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AIDS acquired immunodeficiency syndrome

ART antiretroviral therapy

CBO community-based organization

CDC U.S. Centers for Disease Control and Prevention

CDI Côte d’Ivoire

Centre SAS Centre Solidarité et Action Sociale

EGPAF Elizabeth Glaser Pediatric AIDS Foundation 

EID early infant HIV diagnosis

GBV gender-based violence

HIV human immunodeficiency virus

MSLS Ministry of Health and the Fight against AIDS

NGO nongovernmental organization

OVC orphans and vulnerable children

PEPFAR U.S. President’s Emergency Plan for AIDS Relief

PITC provider-initiated HIV testing and counseling

PLHIV people living with HIV

PMTCT prevention of mother-to-child transmission of HIV

STI sexually transmitted infection

TA technical assistance

TB tuberculosis

ACRONYMS
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FOREWORD

I am delighted to present the 2014 Annual Progress Report 
for the Elizabeth Glaser Pediatric AIDS Foundation-Côte 
d'Ivoire (EGPAF-CDI). Since 2004, EGPAF-CDI has 
implemented critical programs, conducted research, and 
advocated for initiatives to prevent, test, and treat HIV 
and AIDS among children, women, and families in Côte 
d'Ivoire. In this time, we have reached over one million 
women and over ten thousand children. Over the course 
of 2014, our program saw a number of accomplishments.

Throughout 2014, the support of the U.S. President’s 
Emergency Plan for AIDS Relief (PEPFAR) and the 
U.S. Centers for Disease Control and Prevention (CDC) 
continued to be integral to our work in Côte d'Ivoire, under 
Projects Djidja and Keneya. Through Djidja, EGPAF-CDI 
expanded HIV-related services to more health facilities, 
while Keneya strengthened the capacity of community-
based organizations (CBOs) to promote and provide 
services to prevent sexual transmission of HIV, voluntary 
HIV counseling and testing for priority population, and 
provide care and support to more than 20,000 orphans and 
vulnerable children (OVC). In 2014, 9,304 new clients 
accessed HIV care and treatment services. By the end of 
December, 23,647 adults and children were on treatment. 

A priority in 2014 was to increase access to care and 
treatment services among HIV-positive children; in 
2014, 396 children were started on antiretroviral 
treatment (ART) out of 590 children testing HIV-positive 
However, increasing the identification of HIV-positive 
infants remains a challenge. In 2015, EGPAF-CDI will 
introduce Point-of-Care Early Infant Diagnosis (EID) 
in Decentralized Settings, a global program funded by 
UNITAID to create a market for affordable, effective, and 
equitable HIV testing of HIV-exposed infants.

We also worked to build the organizational capacity of 
local CBOs to contribute to the fight to end pediatric 
AIDS. Under Project Keneya, we continued our long-
standing partnership with and provided organizational 
capacity building support to Centre Solidarité Action 
Sociale (Centre SAS). Centre SAS is an Ivoirian non-
governmental organization (NGO) created in 1995 to 
provide comprehensive HIV and AIDS prevention, care 
and treatment services using a family-focused approach 
in facilities and communities.

In this 2014 Annual Progress Report, we hope to give you 
a glimpse of our work. We look forward to sustaining our 
existing partnerships and developing new partnerships to 
create an AIDS-free generation.
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Figure 1. Map of Djidja and Keneya project coverage 2014
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EGPAF IN CDI

EGPAF’s mission in Côte d’Ivoire is to end pediatric AIDS 
in the country by building sustainable, comprehensive, 
efficient, and high-quality health services. To achieve 
this mission, EGPAF works in close partnership with 
the Government of Côte d’Ivoire, the Ministry of Health 
and the Fight against AIDS (MSLS), PEPFAR, the CDC, 
clinical partners, research institutes, and local CBOs. Since 
its inception, EGPAF-CDI has implemented critical HIV 
and AIDS programs, conducted research, and advocated 
for initiatives to prevent, test, care and treat HIV and 
AIDS among Ivoirian children, women and families. 
As we approach our 10th anniversary, the EGPAF-CDI 
program has grown to employ more than 130 staff in its 
Abidjan headquarters and six field offices in Abengourou, 
Abidjan Nord, Abidjan Sud, Bouaké, Dimbokro, and 
Yamoussoukro. The program now provides HIV services 
in seven regions across Côte d’Ivoire (Figure 1).

As of December 31, 2014, EGPAF supported prevention 
of mother-to-child HIV transmission (PMTCT) services 
at over 161 health facilities, as well as care and treatment 
services at 85 health facilities across Côte d’Ivoire. 

EGPAF-CDI supports the provision of family-centered 
HIV and AIDS services through a wide range of activities 
implemented as part of two CDC-funded projects: Djidja 
(meaning “perseverance” in the local Dioula language) and 
Keneya (which means “good health” in Dioula).

Overall, as of September 30, 2014, EGPAF-CDI:

• Provided access to PMTCT services for more than 
one million women through EGPAF;

• Tested more than 970,000 pregnant women  
for HIV;

• Enrolled more than 209,000 individuals, including 
approximately 14,400 children, in HIV care and 
support programs; and

• Provided more than 100,000 individuals with ART, 
including more than 5,700 children.

• Provided access to care and support to 32,000 OVC 
and families 

• Reached more than 21,000 persons with sexual 
prevention messages 
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PROJECT DJIDJA

Since 2011, EGPAF has provided technical assistance (TA) 
under Project Djidja to local organizations to strengthen 
capacity in the implementation of comprehensive HIV 
prevention, care, and treatment services. EGPAF-CDI 
provides technical and financial support in four regions 
and six health districts to deliver high-quality health care 
services, including provider-initiated HIV testing and 
counseling (PITC), tuberculosis (TB)/HIV co-infection 
care and treatment, and care and support for OVC as well 
as HIV-positive adults and children. 

EGPAF promotes PMTCT activities in Côte d’Ivoire 
through various approaches, including collaborating 
with the country’s MSLS to implement lifelong ART 
for pregnant and breastfeeding HIV-positive women 
regardless of CD4 cell count or clinical stage (Option 
B+) and to scale-up the integration of HIV prevention 
activities into family planning and postnatal care services. 
EGPAF-Côte d’Ivoire also works to continually improve 
collection, analysis, quality, and use of data for decision-
making at sites across the country.

Table 1. Djidja’s three major areas

AREA 1
Primary prevention and HIV care, 
treatment and support services

AREA 2
Health system strengthening for HIV 
service delivery

AREA 3
Capacity-building of local actors to 
provide HIV services
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Key Results

In 2014, Project Djidja provided support for 85 care and treatment centers, which enrolled 9,304 
new HIV patients in care, including 5,579 new ART patients. Overall, the retention rate at 12 months 
after starting treatment increased from 62% in 2013 to over 73% in 2014. Further, the median CD4 
count at 12 month after starting treatment increased from 211 at baseline to 372 at 12 months. 

In 2014, Project Djidja’s key accomplishments included:

Providing 253,492 individuals with PITC

Screening 21,652 individuals for TB/HIV co-infection

Supporting 245 health care providers to undertake distance learning/
capacity-building activities

Reaching 880 health care providers with awareness and sensitizing 
messages on the structural constraints that negatively impact the quality 
of services and care, including the retention of PLHIV

Placing 33 data managers at sites to support data collection, reporting 
and quality

Training eight local NGOs to improve their management systems  
and governance
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Prevention, Care and Treatment  
of HIV and Opportunistic Infections

In 2014, EGPAF-Côte d’Ivoire expanded HIV and AIDS 
services from 154 to 173 health facilities. These sites offer 
a complete standard package of services under Djidja 
(PITC, HIV care and treatment, screening for TB/HIV 
co-infection, and care and support for OVC). The number 
of sites that offer integrated HIV/family planning services 
increased from 77 in 2013 to 83 in 2014, and coverage 
of psychological support and educational activities were 
supported through partnerships with 10 CBOs and faith-
based organizations. In 2014, 105,630 pregnant women 
were tested for HIV and received their results, and 3,538 
HIV-positive pregnant women received ARVs to reduce 
the risk of mother-to-child HIV transmission. 

Djidja made concerted efforts in 2014 to improve 
identification of HIV in infants and their linkage to care 
and treatment. Data collection systems were significantly 
improved in order to strengthen the monitoring of EID 
of HIV. Improvements were made in transport of dried 
blood spot (DBS) samples from health facilities to 
reference laboratories in Abidjan and the rapid disclosure 
of results to parents or caregivers. . The new transfer 
system has reduced the time between the collection of 
samples and disclosure of results from 50 days in 2013 
to 30 days by the end of 2014. 

Under Djidja, EGPAF implemented projects to address 
obstacles to retention of people living with HIV (PLHIV) 
in care and treatment through two approaches: 1) 
identifying actions based on results (or constat-action-
résultat [CAR]), and 2) actively monitoring the cohort of 
patients in HIV care services (or suivi actif cohort [SAC]). 
Through CAR, program officers and managers conduct 
quarterly site visits to assess implementation of retention 
strategies and review key performance indicators and 
comparing these indicators to those in previous quarters 
to see if selected strategies are having desired outcomes 
or if modifications are required. Through SAC, program 
officers and community health workers analyze patient-
level data on a weekly basis in order to ensure that planned 
clinic visits (i.e., after 6 and 12 months on ART) are 
taking place. When missed appointments were identified, 
program staff would proactively contact patients by 
telephone or home visits to urge them to return to the 
health sites for continued care and treatment.

At the national level, EGPAF worked in 2014 with 

various areas of the government to ensure scale-up of 
Option B+ and management of HIV and TB coinfection. 
EGPAF-CDI advocated with the MSLS to prepare for the 
implementation of Option B+, which resulted in plans 
to roll-out the initiative in five regions of Côte d’Ivoire 
in late 2015 and nationally in early 2016. EGPAF also 
supported the National TB Program and National AIDS 
Control Program by setting up three national technical 
working groups, which focus on: 1) TB/HIV co-infection 
at the regional level, 2) improving the coordination of 
the management of TB/HIV co-infection at the national 
level, 3) and developing a Joint Action Plan for TB/HIV. 
The Joint Action Plan for TB/HIV is led by regional 
health directors to coordinate quarterly data reviews 
for TB centers, TB corners, and HIV programs and to 
improve the management of TB/HIV co-infection at the 
regional district levels, the implementation of national 
TB infection control measures, and the monitoring of 
TB/HIV activities at decentralized levels.

In addition to this national-level work around TB/HIV 
coinfection, EGPAF provided technical and financial 
support to improve TB/HIV co-infection care and 
treatment at 24 sites in four districts. Our direct support 
to these sites included: 

• Establishment of referral and counter-referral systems 
between sites that support TB and those which 
provide care to PLHIV, in order to ensure continuity 
of services for TB/HIV co-infected patients.

• Improvement of TB/HIV data collection tools  
in order to enhance follow-up of patients and 
validation of national TB guidelines in all 16 
EGPAF-supported districts.

Health System Strengthening 
for HIV Service Delivery

Under Project Djidja, EGPAF created a framework 
categorizing local organizations according to their 
organizational capacity level in order to prioritize 
evidence-based and cost effective capacity building 
interventions, aligned with CDC requirements for 
compliance. Under this framework, CBOs were classified 
into three categories based on their organizational capacity 
level: category A (high capacity and strong potential for 
sustainability), category B (good organizational capacity 
and good potential for sustainability), and category C 
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(low capacity and no sustainability potential) in order 
to implement data-driven capacity building efforts. 
EGPAF developed targeted training modules for CBOs 
classified under categories A and B on human resources 
management, governance, leadership, and sub-award 
management.

The EGPAF-CDI team integrated its technical support 
plans with regional capacity-building action plans 
(in Abidjan Sud and Bélier), which were defined in 
each region and were based on a needs assessment and 
recommendations informed by national evaluations of 
health district and regional directorates (conducted in 
2012 and 2013). These assessments helped to determine 
the capacity of health district and regional directorates 
and sites in terms of financial resources and organization, 
as well as to highlight areas for improvement.

In order to provide customized TA to sites, EGPAF 
developed a dashboard matrix on the performance of 
PMTCT and care and treatment indicators, including 
retention data for ART at 12 months. The dashboard is 
updated on a quarterly basis in order to inform program 
managers of trends and guide decision-making.

EGPAF further supported the MSLS through the 
Inspector General for Health and AIDS Control, a 
policy-making body within the MOH, on awareness-
raising among 880 health managers and health providers 
in 24 high-volume sites. The awareness activities focused 
on engaging the health providers on the need to apply 
quality standards and procedures to improve the quality of 
services provided. These efforts focused on the structural 
constraints that adversely impact the quality of services 
and care, especially the retention of PLHIV in care and 
treatment programs.

Project Djidja continued to offer online learning initiatives 
to health providers in order to improve quality of 
services. In 2014, with the support of EGPAF-CDI, 245 
health providers (from 57% of EGPAF-supported sites) 

benefited from distance learning delivered by the Medical 
Sciences Research and Training Unit at University of Félix 
Houphouët-Boigny and the Social Workers’ Institute. In 
2014, EGPAF also responded to the shortage of dedicated 
data management staff by identifying and placing 33 data 
managers in 49 health facilities throughout EGPAF’s 
intervention zones. The data managers were hired as 
consultants and posted at Project Djidja-supported sites, 
where they were supervised directly by the sites’ HIV focal 
points. These individuals received training from EGPAF 
staff on data collection, data analysis, and the assessment 
of data quality. These efforts have resulted in a dramatic 
improvement of the timeliness, accuracy, and data quality 
of data reporting efforts, as demonstrated by routine data 
quality assessments that were conducted in 2014.

Enhanced Sustainability 
of Health Services

EGPAF continues to support its local affiliate, Fondation 
Ariel, through a stringent accreditation process, ensuring 
that its organizational systems promote quality of care. 
EGPAF conducted capacity building trainings for eight 
local NGOs on improving management systems and 
governance (i.e., conflict of interest, principles of good 
governance, human resources management, finance and 
accounting, and monitoring and evaluation). Throughout 
2014, EGPAF also continued to provide technical and 
financial support to the National Institute for the Training 
of Social Workers and the Faculty of Medical Sciences of 
the University of Cocody in Abidjan on the delivery of 
qualifying training (i.e., certificates of competence/skills 
and a university degree in HIV care and treatment).



16  Elizabeth Glaser Pediatric AIDS Foundation

PROJECT KENEYA

Project Keneya was launched in 2010 to increase access 
to HIV prevention, care, and support services through 
effective responses tailored to the needs of at-risk 
populations, including OVC and individuals living with 
HIV. Through Keneya, EGPAF-CDI aims to strengthen 
local health systems in the central and northern regions 
of Côte d’Ivoire. 

Through Project Keneya, EGPAF-CDI continued its 
strong partnership with Centre SAS. With EGPAF’s 
support, Centre SAS was able to award grants to five 
local NGOs for the provision of care and support services 
to OVC, the families of OVC, and affected or infected 
adults; improve access to HIV counseling and testing; and 
implement wide-ranging sexual risk prevention activities. 
EGPAF focused its efforts on a family-centered approach 
to HIV prevention, care, and support services; capacity-
building of community centers; enhancing technical 
capacity of four local implementing partners; targeting 
priority populations; and strengthening collaboration with 
Health Alliance International - a global implementing 
partner. EGPAF also provided trainings to strengthen the 
capacity of partners and community stakeholders in areas 
of early childhood development, household economic 
strengthening, sexual prevention, and gender-based 
violence (GBV) in 2014.

Table 2. The five major focus areas of Keneya

AREA 1 HIV sexual prevention

AREA 2 Counseling and testing

AREA 3 OVC care and support

AREA 4 Adult care and support

AREA 5 Building capacity of local NGO



2014 Côte d’Ivoire Annual Report  17

The targets and 2014 results of Project Keneya are shown in Table 3 below.

Indicator
Goals

(Jan-Dec, 2014)
Results

Achievement 
Rate

Number of individuals reached by 
prevention with positives interventions

5,278* 6,472 123%

Percent of PLHIV >15 years who 
have been reached by prevention 
with positives interventions

98% 90% 92%

Number of target population 
that received a minimum service 
package for HIV prevention and 
sexual prevention interventions 

19,162 19,987 104%

Number of people who received 
voluntary HIV counseling and testing 
services and received test results 
(including TB-exposed individuals, 
pregnant women, and infants)

19,194 21,163 110%

Number of clients tested positive 974 109 11%

Percent of client tested positive 
who have been enrolled in care 

NA
96%

N=105, D=109

Number of children or families 
affected by HIV/AIDS that were 
served by the OVC program and still 
in care by the reporting period 

26,667* 32,207 121%

0-17 years (OVC served) 16,000 20,442 128%

18 years+ (adults served) 10,667 11,765 110%

Percent of children > 5 years 
currently enrolled in school

54%
N=8,599, D=15,917

* Data covered October 2013 through September 2014

Key Results
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1   The ten local NGOs included: Centre SAS, Association Ivoirienne pour le développement Social et Communautaire, Solidarité, 
and Association Ivoirienne pour le Progrès of Bouake in the Gbêkê and Hambol regions; Caritas-CI Diocese of Korhogo, Savane 
Communication, Notre Terre Nourricière, AMPRESPEC PLHIV/Cesaco Pianzola, Sounyegnon, and the Regional Council of 
Bagoué in the region of Poro-Tchologo-Bagoué.

During 2014, EGPAF fostered partnerships with ten local NGOs and supported 19 community based 
sites,1 which provided community care and support services to 32,207 OVC and families including 
673 infected children. 

In 2014, some of Project Keneya’s key accomplishments included:

Conducting 3,255 educational sessions

Distributing 57,040 condoms at educational sessions

Identification of 309 suspected cases of STI who were referred to health 
facilities and 5 (%) were diagnosed and treated

Sensitizing 19,987 people through community counselors on the 
importance of getting tested for HIV.

Testing 21,163 clients, 109 were tested positive and 105 ( 96%) were 
referred to health facilities and enrolled in care

Promote HIV Testing for 7,121 OVC; 272 were tested positive and enrolled 
in care

Providing 11,765 adults including 7205 PLHIV with care and support 
services at 14 sites in the supported regions

Strengthening the technical capacity of three social centers to provide 
HIV care and support services to women and children; Activities of 
capacity building plan were executed at 80% for Korhogo, 44% for Katiola 
and 14% for Boundiali

Building capacity of four local care and support NGOs
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HIV Sexual Prevention

Under Keneya, educational sessions were held throughout 
supported regions in order to reduce sexual risk-taking 
behavior. EGPAF-CDI trained 36 providers, including 
34 peer educators and two supervisors on how to 
provide education on  personal risk assessment and 
risk reduction counseling, promoting VCT, promoting 
condom use, linkage to health facilities for receiving 
complementary HIV services, and case management 
for victims of sexual and gender-based violence. These 
providers in-turn organized and conducted educational 
sessions to target two group of population: youth and 
general population and other vulnerable population called 
priority population (like truck drivers, seasonal workers 
in mimes and permanent street vendors).

To effectively prevent the sexual transmission of HIV 
among youth and general population in central and 
northern Côte d’Ivoire, 1,416 educational sessions 
were conducted in Bouaké, Korhogo, and Botro. These 
educational sessions centered on delaying sexual debut 
and reducing multiple sexual partners. Through these 
sessions, 8,709 individual were reached by prevention 
message, 1,082 individuals were referred and tested for 
HIV and 11,119 condoms were distributed.

Sessions were also held with high-risk, migrant 
populations, to ensure reduced sexual risk taking and HIV 
transmission. Risk mitigation messages were supported 
through 1,764 educational sessions conducted with truck 
drivers, permanent street vendors, and seasonal workers 
in eight mining towns. As a result, 10,800 were sensitized 
on the correct and consistent use of condoms and 28,352 
male condoms were distributed. Among them, 770 (7%) 
persons were referred and tested for HIV. 

Counseling and Testing

In 2014, five community counseling and testing 
centers provided voluntary HIV counseling and testing 
services to 21,163 clients. Of these, 1,233 (6%) were 
sexual partners of PLHIV, 770 (4%) were members 
of target populations,2 3,118 (15%) were OVC, 678 
(3%) were priority populations3—and 15,364 (73%) 
were individuals from the general population. Of all 
individuals who were provided with voluntary HIV 
counseling and testing services at these five centers, 109 
(0.5%) were tested HIV-positive and 105 (96%) were 
referred to health facilities and enrolled in care. Screening 
at voluntary HIV counseling and testing centers was 
promoted within communities through household 
visits by community counselors who sensitized 19,987 
people on HIV testing and counseling. Of those visited, 
9,826 (49%) were tested at a voluntary counseling and 
testing center. EGPAF-CDI staff also conducted monthly 
TA visits at the voluntary HIV counseling and testing 
sites in order to monitor the quality of HIV testing and 
counseling services and adherence to biosafety standards. 
All five facilities benefited from external quality control of 
the testing stations by district laboratory quality agents.

In addition to the work on voluntary HIV counseling and 
testing, EGPAF-CDI engaged with the MOH on a 16-day 
national campaign against GBV in 2014. This was part 
of a global call to action called the “16 Days of Activism 
against Gender-Based Violence Campaign”, sponsored 
by the United Nations Entity for Gender Equality and 
the Empowerment of Women. During this campaign, 
EGPAF conducted two community-sensitization HIV 
testing campaigns, where 101 individuals were tested, 
and promote HIV counseling and testing among women.

OVC Care and Support

Nutritional support, education, shelter, child protection 
services, health services, and psychosocial support were 
provided to more than 20,442 OVC and families at 14 
sites according to the needs assessment. Of the 13,321 
(67%) OVC whose HIV status was recorded as unknown 
upon entry at these 14 sites in 2014, 7,121 (52%) OVC 
were tested for HIV, of whom 272 (4%) were positive. 

2   Under Project Keneya, target populations for HIV counseling and testing are defined by CDC astruck drivers, permanent street 
vendors, and seasonal workers in mines.

3   Under Project Keneya, priority populations are defined by CDC as adolescent girls and young women aged 15-24 and men over 
age 35.
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All 272 HIV-positive OVC were enrolled in pediatric 
care and treatment. Approximately 8% (1,112) OVC 
benefited from nutritional assessments and 180 (16%) 
cases of malnutrition were detected and treated in these 
health centers. 

Community health workers’ skills to address the needs 
of OVC were strengthened by EGPAF. In 2014, 30 
community health workers were trained on care and 
support for OVC. 

In the communities of Bouaké, Katiola, and Ferké, 387 
HIV-positive children received care and support services 
through Centre SAS, Femme Espoir Eternel, and Savane 
Communication, with particular emphasis on treatment 
education and nutritional and psychosocial support. In 
collaboration with two social centers, 299 mothers and six 
children were tested for HIV; three of these mothers tested 
positive and two were effectively linked to health care centers 
and enrolled in HIV care and treatment. Two HIV-exposed 
children were referred to a health care center for testing.

Adult Care and Support

In 2014, care and support services were provided to 
11,765 adults under Project Keneya. Care provided under 
Keneya included psychosocial, health, nutritional, and 
economic support. Through Keneya, EGPAF-CDI was 
able to provide five topics of prevention with positives 
interventions targeting adolescents over the age of 15 
living with HIV and adults. These interventions utilized 
the healthy sexuality approach (i.e., counseling for 
sexual risk reduction, counseling and testing of sexual 

partners, counseling for adherence to ART, management 
of sexually transmitted infections (STIs), counseling for 
safe pregnancy, and condom distribution. . Eighty-nine 
percent (6,472) of PLHIV were reached by prevention 
with positives services. 

EGPAF also worked to increase capacity among the 
community counselors. EGPAF-CDI trained 25 
community counselors on nutrition and prevention 
with positives at 14 sites; 30 on household economic 
strengthening and family budget management; and 
16 community health workers were trained on holistic 
management of GBV.

Building Capacity of Local NGOs

Four organizations—Centre SAS, Caritas Korhogo, 
Cesaco Ouangolo, and Association Ivoirienne pour le 
Progrès-Bouake—received targeted capacity building 
support on governance, human resource management, 
financial management, prevention of conflicts of interest, 
and logistics management. EGPAF-CDI undertook a 
compliance review of Centre SAS in 2014 and developed 
a corrective action plan for the organization. A capacity 
self-assessment was conducted with Notre Terre Nourricière 
using the national organizational capacity assessment tool 
and the organization’s capacity building plan was further 
elaborated. Eight other organizations have also received 
material support including computer kits, bikes, and storage 
furniture. The social centers of Katiola and Boundiali 
were equipped with computers, cooking demonstration 
equipment, and furniture. Staff skills were strengthened in 
performance management at three social centers.



2014 Côte d’Ivoire Annual Report  21



22  Elizabeth Glaser Pediatric AIDS Foundation



2014 Côte d’Ivoire Annual Report  23

LOOKING FORWARD

Project Djidja

Throughout 2015, under Project Djidja, EGPAF-CDI 
aims to focus on close collaboration with government 
entities and NGOs to provide access to holistic and 
sustainable HIV services; advocate for the development 
and implementation of new national guidelines and 
policies, especially in the context of elimination of 
mother-to-child HIV transmission, Option B+, and 
pediatric care. We also hope to work with in-country 
stakeholders to move closer to reaching UNAIDS 90-
90-90 targets: to achieve 90% of people living with HIV 
knowing their HIV status, 90% of people who know their 
status receiving treatment, and 90% of people on HIV 
treatment experiencing suppressed viral load by 2020. 

EGPAF will work to improve project evaluation efforts 
and continue to ensure the provision of quality services 
to patients, improve access to ART and retention in 
treatment to at least 80% at 12 months, and continue 
to train local health providers in high priority districts. 
Beginning in late 2015, point-of-care EID platforms will 
be expanded in Project Djidja-supported regions through 
the global UNITAID-funded project, which equips health 
facilities with improved rapid EID screening techniques, 
thereby ensuring prevention, care and treatment among 
many HIV-exposed or infected children.

Project Keneya

EGPAF-CDI will build on Project Keneya’s achievements 
in 2015 by prioritizing increased collaboration with 
government entities and implementing partners 
(Health Alliance International and Save the Children). 
The partnerships aim to enhance management and 
mutual accountability, and to improve the linkage of 
interventions between health facilities and communities 
to boost patient retention in care and increase access to 
HIV services. EGPAF-CDI will also work with partners 
to improve the quality of interventions in line with 
national and international standards using the national 
Site Improvement through Monitoring System to build 
resilience for families and outreach to key populations.
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SUCCESS STORY

Maïmouna lives with her husband of four years in Bouaké, 
the second largest city in Côte d’Ivoire. She wanted to 
start a family, but she and her husband were having 
trouble conceiving. Maïmouna had little knowledge 
of local health resources until she was approached by a 
community peer and health educator who introduced her 
to counseling by a reproductive health education group, 
supported through Project Keneya.

Maïmouna’s friend and peer educator brought her to one 
of these educational sessions, where topics ranged from 
safer sex, HIV risk reduction counseling, and condom 
use to reference for HIV counseling and testing and STI 
management. She soon realized that the information she 
received through these sessions was crucial in her own 
married life. The couple had been trying to conceive and 
Maïmouna learned that STIs can be a cause of infertility. 
“The peer educator encouraged us to go to the hospital if we 
experienced any signs of STI and explained that the earlier 
we receive treatment, the better our chance of healing” said 
Maïmouna. She began trying to convince her husband get 
tested for STIs and HIV, without much success.

Maïmouna continued to attend the educational sessions 
with her friend and eventually wanted to become a 
peer educator herself. She began working with the local 
organization and the staff appreciated her dynamism and 
eagerness. Maïmouna was enrolled as a peer educator and 
received training to support her own peer educator and 
even replace her in the community outreach activities.

Recalling her training to become a peer educator, 
Maïmouna said, “I learned many things I was unaware 
of and I grew confident that I could talk to other women 
about all that I heard and saw.” Maïmouna shared what 
she had learned with her husband, and eventually he 
agreed to be tested for STIs and HIV. They met with a 
doctor who provided a consultation and STI treatment. 
Maïmouna experienced first-hand how reproductive 
health education can have a positive effect on fertility. 
“Because of Project Keneya, I understood that I was 
suffering from something that could make me infertile.”

Maïmouna remains an important resource in the 
community. With the funds she has received from her 
peer education work, Maïmouna was able to start her own 
juice business in her community. She and her husband are 
hopeful they will be able to conceive in the very near future.

Maïmouna Belived: From Stress to Hope
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FINANCIAL OVERVIEW
In 2014, EGPAF-CDI’s expenses increased over 75% from 2013 (figure 2).

Figure 2. EGPAF, Côte d’Ivoire (Project Djidja and Project Keneya) Spending in FY2013 vs. FY2014 expenses

Figure 3. EGPAF, Côte d’Ivoire 2014 spending by project
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authors and do not represent the official views of CDC and PEPFAR. 
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