceS

EGPAF has made efforts to increase access to HIV care 
and treatment services for children by strengthening 
monitoring of HIV exposed infants until HIV status is 
established to ensure timely diagnosis of HIV infection 
in infants and provider initiated HIV testing and 
counseling for sick children and children of adults 
newly enrolled into care and treatment services (family 
testing). In 2013, the number of children on ART 
increased further (see Fig 6); during the year 1,363 
children were enrolled on ART, including 181 infants. 

Nissan Patrol station wagons were delivered to 
the Kilwa and Nzega district councils. The cars 
are essential to distributing drugs and medical 
supplies throughout the districts. They help support 
programmatic activities such as remote outreach 
services and health worker mentorship programs. 

(Photo: EGPAF)
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As without treatment half of infants born with HIV 
will die within two years it is crucial that HIV infected 
infants are identified and start ART as soon as possible; 
however, challenges to the early identification of HIV 
infected infants persist. Many HIV exposed infants are 
not enrolled in follow up services as many pregnant 
women deliver at home and HIV exposed infants are 
not identified when the mothers return to the health 
facility for immunization. Also some infants and their 
mothers are lost to follow up care and monitoring 
after initial visits. HIV testing of sick children in 

the outpatient and inpatient departments is not yet 
routinely implemented. EGPAF has begun various 
different approaches to strengthen the follow up of 
mothers and infants; in particular the HIV positive 
mother with HIV exposed infants, to ensure their access 
to important interventions also after birth, including 
early diagnosis of HV in the infant. Approaches include 
the sending of SMS reminder messages for clinic visits 
and community follow up through home visits. It is 
expected that this will improve the effectiveness of the 
PMTCT program as well as improve the enrollment of 

Figure 5. Number of patients in care and on treatment and number of EGPAF supported care and treatment facilities 
in Tanzania 4
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Figure 6. Number of Elizabeth Glaser Pediatric AIDS Foundation–supported sites with services for early infant diagnosis 
of HIV services and number of HIV-exposed infants receiving early infant diagnosis services
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4 This includes data from sites supported by EGPAF in Geita/Shinyanga/Simiyu regions before transition of this region to its local affiliate AGPAHI



18    El izabeth Glaser  Pediatr ic  AIDS Foundation  |   www.pedaids.org



2013 Tanzania Annual Report    1918    El izabeth Glaser  Pediatr ic  AIDS Foundation  |   www.pedaids.org (Photo: James Pursey)



20    El izabeth Glaser  Pediatr ic  AIDS Foundation  |   www.pedaids.org

HIV infected infants into care and treatment services. 
Next year, EGPAF will conduct operations research to 
assess whether this intervention is effective in improving 
retention in PMTCT/MNCH services in Tabora region, 
in collaboration with the Population Council.

EGPAF continued to work with the Pediatric 
Association of Tanzania and Baylor Pediatric HIV/AIDS 
Initiative, to build the capacity of service providers in 
pediatric care and treatment through onsite mentoring, 
supportive supervision, and training on pediatric HIV/
AIDS in Tanzania. 

pediatric palliatiVe care

EGPAF continued supporting the expansion of 
pediatric palliative care (PPC), which specializes in the 
management of pain and stress relief for children. The 
EGPAF-supported, facility-based PPC team members 
visit clients at home and support the caregivers with 
information on care of the child including pain relief 
remedies. Currently 559 children are enrolled and 
receive palliative care. In implementing these services it 
was noted that few families understand what PPC is and 
stigma related to HIV and AIDS exacerbates this lack 
of knowledge. Community sensitization on PPC and 
stigma will be done to address this. 

HiV/tb integration 

In Tanzania, TB is the leading cause of death among 
people with HIV. Co-infected patients become sicker 
more quickly, and it is critical to identify them early; 
however, TB is more difficult to diagnose in people with 
HIV. HIV care and treatment and TB services are well-
linked in care and treatment sites; however, to further 
improve identification and treatment of co-infected 
patients EGPAF has supported the integration of TB/
HIV services promoting integrated service delivery 
through the so-called One Stop model in 54 health 
facilities. The percentage of patients in care screened 
for TB increased from 88% to 96% during the year. 
During 2013, 1,649 identified co-infected patients 
started TB treatment. EGPAF provided training and 
mentorship activities on TB identification and TB/HIV 
co-management to sites in supported regions

The management of TB in children is particularly 
challenging. EGPAF works with the MOHSW to 
address this issue through support of its National TB 
and Leprosy Program. To improve the early detection of 
TB in children 176 health staff were trained on pediatric 
TB identification and treatment in the EGPAF-
supported regions. EGPAF also assisted health facilities 
with the development of infection control plans. 
Infection control plans are in place in 20 health facilities. 

Figure 7. Number of children on antiretroviral therapy, by age group, at Elizabeth Glaser Pediatric AIDS Foundation–
supported sites in Tanzania 5
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StrengtHening laboratory SerViceS

Throughout 2013, EGPAF worked to strengthen 
laboratory services as an essential component of quality 
HIV care and treatment services. EGPAF procured 
laboratory equipment such as CD4, hematology 
and biochemistry machines, to improve monitoring 
of clients on ART. EGPAF provided supervision 
to supported sites to enhance laboratory systems, 
improve the provision of CD4 testing to enrolled 
clients, and troubleshoot equipment problems. EGPAF 
also provided laboratory supply chain management, 
supportive supervision and mentorship to support 
WHO accreditation (SLMTA) in laboratories of six 
high-volume hospitals. 

During the year frequent CD4 machine breakdowns 
and reagent stock outs were occurring in sites and 
affected the number of clients on care and treatment and 
pregnant women assessed for CD4 - an indicator used to 
assess the progression of HIV. To address this, EGPAF 
continued to support districts to establish Planned 
Preventative Maintenance contracts for Laboratory 
equipment servicing and procured 13 new FACS CD4 
machines to replace old ones and expand capacity for 
CD4 monitoring. With the expansion of equipment the 
number of health facilities with CD4 capacity increased 
from 107 to 116 health facilities. 

STORY OF HOPE

My name is Caroline, and I am 46 years old. I live in the Tabora region 
of Tanzania, where I run a food catering business. I was married in 
1985, and my husband and I were blessed with two children. My 
firstborn, Maria, was born in 1986, but she died of malaria in 2009. My 
second child, Astrid, is now 21 years old and works in South Africa.

My husband died in 2002. I suspected that he died of AIDS, although 
his relatives did not want to disclose his medical information. At that 
time, there was little knowledge and awareness about HIV/AIDS in 
Tanzania, but I was able to find some brochures and posters. I realized 
that my husband had almost all of the symptoms of AIDS.

In 2003, six months after my husband’s death, I travelled to Dar es 
Salaam to visit my sister, and while there, I went for an HIV test. The 
results were positive. I disclosed my HIV status to my sister. She was 

extremely upset, but because I had accepted my status, I gave her confidence that I would be okay.

At the time I discovered my status, there was no access to free treatment for HIV in Tanzania. My sister 
decided to buy me some traditional medicines to treat the virus, but I only took them for six months. 
I returned back to my home in Tabora at the end of 2003, and joined a group of HIV-positive people 
(to create a support group.  My participation in the group, called The People Living with HIV and AIDS 
in Tabora (PLATA), gave me the moral support I needed to stay healthy.  I also decided to disclose my 
status to my community. In the beginning, I faced a lot of stigma and isolation, but through courage 
and determination, I was able to educate my neighbors about HIV and how to prevent infection. As I 
shared more about HIV/AIDS, I saw the stigma dissolve.

In 2005, the Tabora regional pharmacist called and informed me that HIV treatment was available 
for free at Kitete Hospital through the Elizabeth Glaser Pediatric AIDS Foundation. I received this 
news with excitement. I immediately visited Kitete Hospital and was enrolled in the facility’s care and 
treatment center, which is supported by the Foundation. My health was evaluated and I was given 
medicine to treat my HIV.

In 2010, I attended a training provided by the Foundation to become a lay counselor. Today, I work 
at Kitete Hospital, where I help the nurses with administrative and basic health tasks. I also follow 
up with clients that have missed their care and treatment appointments. Because of the work of the 
Foundation I am healthy and able to work. Not only am I able to provide for myself, but because of my 
health, I am able to help other HIV-positive people in my community receive the care, treatment, and 
support they need to live healthy, just as I do.

(Photo: EGPAF)
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INCOME GENERATING ACTIVITITES

The PLHIV support group at Karatu Health 
Center known as UMATU (Umoja na Matumaini 
meaning Unity and Hope), was formed in March 
2013. In addition to providing mutual support 
among the 32 members of the group, the group 
has started to bake and sell cakes for weddings 
and birthdays. The group has started a Village 
Community Bank or VICOBA scheme to jointly 
save money, acquire small loans, and obtain 
emergency insurance.

In their community, this group discovered 
several children living with HIV and orphans 
living in very difficult circumstances. Some 
could not join secondary schools due to lack 
of fees and other school payments. The group 
members decided to assist these children 
in their community and with the guidance of 
EGPAF ambassador Ms. Tina Pius, a member 

of the group, twelve children from different 
families affected by AIDS started receiving 
support from the group. The group has been 
meeting with the children regularly, conducting 
home visits and providing psychosocial support 
other assistance. 

The group organized a fundraising event in July 
2013 at the District Council Hall; guests included 
the Chairperson of the Karatu Municipal Council, 
business men, and community and government 
leaders. The funds obtained are used to 
provide educational and food support and have 
enabled four children who had dropped out 
from school to resume their studies. The group 
plans to conduct regular fundraising events to 
continue to be able to support these and other 
children in their community.

Box 1. 

Improving Continuum of Care
STRATEGIC 

OBJECTIVE 5

Retention of people living with HIV on treatment 
results in improved individual health outcomes and 
reduced HIV transmission from mother-to-child and 
among sero-discordant couples. High rates of loss to 
follow-up among patients enrolled in PMTCT and care 
and treatment services contribute to mother-to-child 
HIV transmission and higher mortality, in particular 
among infants and children. EGPAF works in a 
variety of ways to improve retention of HIV-positive 
individuals in services and promote the continuum of 
care; ensuring that HIV-positive patients are identified 
and they have access and adhere to the care, support, 
and treatment services. However, addressing retention 
in care continues to be a major challenge for the 
program; slow progress has been made since program 
inception. About 25-30% of clients enrolled on ART 
are no longer on ART after 12 months. This includes 
clients lost to follow up as well as those who died. 
Program data show that loss to follow up is particularly 
high in the first 6 months after start of treatment. 

To promote access to comprehensive services along 
the continuum of care for HIV-infected women, their 
infants, and their families, EGPAF worked to ensure 
strong linkages and referral networks of service delivery 
points within and between health facilities and the 
community. EGPAF regularly trains health workers 
in comprehensive client counseling, encouraging 
acceptance of HIV status, building skills to asses and 
promote adherence to ART and assess and address other 
psychosocial support needs, such as nutrition support 

services. HIV positive clients are referred to peer support 
groups for psychosocial and care and treatment retention 
support. EGPAF continued to support districts to form 
support groups, including support groups specifically 
for HIV positive pregnant women and mothers and 
support groups for children, the ARIEL Clubs. There 
are over 90 ARIEL clubs with more than 3,000 children 
participating. Two ARIEL camps for HIV infected 
children took place this year, where 140 children enjoyed 
a variety of activities during the camps aimed at teaching 
lessons about friendships and sexuality, personal care, 
and life skills. To adapt facility-based services more child 
friendly children children’s corners are established in 
69 health facilities, providing space to play and interact 
with other children. 

This year, EGPAF worked with its partner Pathfinder 
to enhance its defaulter tracing program; the program 
supports more than 1800 trained home-based care 
providers who are linked to newly diagnosed clients 
at supported sites for continuous community-based 
support through home-visits, counseling and referral for 
facility based care and additional support services, such 
as nutrition support and income generating activities to 
promote retention within care services and adherence 
to antiretroviral treatment (See Box 1). By the end of 
2013, over 40,000 clients, including 5,774 children, 
were enrolled into the home-based care program; 16,814 
received nutrition counseling and 5,033 clients were 
linked with income generating activities. 



2013 Tanzania Annual Report    2322    El izabeth Glaser  Pediatr ic  AIDS Foundation  |   www.pedaids.org

Additional innovative approaches are implemented to 
promote retention of clients in services. This includes 
a system that links the patient level database with an 
automated SMS system sending messages to remind 
clients of appointments, to provide information and 
educational messages to clients as well as systems to 
support clinical decision making by MNCH staff. In 
the coming year, this system will be further enhanced 
to enable service providers to track mother-baby pairs 
along the continuum of care in MNCH services in 
order to improve the services they receive. 

EGPAF has started the training of community 
home-based care providers to expand their role to 
follow up mothers and newborns in the community, 
regardless of HIV infection or exposure status, 
and promote postnatal care and facilitate linkages 
between the community and health facility. So far, 
100 community health workers have been trained in 
community-MNCH. 

EGPAF is one of the organizations implementing 
the national Partnership for HIV Free Survival 
initiative in Tanzania6. The goal of this initiative is 
to contribute to the elimination of HIV infections 
in children and reducing deaths among HIV-
infected mothers (eMTCT) by strengthening the 
continuum of care along pregnancy, labor and 
delivery and postnatal period and builds upon 
existing strategies to strengthen care during the 
antenatal period through focused antenatal care 
(FANC), improved labor and delivery services 
through basic emergency obstetric and newborn 
care (BEmONC) and improved post natal care that 
also enables identification of HIV exposed infants. 
Lessons learned and best practices obtained from this 
initiative, which EGPAF implements in 10 health 
facilities in Nzega district, will inform approaches to 
further strengthen integration of HIV services within 
the RCH setting in other EGPAF supported regions.

BUILDING SUSTAINABLE CAPACITY 
OF LOCAL HEALTH AUTHORITIES 
FOR QUALITY MNCH AND HIV 
SERVICE DELIVERY

EGPAF recognizes it will only achieve a sustainable 
capacity for the provision of quality HIV services by 
building the capacity of local health systems, including 
government and other institutions to comprehensively 
manage quality HIV and other related health services. 
While health system strengthening needs to occur 
at all levels, EGPAFs primary focus is on the district 
health system and the district health management 

5 Other partners in this initiative include FHI360/FANTA, URC ASSIST and Jhpiego and 
this is implemented jointly with MOHSW, Tabora RHMT, and Nzega district CHMT. (Photo: James Pursey)



team responsible for the delivery of HIV services integrated into primary care services. In addition to 
supporting the expansion to improve access to quality HIV and MNCH services through provision of 
financial resources, training and supervision, EGPAF builds the capacity of council health management 
teams and regional health management teams for continuous quality improvement as well as their 
managerial capacities. EGPAF continued to support health facilities and CHMTs to establish quality 
improvement teams, provided training in data analysis and use and quality improvement methodologies 
and provided ongoing support for quality improvement projects (See Box 2). 

BUILDING CAPACITY OF ARIEL GLASER PEDIATRIC AIDS 
AND HEALTH INITIATIVE

Both from the country office and from its global headquarters, EGPAF has provided capacity-building 
assistance to AGPAHI in a variety of programmatic and operational areas, including HIV/AIDS 
programmatic assistance, organizational governance and leadership, financial management and planning, 
human resources (HR), compliance and grants management, donor management, monitoring and 
evaluation (M&E), information technology (IT), resource development, advocacy, and communications. 
In September 2013, EGPAF conducted its annual accreditation review and EGPAF worked with 
AGPAHI to develop a comprehensive technical assistance plan to help build its capacity to further 
establish AGPAHI as a strong Tanzanian organization committed to supporting quality HIV services. 

IMPROVING CD4 TESTING BY USING A 
QI APPROACH IN USANGI HOSPITAL 
IN MWANGA DISTRICT

According to the Tanzania HIV/AIDS Care and Treatment guidelines, every client on 
ART should have a follow up CD4 test done every six months. However, health facility 
data showed that from October to December 2012 only 48% of clients who should have 
received a follow up CD4 test actually received one.

A quality improvement project was initiated to improve CD4 testing in this health facility. 
From January to March 2013 the facility-based multidisciplinary quality improvement (QI) 
team used process mapping to identify the main reasons for low follow up CD4 uptake. 
The reasons identified included poor documentation in the patient level database, reagent 
stock out, machine breakdowns, clients missing appointment, and sometimes CD4 testing 
was done but not within the recommended intervals. 

The QI team utilized the Plan Do Study Act (PDSA) cycle to develop strategies to improve 
the situation. The team clarified roles and responsibilities of every team member in 
improving CD4 testing, checked appointment lists to identify those eligible for testing, 
placed reminders to do CD4 testing, improved daily CD4 data entry, ensured stock of 
CD4 reagents, and sent reminders to clients’ on their clinic visit dates and improved the 
CD4 machine maintenance. Laboratory registers and the CTC2 database were checked 
for consistent documentation. In the event of machine breakdowns or reagent stock 
outs the team agreed samples to be referred to another facility. Process monitoring of 
the interventions were routinely conducted and some adjustments were implemented to 
address challenges and achieve further improvement. 

Six month after implementing these strategies access to CD4 follow up testing had 
significantly improved to 83% of eligible clients. 

Box 2. 

24  
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Looking Ahead

The vision of EGPAF for Tanzania is a society where everyone has equal access to a continuum of quality and 
comprehensive HIV services for children and families, including HIV prevention, care, treatment, and support 
services that ensure that children, whether HIV positive or negative can develop to their full potential. By 
supporting quality HIV prevention, care, treatment and support services EGPAF believes that the goal of ending 
AIDS in children can be achieved in Tanzania. To address the bottlenecks in accelerating progress towards this goal 
EGPAF Tanzania has identified additional priorities that are reflected in its revised strategic plan. They include an 
increased focus on health system strengthening, strengthening of MNCH services to improve maternal and child 
health outcomes overall, and reducing the gap in access to care and treatment services for HIV infected children. 

HealtH SyStem StrengtHening: Based on the recognition that elimination of pediatric HIV/AIDS cannot 
be achieved and sustained without strengthening the health system, EGPAF’s approach during the expansion of 
PMTCT and care and treatment programs has been to build sustainable capacity for service delivery. EGPAF will 
develop a more conscious and systematic approach to health system strengthening and the monitoring of sustainable 
capacity for the delivery of quality health services at health facility, district and regional level. A recently developed 
health system strengthening framework will guide the work in country. 

maternal neonatal and cHild HealtH SerViceS: Similarly, recognizing the importance of an 
effectively integrated service delivery platform to achieve the elimination of mother to child transmission of 
HIV, EGPAF in Tanzania has in the past few years expanded its work in maternal, newborn and child health. In 
2013, EGPAF supported the rollout of focused antenatal care, basic emergency obstetric and neonatal care and 
community-MNCH services in three regions. In the coming years EGPAF will increase its focus on strengthening 
integrated MNCH services along the continuum of pregnancy, delivery and postnatal care that will maximize HIV 
prevention care and treatment outcomes ànd improve maternal and child health overall. This will include continued 
support for the effective implementation of lifelong treatment for HIV positive pregnant and breastfeeding women 
for which strong MNCH services provide the delivery platform. 

pediatric care and treatment SerViceS: Access to care and treatment services for HIV infected children 
remains unacceptably low, globally as well as in Tanzania. Without treatment, 50% of infants born with HIV will 
die before their second birthday and 80% before they are five. Therefore, current guidelines recommend initiation 
of antiretroviral treatment for all children under five with HIV infection. However, numerous challenges result in 
this persistent treatment gap, including failure to identify and follow HIV exposed infants, missing opportunities to 
screen children for HIV and linking HIV infected children to services as well as limited capacity of the health system 
to respond to the specific support needs of children resulting a high level of attrition among children once they start 
ART. In the coming year it will be a high priority for EGPAF to reduce this gap by strengthening continuum of care 
for HIV infected mothers and their infants to ensure they are identified and linked with care and treatment services 
and by building capacity of service providers to provide family-centered and age appropriate care. EGPAF will 
continue to work with MOHSW and other implementation partners to ensure policies, guidelines and tools that 
address some of the barriers to care and treatment services for children are developed and implemented. 

Financial Overview

Funding Source 2013 Expenses 2014 Project Year Funding

CDC $11,035,774 $12,711,139 

USAID $9,659,474 $15,139,537 

Pop Council $6,922 $166,848 

UNFPA $27,540  

TOTAL $20,729,709 $28,017,523 
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Partners
The activities described above are made possible by the generous support of the American people through USAID 
and CDC under PEPFAR and through the generous support of other Foundation supporters. The content included 
here is the responsibility of EGPAF and does not necessary reflect the views of CDC, the U.S. government, or other 
EGPAF sponsors.
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