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It is with great pleasure that I present the Elizabeth Glaser Pediatric AIDS 
Foundation (EGPAF) Tanzania 2014 Annual Report. Looking back at 2014, there 
are a number of accomplishments and important events that stand out in my mind. 

EGPAF continues to support the Ministry of Health and Social Welfare (MOHSW) 
toward achieving virtual elimination of pediatric HIV in Tanzania, as set out in the 
Tanzania Elimination of Mother-to-Child Transmission of HIV Plan.1 A significant 
step toward achieving this goal this year was the rollout of lifelong antiretroviral 
treatment (ART) to all HIV-positive pregnant and breastfeeding women (Option 
B+), which aims to increase access to ART and reduce the risk of transmission of 
HIV from mother to child during pregnancy, delivery or breastfeeding. EGPAF 
supported the development of region-specific plans to ensure rapid rollout. By 
mid-2014, all supported health facilities had the capacity to provide ART to HIV-
positive pregnant and breastfeeding women. Under EGPAF’s Delivering Technical 
Assistance Project (DELTA), a rapid assessment tool (LARS) was developed 
jointly with the MOHSW to ensure early identification and response to site-level 
challenges in implementation of Option B+. LARS will be rolled out nationally 
in 2015. 

In 2014, 21,104 new clients accessed HIV care and treatment services, and by 
the end of December 68,355 adults and children were on treatment in EGPAF-
supported care and treatment services. A priority in 2014 was to increase access 
to care and treatment services for HIV-positive children and 1,502 children were 
started on ART. However, increasing the identification of HIV-positive infants 
and children remains a challenge. In the upcoming year, EGPAF will support 
the implementation of the Accelerate Children’s Access to Treatment (ACT) 
Initiative, which aims to double the number of children on treatment in ten 
priority countries, including Tanzania, by September 2016. Achieving this goal will 
require concerted efforts to address the specific barriers to pediatric HIV treatment 
for children, including loss to follow-up of HIV-exposed infants, lost opportunities 
to identify HIV-exposed infants and challenges with early infant diagnosis (EID) 
and failure to link HIV-positive children to care and treatment services. 

An important event this year was the 4th National Pediatric HIV Conference, 
held in November at the Julius Nyerere International Convention Center in Dar 
es Salaam. EGPAF supported the planning and organization of the conference, 

FOREWORD
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which brought together national, regional and district health 
managers, health care providers, communities, policy makers and 
implementing partners to address barriers to children’s access to 
HIV testing and treatment. The conference received significant 
media attention and provided us with an opportunity to increase 
public awareness regarding national goals and strategies for the 
elimination of pediatric AIDS in addition to the importance of 
accessing HIV prevention, care and treatment services. 

EGPAF- Tanzania also had the honor of hosting EGPAF’s President 
and CEO, Charles Lyons. I accompanied him to several health 
facilities in the Nzega District, where EGPAF, through the United 
States Agency for International Development (USAID)-funded 
Partnership for HIV Free Survival, supports the implementation 
of integrated maternal, newborn and child health (MNCH) and 
HIV services. We were able to see firsthand some of the innovative 
approaches, such as the MobyApp developed in partnership with 
D-Tree, used to ensure that all pregnant women, mothers and 
infants, both HIV-positive and -negative, receive continuous and 
quality care through pregnancy, delivery and breastfeeding period. 

Collaboration with partners continues to be essential to EGPAF’s 
work. Under the USAID-funded Linking Initiatives For the 
Elimination of Pediatric HIV (LIFE) Program, EGPAF works 
closely with Pathfinder and the Tanzania Red Cross Society to ensure 
access to comprehensive community-based care and support services 
in Mwanza, Pwani, Tabora and on Zanzibar. EGPAF also works 
closely with the Ariel Glaser Pediatric AIDS and Health Initiative 
(AGPAHI), EGPAF’s local affiliate organization. Under the LIFE 
program, AGPAHI supports reproductive and child health (RCH) 
and prevention of mother-to-child HIV transmission (PMTCT) 
services in the Shinyanga, Simiyu and Geita regions, contributing 
greatly to EGPAF’s PMTCT efforts. Most importantly, EGPAF’s 
partners in Tanzania are the MOHSW and local government 
authorities in each of the supported regions and districts. The 
regional health management teams and council health management 

teams play an important role in ensuring community-focused 
approaches to health. EGPAF is working to increase the capacity of 
existing health authorities and health systems, as it is our belief that 
only through the creation of sustainable, comprehensive, efficient 
and high quality health services, can elimination of pediatric AIDS 
in Tanzania be achieved.

It is this vision for Tanzania that continues to drive us to excel 
in our work. The hard work and dedication of our staff, working 
closely with front line health workers and regional and council 
health management teams enabled us to accomplish the work 
described in this report. We believe that investing in our staff and 
developing their skills is essential to reaching our goal. This year 
we started training staff in LEAN Six Sigma, a methodology that 
relies on a collaborative team effort to improve performance, which 
will help us address program challenges, improve our processes and 
increase efficiency and effectiveness. 

Over the past year, EGPAF-Tanzania achieved significant progress 
toward our goal of eliminating pediatric AIDS. Continued 
collaboration between EGPAF and our partners, and collaborative 
implementation of HIV care and treatment services, and health 
system strengthening are vital to achieving our goal of an AIDS-
free generation.

With kind regards,

JEROEN VAN’T PAD BOSCH

Country Director,
Elizabeth Pediatric AIDS Foundation in Tanzania
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AGPAHI Ariel Glaser Pediatric AIDS Healthcare Initiative

AIDS Acquired immunodeficiency syndrome

ANC Antenatal care

ART Antiretroviral therapy

ARV Antiretroviral

CDC U.S. Centers for Disease Control and Prevention

DELTA Delivering Technical Assistance Project

DHIS2 District health information system

DNA Deoxyribonucleic acid

EGPAF Elizabeth Glaser Pediatric AIDS Foundation

EID Early infant diagnosis

HIV Human immunodeficiency virus

LARS
Lifelong Antiretroviral Treatment for Pregnant and  
Lactating Women Assessment and Response System

LLAPLa
Lifelong Antiretroviral Treatment for Pregnant and  
Lactating Women

LIFE Linking Initiatives for the Elimination of Pediatric HIV

MNCH Maternal neonatal and child health

MOHSW Ministry of Health and Social Welfare

NACS Nutrition assessment, counseling and support

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 HIV transmission

QI Quality improvement

RCH Reproductive and child health

SAFI
Supporting Attendance for Facility Delivery and  
Infant Health

SMS Short message service

TA Technical assistance

TB Tuberculosis

USAID U.S. Agency for International Development

ACRONYMS
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EGPAF IN TANZANIA

EGPAF’s mission in Tanzania is to virtually eliminate pediatric HIV in Tanzania 
through building sustainable, comprehensive, efficient and high-quality health 
services. To achieve this mission, EGPAF works in close partnership with the 
MOHSW to increase coverage and access to integrated and comprehensive 
MNCH and HIV services, improve the quality of service delivery and strengthen 
health systems to achieve sustainability of programs and ultimately help Tanzania 
to achieve the national goal of “Zero New HIV Infections, Zero AIDS-Related 
Deaths and Zero Stigma and Discrimination”. 

EGPAF has implemented critical HIV/AIDS programs, conducted research and 
advocated for initiatives to prevent, provide care and treat HIV and AIDS among 
children, women and families in Tanzania for over ten years. In its 11th year, the 
EGPAF-Tanzania program has grown to employ 150 staff members in Dar es 
Salaam and three field offices in Kilimanjaro, Mtwara and Tabora regions. The 
program now provides HIV services in ten regions in mainland Tanzania and on 
Zanzibar. In 2014, EGPAF supported integrated RCH and PMTCT services in 
eight regions, comprehensive HIV care and treatment services in four regions and 
community-based care and support services in six regions and on Zanzibar. In three 
regions, Shinyanga, Simiyu and Geita, EGPAF continued to work closely together 
with its affiliated Tanzanian partner organization, AGPAHI.

As of December 31, 2014, EGPAF supported PMTCT services at over 1,500 
health facilities and care and treatment services at 273 health facilities across the 
supported regions in Tanzania. In 2014, more than 50,000 clients enrolled in 
care received home-based care services through its USAID funded LIFE program.

To accelerate progress towards the goal of ending AIDS in children in Tanzania, 
EGPAF identified additional priorities for 2014 and beyond. The goals included an 
increased focus on health system strengthening, strengthening MNCH services to 
improve health outcomes for all mothers and children, regardless of HIV status, and 
reducing the gap in access to care and treatment services for children living with HIV. 
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OUR PROGRAMS

Program Name Donor Description

HIV Care, Treatment and  
Support Program

U.S. Centers for Disease Control 
(CDC)/U.S. President’s Emergency 
Fund for AIDS Relief (PEPFAR): 
2011–2016

With CDC funding, EGPAF supports the expansion 
of HIV care 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

United States Agency for International 
Development (USAID) / PEPFAR: 
2012–2016

Through USAID funding, EGPAF aims to improve 
access to integrated MNCH and PMTCT services in 
eight regions and home-based care in six regions on 
mainland Tanzania and on Zanzibar in partnership 
with Pathfinder International and the Tanzanian Red 
Cross Society. 

Supporting Attendance for 
Facility Delivery and Infant 
Health (SAFI Study)

HIVCore, USAID, led by the 
Population Council: October 2011–
September 2016

This operations research study assesses whether 
the use of a mHealth intervention strengthens 
the continuum of care among HIV-positive and 
HIV-negative pregnant women and mother/infant 
pairs. The intervention is composed of SMS clinic/
treatment retrieval appointment reminders and health 
messaging via mobile phones alone, or a combined 
intervention of mHealth and cash transfers.

Project DELTA
CDC/PEPFAR: September 2013 – 
September 2018

Through this CDC-funded global agreement 
EGPAF provides rapid, outcome oriented, evidence-
based technical assistance (TA) in the areas of 
pediatric and adult care and treatment and PMTCT 
to PEPFAR and Global Fund programs worldwide. 
In Tanzania, TA focuses on the development of a 
standardized enhanced monitoring system named 
the “Lifelong Antiretroviral Treatment for Pregnant 
and Lactating (LLAPLa) Women Assessment and 
Response System” (LARS), that enables rapid 
identification and response to site-level challenges 
during the rollout of Option B+.
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RCH/PMTCT (USAID)

Home-based Care (USAID)

RCH/PMTCT & 
Home-based Care (USAID)

RCH/PMTCT (USAID) &
Care and Treatment (CDC)

RCH/PMTCT (USAID) &
Home-based Care (USAID) &
Care and Treatment (CDC)

KEY PROGRAM ACCOMPLISHMENTS

EGPAF SUPPORTED REGIONS IN TANZANIA

• Enrolled 181,000 PEOPLE living with HIV into HIV care, including OVER 15,000 CHILDREN
• Provided ART to MORE THAN 118,000 PEOPLE living with HIV, including OVER 10,700 CHILDREN

• Provided ART to  
 OVER 55,000 HIV-EXPOSED INFANTS

• Provided MORE THAN 3.5 MILLION WOMEN with PMTCT services 
• Provided ART to OVER 96,000 HIV-  
 POSITIVE PREGNANT WOMEN
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An estimated 1.4 million people are living with HIV in Tanzania. This includes 
about 250,000 children under the age of 15 and 170,000 adolescents between 10-
19 years of age.2 Tanzania has the third highest number of HIV-infected children 
in Africa. While HIV incidence is decreasing in the country (from 0.38 in 2010 
to 0.28 in 2013), the number of new infections continues to outpace the number 
of HIV-infected people newly accessing ART. It is estimated that approximately 
72,000 people were newly infected in 2013, including 14,000 children under the 
age of 15 and 21,000 adolescents aged 15-19. According to the National AIDS 
Control Program, about 512,000 people living with HIV (PLHIV) were on ART 
in Tanzania in 2014. However, access to ART is disproportionally lower among 
children; only 27% of eligible children living with HIV are on ART compared to 
68% of HIV-infected adults in need of treatment.3

Tanzania has made great strides toward its commitment to eliminate mother-to-child 
transmission of HIV. PMTCT services are integrated into virtually all health facilities 
with RCH services. It is estimated that annually 97,000 pregnant women living with 
HIV give birth in Tanzania. In 2013, approximately 77% of HIV-infected pregnant 
women received antiretroviral drugs (ARVs), essential to prevent transmission of 
HIV to their infant. In its commitment to eliminate mother-to-child transmission 
of HIV, Tanzania has implemented Option B+. In 2014, 77% of HIV-infected 
pregnant women received ARVs of which 98% were initiated on ART. 

HIV IN TANZANIA
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EGPAF’S APPROACH TO
ACHIEVING ELIMINATION OF
PEDIATRIC AIDS IN TANZANIA

Promoting long-term sustainability has been central to EGPAF’s approach in 
Tanzania. EGPAF builds the technical, programmatic and financial capacity of the 
district councils, focusing on the council health management teams, and integrates 
all EGPAF-supported program activities into the comprehensive council health 
plans. By strengthening existing health care systems, using health staff from existing 
health facilities and working closely with MOHSW, EGPAF promotes local capacity 
building and sustainability of the program. This allows the programs to continue 
with minimal EGPAF or external donor support.

EGPAF-Tanzania uses a district-focused approach, supporting the district council 
health management teams as well as select private or faith-based clinics to provide 
integrated RCH/PMTCT and care and treatment services. EGPAF signs sub-
agreements with district councils and private or faith-based clinics, and provides 
technical and financial support to enable local authorities and health care staff to 
implement, manage and lead their local HIV programs. TA for service provision, 
program monitoring, management and operations and financial management is 
provided to the management teams to increase their capacity and ownership of the 
programs. In 2014, EGPAF had sub agreements with and provided support to 65 
councils and 21 private or faith-based clinics. 

As part of its sustainability approach, EGPAF builds capacity of selected local 
organizations, including the Pediatric Association of Tanzania, the Tanzania Red 
Cross Society and AGPAHI. AGPAHI contributes significantly to national results 
by supporting RCH/PMTCT (with funding from EGPAF through the LIFE 
program) and HIV care and treatment services (with PEPFAR funding from CDC) 
in Shinyanga Region. EGPAF supports the Pediatric Association of Tanzania to 
build capacity for pediatric HIV services through mentoring of health staff. Under 
the LIFE program, EGPAF provides funding to the Tanzania Red Cross Society for 
the provision of home-based care services, building their capacity to transparently 
and effectively manage USG donor funding, while Pathfinder builds their  
technical capacity. 
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PROGRESS TOWARD  
ACHIEVING OUR GOALS  
& STRATEGIC OBJECTIVES

EGPAF’s goal in Tanzania is to virtually eliminate pediatric HIV through the 
building of sustainable, comprehensive, efficient and high quality health services. 

Strategic Objective 1
Reduce primary HIV infection by increasing HIV 
awareness and access to sexual and reproductive 
health and HIV prevention services

Strategic Objective 2
Reduce unwanted pregnancies by increasing access 
to sexual and reproductive health services including 
family planning

Strategic Objective 3
Ensure access to ARVs among HIV-positive pregnant 
and breastfeeding women and their infants to prevent 
HIV transmission

Strategic Objective 4
Increase access to comprehensive care and treatment 
among children, mothers and families

Strategic Objective 5
Retain all women in the PMTCT and care and 
treatment continua of comprehensive HIV care and 
RCH services

Strategic Objective 6
Promote efficiency and sustainability in HIV program 
delivery in Tanzania
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FIGURE 1
Number of pregnant women 

tested for HIV and number of 
sites with PMTCT services

Pregnant Women Tested

Number of Sites

Reduce primary HIV infection by increasing HIV awareness and 
access to sexual and reproductive health and HIV prevention services

One of EGPAF-Tanzania’s primary objectives is to provide HIV prevention services 
for those not already infected. Women of reproductive age are more likely to 
access health services during pregnancy than at any other time. HIV counseling 
and testing provided through RCH services provides the opportunity to identify 
HIV infection among women and ensure they access HIV care and treatment 
services and services to prevent mother-to-child HIV transmission. In addition, it 
also provides an opportunity to reach HIV-negative women with counseling and 
support. Efforts are also made to reach partners of pregnant women with HIV 
testing and counseling services.

In 2014, PMTCT services were expanded and integrated into RCH services in 
an additional 95 health facilities. Through the 1,548 PMTCT sites supported in 
Arusha, Geita, Kilimanjaro, Lindi, Mtwara, Shinyanga, Simiyu and Tabora regions, 
a total of 447,272 pregnant women were tested for HIV (see Figure 1).

KEY RESULTS IN PREVENTION OF HIV INFECTION:

• 442,272 pregnant women were tested for HIV

• 201,080 couples were tested for HIV

STRATEGIC OBJECTIVE 1
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Throughout 2014, HIV testing and counseling was provided to most pregnant 
women and mothers with unknown HIV status attending RCH services. The 
number of women receiving this service increased throughout the year as EGPAF 
worked with districts to ensure availability of HIV test kits. However, there are 
still challenges with shortages of test kits, especially in Simiyu and Shinyanga 
regions, resulting in missed opportunities for HIV testing and counseling among 
pregnant women. Nevertheless, EGPAF was able to work closely with the districts 
to redistribute test kits and supply additional kits in response to the shortages. 
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Couple and Community Counseling and Testing 

An integral component of a comprehensive prevention strategy 
is encouraging people and families to know their HIV status and 
receive HIV prevention counseling and support. In EGPAF-
supported programs, partners and family members of HIV-positive 
individuals are provided with access to HIV testing and counseling. 
In 2014, 201,080 couples were tested for HIV. 

Through its partnership with Pathfinder and the Tanzania Red 
Cross Society, home-based HIV testing and counseling is provided 
in several communities in Igunga District, Tabora Region. 

Demand Generation

It is essential that communities become aware of the existence and 
importance of using newly expanded services. Working with council 
health management teams and health staff, EGPAF implemented 
a range of activities to promote service utilization by increasing 
awareness of HIV, and benefits of RCH, PMTCT and HIV care 
and treatment services. The activities implemented in 2014 by 
EGPAF, included: 

• Community sensitization sessions conducted throughout the 
supported regions to diverse audiences on importance of facility 
deliveries, birth preparedness, family planning, HIV prevention, 
PMTCT, adherence to care and treatment services, antenatal 
attendance and the importance of cervical cancer screening.

• EGPAF-trained service providers and procured a Cryotherapy 
machine and supplies for the launch of cervical cancer 
screening and prevention services in Lindi. The launch was 
covered on television and in the newspaper to promote 
knowledge within the community of the existence of 
these services.

• A 30-minute radio program, broadcasted in supported regions, 
addressed the importance of ART adherence and retention to 
HIV services. 

• Developed advocacy messages for national policy-makers on 
the elimination of mother-to-child transmission of HIV to 
raise community awareness on the importance of seeking RCH 
services, HIV testing as a couple, as well as rights related to 
RCH and HIV and information on free HIV services. 

• Work with journalists to develop news stories on cervical 
cancer prevention and family planning services; five journalists 
visited three sites that offer these services in Shinyanga and 
Kahama districts and stories were developed and published on 
multiple news channels and internet news blogs. 

• A one-day workshop in collaboration with the MOHSW’s 
PMTCT unit and Tanzania Commission for AIDS aimed 
at orienting Parliamentary HIV committee members on 
the national elimination of mother-to-child transmission of 
HIV plan and how participants can support and advocate 
for elimination at national, regional and district levels. The 
workshop was attended by 15 parliamentarians and covered 
by various media, including a blogspot on Malunde blog  
and three newspaper articles in the Daily News, Citizen and 
the Guardian.

• Participation in the National Youth week in Tabora to raise 
awareness among youth on RCH and HIV services, including 
cervical cancer screening and prevention services, lifelong ART 
among HIV-positive pregnant and lactating women and family 
planning. EGPAF used this opportunity to provide health 
education to community members visiting the EGPAF booth. 
More than 300 people visited, among them was the President 
of the United Republic of Tanzania.

• Participation in World AIDS Day in Njombe Region. During 
the week of World AIDS Day, more than 600 visitors visited 
the EGPAF stall and were offered health talks and various HIV 
materials and EGPAF’s work was featured in several national 
mass media. 
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STRATEGIC OBJECTIVE 2

STRATEGIC OBJECTIVE 3

Reduce unwanted pregnancies by increasing access to sexual and 
reproductive health services including family planning

Many women and couples desiring to limit or space the birth of their children 
are not accessing family planning services in Tanzania. Around 25% of women of 
reproductive age do not want to become pregnant, but are not using contraception.4 
EGPAF has worked to increase access to family planning services by integrating this 
service into other existing health services. Family planning counseling and provision 
of contraceptive methods is part of postnatal care services. To ensure wider access, 
family planning services are also integrated into many larger care and treatment 
sites; 57% of all care and treatment facilities provide family planning counseling and 
in 53 sites methods are provided in care and treatment services, while all care and 
treatment sites provide condoms for dual protection. Family planning counseling 
is also one of the components of the prevention, health and dignity program. 
Through this program, family planning counseling is integrated into home–based 
care services. In Nzega District in Tabora, family planning methods are distributed 
in the community by community health workers trained by Pathfinder, through 
EGPAF’s LIFE program partner and the Tanzania Red Cross Society.

In 2014, a total of 11,678 HIV-positive women and couples accessed family 
planning services through RCH or care and treatment services. Clients who were 
counseled on family planning and contraceptives typically opted for short-term 
family planning methods. HIV-positive clients and couples in particular were 
informed about and encouraged to consider long-acting contraceptive family-
planning methods. Health education and information on the importance of family 
planning was provided at care and treatment centers. After training 25 home-based 
care providers in family planning counseling and community-based distribution 
of short term methods, nearly 3,000 clients, including 1,374 new clients, were 
reached through community-based services. 

Ensure access to ARVs among HIV-positive pregnant and 
breastfeeding women and their infants to prevent HIV transmission

KEY RESULTS IN PREVENTION OF UNDESIRED PREGNANCIES:

EGPAF-supported programs provided  
family planning counseling and methods to  

11,678 HIV-positive individuals in 2014

KEY RESULTS IN ARV ACCESS:

• Provided access to PMTCT services to 517,241 women

• Provided ARVs to 11,635 HIV-positive pregnant women in 
antenatal care (ANC) and 9,281 HIV-exposed infants
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Providing Increased Access to PMTCT Through Roll Out  
of Option B+

In 2013, the World Health Organization (WHO) released new 
consolidated guidelines on the use of antiretroviral drugs (ARVs) 
for treating and preventing HIV infection. The guidelines include 
recommendations for providing lifelong antiretroviral treatment 
(ART) to pregnant and lactating women living with HIV for 
the prevention of mother-to-child transmission (PMTCT), also 
referred to as “Option B+”. In October 2013, the MOHSW 
launched Option B+. Following the adoption of these updated 
WHO guidelines, Tanzania saw a rapid rollout of ART for all HIV-
positive pregnant and lactating women within RCH services in 
2014. Nationwide, approximately 77% of HIV-positive pregnant 
and lactating women started Option B+ (national PMTCT date). 
EGPAF worked with regional and district health management 
teams to plan for the expansion of Option B+, supporting training 
of health staff in RCH and creating awareness of the new strategy 
within communities to improve acceptance and uptake. 

Throughout 2014, EGPAF provided mentorship to sites 
implementing Option B+, conducted numerous orientations to 
health management teams to increase their capacity to supervise and 
monitor implementation of Option B+ and worked with districts to 
organize and conduct basic and refresher trainings on the program 
for service providers. EGPAF also worked with regional health 
management teams to conduct joint supportive supervision and 
provide additional mentorship on the provision of Option B+. 
EGPAF supported the implementation of these services by setting 
targets for service provision, distributing training materials and 
guidelines and providing monitoring and evaluation tools. This 
support ensured sites were equipped to provide services immediately 
after training and service providers received training. 

EGPAF, with the MOHSW, has trained 2,978 health service 
providers from 1,272 sites on Option B+ since September 
2013. During 2014, the percentage of pregnant and lactating 
HIV-positive women accessing ART increased significantly.  

Overall, in 2014, EGPAF-supported sites provided ART to 11,635 
HIV-positive pregnant women out of a total of 16,210 identified 
(72%). Ensuring that HIV-exposed infants receive ARVs for 
PMTCT remains a challenge; only 57% (9,281) of HIV-exposed 
infants received ARVs in 2014. The major challenge is being able to 
identify and track HIV-exposed infants until definitive HIV status 
is established. However, during 2014, enrollment significantly 
improved from 57% in the first quarter to 77% in the last quarter. 

Promoting Facility-based Deliveries

In Tanzania, many women continue to deliver at home with 
assistance from a relative or traditional birth attendant. Births 
without the assistance of a well-trained care provider contribute to 
higher rates of death among newborns as well as maternal morbidity 
and mortality. If life-threatening complications develop at home, 
mothers and infants often do not reach a facility in time to receive 
appropriate care. HIV-positive pregnant women and their babies 
are at increased risk of life-threatening complications during birth, 
such as postpartum hemorrhage, infection and pre-term birth. 
Additionally, delivering at home limits the opportunity to receive 
ART. It is important for all pregnant women to have access to and 
utilize adequate delivery and postnatal care. 

EGPAF works to ensure that all pregnant women in supported 
regions have access to safe labor and delivery. EGPAF supports 
the provision of quality basic emergency obstetric and newborn 
care and postnatal care services in 72 supported health facilities. 
Additionally, EGPAF works to sensitize the community on the 
importance of delivering in a health facility through meetings with 
community leaders and traditional birth attendants so that all are 
encouraged to promote and support women to access facilities at 
the time of delivery. EGPAF-Tanzania saw an increase in facility-
based deliveries from 53% in December 2013 to 63% in December 
2014. In the districts and health facilities receiving targeted MNCH 
support through the LIFE program, including support for the 
establishment of centers of excellence for MNCH, as many as 90% 
of deliveries occurred in the health facility. 
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FIGURE 2 | Number of HIV-positive pregnant women and number of HIV-exposed infants receiving ARVs at EGPAF-supported sites in Tanzania
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STRATEGIC OBJECTIVE 4
Increase access to comprehensive care and treatment among 
children, mothers and families

Increasing Access to HIV Testing, Care and Treatment

In partnership with the MOHSW, EGPAF-Tanzania focuses on improving access 
and the quality of HIV care and treatment services for adults and children. To 
increase identification of HIV-positive adults and children, EGPAF continued to 
promote and support provider-initiated HIV testing and counseling (PITC) at 
all entry points in all health facilities. Priority was given to PITC of children at 
both inpatient and outpatient departments and at RCH clinics. Testing kits and 
other supplies were available throughout the year to ensure that as many clients 
were tested as possible. 

In 2014, HIV care and treatment services were expanded to an additional 38 health 
facilities. By the end of 2014, EGPAF supported HIV care, support and treatment 
services in 275 sites, including hospitals and primary health facilities, in the regions 
of Kilimanjaro, Arusha, Lindi and Tabora. Mobile outreach services, which bring 
care and treatment services closer to hard to reach communities, were supported 
out of 61 lower level health sites. It is essential to bring ART to health facilities, 
where otherwise HIV-positive individuals would not have access to treatment. 

During 2014, the number of patients on ART increased: 20,371 new patients were 
initiated on ART, including 1,502 children younger than 15. By the end of the 
year, 72,318 clients were enrolled in HIV care and 68,355 patients were actively 
on ART, including 5,519 children (see Figure 3). 

Reducing the Gap for Children

Reducing the gap in treatment access among children was a high priority for 
EGPAF in 2014. In Tanzania, approximately 68% of HIV-positive adults in need 
of treatment are on ART, while only 27% of HIV-infected children have access 
to ART.1 Various challenges contribute to this persistent treatment gap including 
failure to identify and follow HIV-exposed infants, missed opportunities to screen 
children for HIV and challenges in linking identified HIV-infected children to 
care and treatment services. EGPAF-supported facilities work to improve the 
identification of HIV-exposed infants at all service entry points, particularly 
during immunization services in the under-five clinic. This ensures that infants 
and children with unknown exposure status are identified, tested and enrolled in 
continuous follow-up and are linked to HIV treatment.

KEY RESULTS IN CARE & TREATMENT ACCESS IN 2014:

• 21,104 new individuals enrolled into care services  
and 20,371 were initiated on ART

• 1,502 infants and children started ART, 
including 171 infants below one year

• 75,318 patients are currently in care  
and 68,355 patients are on ARV treatment

• 6,049 children are currently in care and 5,519 receive ART
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FIGURE 3 | Number of patients in care and on treatment and number of EGPAF-supported care and treatment facilities in Tanzania 

Patients in Care Patients on ART Number of Sites

Early Infant Diagnosis (EID)

Without treatment, 50% of HIV-positive children will die before 
their second birthday and 80% before the age of five. Early HIV-
diagnosis and initiation of ART is critical. Current guidelines 
recommend initiation of ART in all HIV-positive children under five. 
In collaboration with MOHSW, EGPAF continued to implement 
EID activities to ensure that HIV-exposed infants are tested and 
treated for HIV as soon as possible. In 2014, EGPAF supported 
further expansion of EID services by rolling out Option B+, which 
included an orientation of all service providers, enabling all PMTCT 
sites to offer EID services. A total of 5,859 HIV-exposed infants 
under two months of age were tested using dried blood spot DNA 
polymerase chain reaction, an increase from 31% of HIV-exposed 
infants in 2013 to 36% in 2014 (See Figure 4).

EGPAF worked with all supported districts to ensure that EID 
commodities and tools were available at all sites, that follow-up 
of HIV-exposed infants and sample referral mechanisms were 
effective and that turnaround-time of HIV test results was minimal. 
EGPAF provided mentorship and training to service providers 
on use of tracking tools, SMS printers and methods for properly 
collecting, packaging and transporting DBS samples for EID. 
EGPAF also distributed CDC-donated SMS printers to facilitate 
rapid communication of DBS test results from laboratories to 
sites, ensuring that those results were accessible and available to 
health workers and caregivers. While identification and reporting 
of EID still remains a challenge, health facilities are continuously 
improving and EGPAF will continue to support them to ensure 
that HIV-exposed infants receive the care they need.
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 these regions to its local affiliate AGPAHI. 
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Pediatric HIV Care and Treatment Services

In addition to expanding EID, EGPAF further strengthened PITC, 
targeting children and their caregivers seeking health services. In 
2014, 10% more children were enrolled in ART than in 2013: 
1,502 children were newly enrolled onto ART and by the end of 
2014, a total of 10,675 children were enrolled in ART, including 
1,170 infants, 3,347 children between the ages of 1 and 4 and 
6,158 children between the ages of 5 and 14 (See Figure 5).
 
To ensure that care is provided in an environment appropriate 
for children, EGPAF has established child-friendly corners at 131 
health facilities. These provide a child-friendly waiting area that 
is colorfully painted and equipped with small tables, toys and 
educational materials. In these areas, waiting time at the clinic 
can be spent playing and learning more about HIV, using age 
appropriate educational materials and methods. 

Availability of pediatric palliative care, the provision of pain 
management and stress relief for sick children are vital in ensuring 
children remain on ART. EGPAF continued to support pediatric 
palliative care services in 2014. Facility-based palliative care team 
members, including volunteers, visit children in their homes. In 
addition, education and orientations are provided to caregivers on 
how to care for the child, including pain relief remedies. Children 
in need of more intensive care are referred to local health facilities. 
By the end of 2014, 824 children received pediatric palliative care 
through this program. It has been a challenge to identify children in 
need of palliative care services, as it is not uncommon for ill children 
to be hidden by families. EGPAF continues its work to sensitize 
the community on the importance of palliative care for children. 

HIV/Tuberculosis (TB) Integration

In Tanzania, approximately 37% of TB patients are HIV-positive. 
HIV-positive patients are also more susceptible to developing TB; 
10-15% of HIV-positive clients are also infected with TB.5 EGPAF 
supports the integration of TB/HIV services provided as a ‘one 
stop model’ in the majority of care and treatment clinics. While 
significant efforts have been made to screen HIV-positive clients for 
TB, TB diagnosis is a challenge. To improve TB diagnosis, health 
care workers were trained on sputum fixation, a method that allows 
for a delay in processing while maintaining the sample’s integrity 
and sample referral. In 2014, 1,404 identified co-infected patients 
started TB treatment in care and treatment services. EGPAF 
provided training and mentorship activities on TB diagnosis and 
TB/HIV co-management to sites in supported regions.

Service providers at TB clinics were also reminded of the importance 
of provision of HIV testing and counseling for all TB clients, 
referral of co-infected clients to care and treatment clinics with 
documented feedback in TB registers and ART initiation of all 
HIV-positive TB patients. EGPAF trained 115 service providers on 
pediatric TB management and provided TB educational materials 
and pediatric TB/HIV management job aids to sites offering care 
and treatment in our supported regions. 

Strengthening Laboratory Services

Strengthening the national health laboratory system is critical 
to diagnosis and management of HIV and the provision of 
quality health services. However, in Tanzania, a weak laboratory 
infrastructure limits access to adequate, timely diagnosis and 
monitoring of HIV-infected clients on ART. 
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Throughout 2014, EGPAF worked to strengthen laboratory 
services. EGPAF continues to support laboratory management, 
ensuring national accreditation of laboratories in Mount Meru, 
Mawenzi, Sokoine, Kitete and Kibong’oto hospitals and the 
laboratory at the Kilimanjaro Christian Medical Center. EGPAF 
procured laboratory equipment, including autoclaves, incubators 
and microscopes, to improve monitoring of clients on ART. EGPAF 
also provided supervision to supported sites to enhance laboratory 
systems, troubleshoot equipment problems and improve the 
provision of CD4 testing to monitor disease progression in HIV-
positive clients.

To ensure the quality of HIV testing, EGPAF supported attendance 
of staff from 122 facilities at a national training on external quality 
assurance for HIV rapid testing and internal quality control 
organized by the MOHSW. This training provided staff with insight 
into the challenges of quality of rapid testing and improved staff 
commitment to ensure quality.

Improving Transport of  
Supplies and Commodities in Tanzania

In 2014, EGPAF-Tanzania donated three vehicles to district hospitals, with 
funding and support from CDC. The three Nissan Patrol station wagons were 
delivered to the Kilwa, Nzega and Igunga district councils and will be essential 
to distributing drugs and medical supplies throughout the districts. They will 
also help support programmatic activities, such as remote outreach services 
and health worker mentorship programs. 

Cervical Cancer Screening and Prevention Program

Since 2012, EGPAF has supported the expansion of services to 
prevent cervical cancer, a leading cause of cancer-related deaths 
among women. Cervical cancer is the most common cancer in 
Tanzania, which disproportionately affects HIV-positive women. 
Cervical cancer screening and prevention services for all women, 
regardless of HIV status, are integrated into EGPAF-supported 
RCH/PMTCT service centers. 

HIV-positive women attending EGPAF-supported care and 
treatment clinic are counseled on cervical cancer screening and then 
referred to RCH to access cervical cancer screening services. EGPAF 
supports training, supportive supervision and monitoring, provision 
of equipment and community sensitization on cervical cancer.

During 2014, cervical cancer prevention services were integrated 
into 34 RCH sites and the number of women screened tripled. 
A total of 28,567 women were screened, including 3,885 HIV-
positive women. A total of 423 clients tested positive for abnormal 
cervical cell changes through cryotherapy testing; 34 women 
were referred for loop electrosurgical excision procedures, a more 
extensive removal of cervical tissue to prevent further development 
of the cancer cells. 

Nutrition Assessment Counseling and Support

EGPAF supports the implementation of nutrition assessment, 
counseling and support (NACS) interventions. These interventions 
are specifically aimed at improving the nutritional status of HIV-
positive individuals. They also intend to address the vulnerability of 
mother and infants during the 1,000 days between conception and 
a child’s second birthday by improving maternal and child nutrition.

EGPAF-Tanzania is working to ensure that NACS is provided 
for pregnant women attending RCH. To guarantee that women 
are provided with necessary nutritional counseling and support, 
nutritional management forms are included in the care files of 
pregnant and post-natal women in EGPAF-supported RCH sites. 
This tool helps health staff to provide counseling on the importance 
of exclusive breastfeeding for the first six months of life. Despite 
the implementation of NACS tools, few malnourished pregnant 
women and children were identified. Therefore, EGPAF-Tanzania 
plans to provide more on-site training to health workers on the 
use of NACS tools for identification and documentation of 
malnourished clients. 

Provision of nutritional information to PLHIV clients is also one of 
the key components of home-base care services. Over 35,000 clients 
enrolled in EGPAF-supported, home-based care services benefitted 
from nutrition information and counseling and referral as needed. 
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STRATEGIC OBJECTIVE 5
Retain all clients in a continuum of care of comprehensive HIV and 
RCH services

Continuum of Care for Pregnant Women, Mother and Their Infants

Strengthening the continuum of care in RCH and HIV services is essential to ensure 
that pregnant women, mothers and their infants have access to comprehensive 
PMTCT and adult and pediatric HIV care and treatment interventions. 
Community-based HIV and MNCH interventions and linkages complement 
facility-based services and further reinforce the continuum of care. Loss to follow-
up among HIV-positive pregnant women, mothers and HIV-exposed infants 
contribute to mother-to-child HIV transmission and higher mortality, particularly 
among infants and children.

In Tabora and Lindi, EGPAF started working with integrated MNCH community 
health workers. These community volunteers were previously focused on 
community follow-up and providing support to HIV-positive clients enrolled 
in care and treatment services. Now, they are also trained in MNCH services to 
provide support to pregnant women, mothers and newborns regardless of HIV 
status. The volunteers promote early enrollment and adherence to ANC, birth 
preparedness and facility deliveries, postnatal care and immunization, counseling 
on infant feeding practices, including breastfeeding, family planning and HIV 
prevention, and care and treatment services of HIV-positive mothers and their 
infants. In case of loss to follow-up of mother-infant pairs, the MNCH community 
health workers conduct follow-up visits at their homes. 

A total of 250 MNCH community health workers were trained and are active in these 
two regions. Initial results of this approach to improve the continuum of care for all 
pregnant women, mothers and infants and for HIV-positive mother-infant pairs in 
particular, are promising. In Nzega district, where this is being implemented as part 
of the Partnerships for HIV Free Survival initiative, the percentage of HIV-positive 
mother-baby pairs receiving follow-up HIV services increased from 63% in January 
to 99% in December. Similarly, the percentage of mother-baby pairs attending all 
postnatal care visits increased from 43% in March 2014 to 93% in the last quarter 
of the year. The initiative’s activities in Nzega also included the development of 
MobyApp, a mobile application for decision support and appointment reminders, 
which enables service providers to track mother-baby pairs along the MNCH 
continuum of care and prevent patients from being lost to follow-up. 

Building Evidence for Strategies to Improve Continuum of Care for Mother-
Baby Pairs

In 2014, EGPAF began work on the SAFI study, aimed at enhancing retention 
in PMTCT/MNCH services and facility delivery in Tabora. The study intends 
to inform program implementation decisions which will result in an increase in 
the proportion of pregnant women who deliver in a facility, the proportion of 
HIV-exposed infants who receive Nevirapine within 48 hours of delivery and 
the proportion of HIV-exposed infants who receive HIV testing within eight 
weeks of birth. The feasibility and effectiveness of two interventions are being 
assessed: a mHealth intervention that includes SMS messages and the mHealth 
intervention combined with transport reimbursement for clinic appointments 
and facility deliveries. The qualitative formative assessment to explore the 
acceptability, types and frequency of messaging and opinions around transport 
payment was close to completion by the end of the year. 

MobyApp: Improving Continuum of Care 
Using Mobile Phones
EGPAF and partner D-Tree International have developed 
an electronic decision support and patient record 
system, which can track pregnant women, mothers and 
their infants along the continuum of pregnancy, delivery, 
postnatal care and HIV services. The “MobyApp”, 
designed on an android platform for use with smart 
phones, provides decision support for health workers, 
links to mother and baby records and tracks mother-
baby pairs across MNCH/HIV services. 

The application supports health workers to provide 
MNCH services in-line with national guidelines. Each 
pregnant woman starting ANC, regardless of HIV status, 
is registered into a phone-based electronic record. This 
phone-based app is then used to prompt a nurse to 
provide (and record) a step-by-step assessment of the 
mother and record all findings in the mother’s health 
record. Similarly, the tool provides support to the 
nursing staff for post-partum visits for the mother and 
newborn. The system registers, tracks and provides 
decision support for PMTCT prophylaxis for the newborn 
and HIV testing after six weeks to determine infant HIV 
status. The MobyApp sends automated SMS reminders 
to clients, reminding them of upcoming appointments, 
missed appointments and approaching delivery date so 
women can prepare to deliver in a health facility. The 
tool was introduced in eight sites in Tabora Region and 
will be further expanded.
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Retention in Care and Treatment Service and ART Adherence

Ensuring the continuum of care for clients enrolled in HIV care 
and treatment services continues to be a major challenge for the 
program country-wide and slow progress has been made since 
EGPAF’s inception. About 25-30% of clients enrolled on ART are 
no longer on ART after 12 months. This includes clients who are 
lost to follow-up as well as those who have died. 

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 have access 
and adhere to care, support and treatment services. Support for 
clients enrolled in care and treatment services includes facility-based 
adherence counseling and support groups for people living with 
HIV. In the four regions where EGPAF supports HIV care and 
treatment services, about 100 support groups are active with over 
4,000 members attending the monthly meetings. In regions where 
EGPAF does not support community-based HIV services (Arusha 
and Kilimanjaro), EGPAF supports the council health management 
teams to collaborate and coordinate with other implementing 
partners to ensure effective linkages between facility-based and 
community-based HIV services. 

In Pwani, Mwanza, Geita, Tabora and Zanzibar, EGPAF continues 
to support home-based care for people affected by and infected with 
HIV/AIDS through collaboration with Pathfinder and the Tanzania 
Red Cross Society. By the end of 2014, over 50,000 HIV-positive 
clients were enrolled into the home-based care program. Clients receive 
a range of services in the community including: adherence counseling, 
HIV prevention counseling, nutrition support, referral to health 
services in case of treatment complications or other health problems, 
assessment and referral for family planning needs, TB screening and 
referral for social support services and income generating activities. 
Over 15,000 PLHIV clients accessed economic strengthening activities.

Community-based volunteers continued to follow clients who 
missed their appointments or were lost to follow-up from RCH/
PMTCT and care and treatment services. Volunteers were provided 
with the names of clients who missed appointments and conducted 
either home visits or telephone calls to encourage clients to return to 
services. Through the program, a quarter of clients lost to follow-up 
were traced, and of those about half resumed services. 

Psychological Support Services for HIV-Positive Pregnant 
Women and Women of Reproductive Age

The LIFE program continued to support council health management 
teams to implement psychosocial support services for HIV-positive 
pregnant women and women of reproductive age. By the end of 
December 2014, 39 mother support groups were active with 1,137 
participants enrolled in the groups (464 HIV-positive pregnant women 
and 673 lactating mothers). The mother support groups contribute to 
improved retention in services among HIV-positive women. 

In facilities with active support groups, more women (48%) attend 
at least four ANC consultations (versus 39% in sites without the 
groups). In addition, facility deliveries, attendance to postnatal care 
and registration into follow-up services of HIV-exposed infants were 
higher in these sites. Male partners occasionally joined the mother 
support groups.

Mothers in Tanzania Fight Isolation and HIV Together

When pregnant with her third child, Mariam Hasan discovered that she 
is living with HIV. Health workers at the Ufukoni Health Centre in Mtwara 
immediately enrolled Mariam in the PMTCT program and encouraged her to 
attend a fledgling mothers support group. Mariam joined seven other HIV-
positive women who were either pregnant or had just had babies. Together 
they formed a network of care, — educating and supporting each other about 
living with HIV, PMTCT, family planning, drug adherence, and infant feeding 
methods. Mariam says that without the support of her “sisters,” she is not sure 
how she would have coped with her challenges as a single mother living with 
HIV. “I am very grateful; the group has encouraged and provided me with 
hope to live,” says Mariam.

Isolation can be an enemy to women living with HIV. Mothers support groups 
provide a crucial link in care and treatment for HIV because they facilitate 
the natural connections that exist among mothers. The groups facilitate 
counseling, improve retention on treatment, and provide psychosocial support 
to HIV-positive pregnant and breastfeeding mothers until their children reach 
the age of 2. 

Psychosocial Support for Children

Children living with HIV face unique challenges that affect access 
and adherence to HIV care and treatment. Families affected by HIV 
also face challenges, including meeting basic needs, as income often 
is reduced due to illness and health care costs. EGPAF and LIFE 
program partners Pathfinder and the Tanzania Red Cross Society 
implement various activities to improve the quality of life of HIV-
positive children and youth and the economic resilience of their 
families to help improve their overall health and ability to attend 
HIV care and treatment services. 

Ariel Clubs and Ariel Camps To provide ongoing age-appropriate 
support to HIV-positive children, EGPAF organizes support groups 
for teens and adolescents living with HIV. The monthly Ariel Clubs, 
named for Elizabeth Glaser’s daughter Ariel, allow children to learn 
about and discuss their HIV status. They also provide a safe space 
to discuss the challenges of living with HIV and connect with 
peers through sharing, socializing and games. Week-long Ariel 
Camps provide an opportunity for young people living with HIV 
to meet children in similar circumstances in a different, relaxing 
and fun environment. Children learn about HIV, the importance 
of treatment adherence, coping with adherence challenges, growing 
up with HIV, relationships and dealing with issues of discrimination 
and stigma through sharing of experiences, discussion and play with 
peers. There are 82 active Ariel Clubs with over 3,000 members. 
In 2014, three Ariel Camps were organized for 171 children from 
Lindi, Tabora, Arusha and Kilimanjaro. 
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STRATEGIC OBJECTIVE 6
Promote Efficiency and Sustainability

Barriers to comprehensive and quality MNCH and HIV services along the 
continuum of care are largely related to health system weaknesses and ensuring 
sustainable capacity for service delivery requires an increased focus on TA, capacity 
building and strengthening of the health system. EGPAF’s implementation approach 
aims at ensuring country ownership of HIV programs and building capacity for 
local technical and financial management of HIV activities so that over time, 
programs can transition to these local partners.

Building Sustainable Capacity of Local Health Authorities for Quality MNCH 
and HIV Service Delivery 

Achieving and sustaining elimination of pediatric HIV in Tanzania requires 
strengthened national health systems with the capacity to effectively govern, plan, 
implement and monitor HIV services. This includes strong and accountable 
leadership, effective and efficient service delivery models, timely and accurate health 
information, functional supply chains, sufficient and adequately trained health 
workers and transparently managed and sufficient financial resources. EGPAF 
integrates health systems strengthening and capacity building activities into all 
elements of our programs. By working through existing national systems to provide 
service delivery support and TA to national and decentralized health authorities, 
EGPAF builds the capacity of health workers while strengthening health systems.

To determine existing capacity and capacity building needs of the district health 
management teams responsible for the expansion and management of quality 
services, EGPAF developed its EGPAF Sustainability Assessment Tool. This 
tool helps to comprehensively identify capacity gaps across the key functions 
of the district health system including: service delivery, leadership, supply 
chain management, human resources, health information systems and financial 
management and informs the annual capacity building and support plan for the 
district. In 2014 the tool was piloted in four districts and was further refined based 
on the findings. 

Strengthening Supply Chain Management

To strengthen the supply chain for HIV commodities, especially the availability of 
HIV test kits, EGPAF worked to reinforce regular tracking at the district level to 
strengthen communication across supply chain stakeholders. EGPAF also improved 
capacity of service providers on use of the logistic management information system 
at lower-level health facilities during joint supportive supervision with the regional 
and council health management teams. Forty districts received support to set up 
the pharmacy database system.

EGPAF supported the redistribution of HIV test kits within regions and districts, 
and procured drugs to prevent and treat opportunistic infections to prevent stock 
ruptures and subsequent rupture in provision of services. Regional supply chain 
management forums organized by EGPAF in Arusha, Kilimanjaro, Lindi and 
Tabora provided a venue to address supply chain challenges. EGPAF supported 
strengthening of therapeutic medicine committees through advocacy, provision 
of guidelines and orientation meetings in 20 districts of Tabora, Kilimanjaro and 
Lindi. The therapeutic medicine committees play a crucial role in improving the 
supply chain and ensuring availability of medicines and commodities at site-
level, as well as the monitoring of adverse drug reactions, implementation of the 
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logistics management information system and coordination between 
supply chain management stakeholders. By the end of 2014, nine 
therapeutic medicine committees were operating. 

Leadership and Management

In addition to building clinical capacity, EGPAF-Tanzania works to 
build the managerial and operational capacity of districts. EGPAF 
aims to comprehensively strengthen the capacity of local government 
authorities to plan, implement, manage and monitor HIV services. 
In 2014, EGPAF provided sub agreements to 65 council health 
management teams and provided technical support to district 
councils to effectively use health data for the development of the 
council comprehensive health plans and prioritize activities based on 
health need. In addition, EGPAF supported districts to coordinate 
key district stakeholders by facilitating quarterly coordination 
meetings for sharing experiences and discussing ways to harmonize 
activities and resources.

Health Information Systems and Quality Improvement (QI) 

EGPAF promotes the use of strategic information to inform health 
program decision-making, improve facility support and increase 
the quality of services. EGPAF also advocates for improvements in 
the national health information system by sharing best practices. 
EGPAF supported sites to improve their use of the updated web-
based open source District Health Information System (DHIS2). 
By December 2014, all 48 district councils in the eight regions 
where EGPAF supports RCH/PMTCT and care and treatment 
services were reporting using the DHIS2. EGPAF worked with 
MOHSW to develop a customized DHIS2 report, which now is 
used to generate one of the DHIS2 standard reports facilitating 
the monitoring of antiretroviral treatment among pregnant and 
lactating women. EGPAF also supported the further expansion of 
an electronic patient-level database for care and treatment services, 
reaching 202 health facilities by the end of the year. 

EGPAF worked with districts and sites to improve the quality of 
data and increase the use of data for QI. EGPAF facilitates quarterly 
data analysis with regional and council health management teams 
to identify service quality issues and develop targeted plans for 
improvement. As of December 2014, 123 districts and sites had QI 
teams that were trained and coached to implement QI interventions 
in response to specific service delivery challenges. 

In 2013, the MOHSW began development of a standardized 
enhanced monitoring system to support the Option B+ roll-out. 
EGPAF, through Project DELTA (http://www.pedaids.org/
pages/project-delta), supported the development of this enhanced 
monitoring system named the “LLAPLa Women Assessment and 
Response System” (LARS), which was designed to facilitate rapid 
identification and response to site and district-level challenges in 
the three critical programmatic areas: (1) commodity availability, 
(2) early retention of pregnant or breastfeeding women initiated 

on ART and (3) quality assurance of HIV testing. By the end of 
2014, tests had been conducted on the survey section of the LARS 
tool for use at sites and the University of Dar es Salaam Computing 
Center worked to create modules within the DHIS2 for the system.

EGPAF builds capacity for the use of QI methodologies to improve 
program performance by training and coaching QI teams. In 2014, 
EGPAF’s QI team worked with health facilities to develop strategies 
to improve follow-up of HIV-positive mothers and their exposed 
infants in HIV care services. Interventions to improve follow-up 
included stapling HIV-exposed infants’ and their mothers’ care and 
treatment card together, establishing mother psychosocial support 
groups, community health worker follow-up through home-visits 
and tracing in case of missed appointments or defaulting. From 
December 2013 to December 2014 follow-up of mother/baby 
pairs improved from 50% to over 90% in these sites. The results 
demonstrate that this “package of tested changes” effectively improve 
follow-up and retention of HIV-positive mothers and their infants. 

Building Capacity of Ariel Glaser Pediatric AIDS and  
Healthcare Initiative

As part of EGPAF’s efforts to increase and support country-led 
HIV programming and expand local partner capacity, AGPAHI 
was established in 2011 as an EGPAF affiliate. AGPAHI currently 
operates in Shinyanga, Simiyu and Geita regions supporting the 
implementation of comprehensive HIV care and treatment services. 
These programs received funding directly from CDC as well as 
from EGPAF through the LIFE program for the implementation 
of integrated RCH/PMTCT services. 

EGPAF continues to provide capacity-building assistance to 
AGPAHI in a variety of programmatic and operational areas. In the 
past few years AGPAHI has grown into a well-established national 
non-governmental organization. In 2014, EGPAF provided TA 
to help address supply chain challenges in these regions and share 
approaches to improve adherence. In August 2014, AGPAHI’s 
Technical Director attended the EGPAF 2014 Technical Directors 
Meeting with a goal to jointly develop priority approaches to 
improve pediatric identification and diagnosis, care and support, 
treatment initiation and retention in the country. 

AGPAHI’s human resource staff attended the EGPAF Global 
Human Resource Conference, which focused on sharing of human 
resources and managerial best practices and lessons learned. In 
addition, AGPAHI continued to participate in quarterly technical 
meetings with EGPAF-Tanzania, various EGPAF programmatic 
presentations, meetings and working groups at the country and 
global levels. This year, EGPAF conducted a follow-up accreditation 
review visit to support AGPAHI with programmatic performance, 
data use and capacity building of AGPAHI’s programmatic staff. 
AGPAHI has now obtained full accreditation as an EGPAF affiliate. 



30  Elizabeth Glaser Pediatric AIDS Foundation

In Tabora region MNCH nurse uses the MobyApp during postnatal consultation (Photo: Gabriel Anthony)
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In 2014, EGPAF Tanzania defined several priorities to address bottlenecks in 
accelerating progress towards the goal of ending AIDS in children in Tanzania. 
EGPAF-Tanzania’s 2015 priorities include a continued focus on building health 
systems and improving the health of women and children overall:

Strengthening the continuum of care for women and children 

To support the implementation of the national elimination of HIV plan and 
contribute to the elimination of pediatric HIV, EGPAF will further strengthen 
the integration of HIV services for women, infants and children. Integration will 
improve access to comprehensive services and strengthen the continuum of care 
for all pregnant women, lactating mothers and their infants regardless of their HIV 
status. This is essential to ensure that pregnant women access a range of services along 
the continuum of pregnancy, delivery and postnatal period necessary for PMTCT, 
but also to ensure that HIV-positive infants and children are identified and enrolled 
into care and treatment services. EGPAF will strengthen facility-based services, but 
also ensure that support reaches communities. 

Reducing the pediatric treatment gap

Working closely with partners, EGPAF will work to further reduce the gap in 
treatment access for children. EGPAF will support the implementation of the ACT 
initiative in Tanzania and work closely with regional and council health management 
teams in the supported regions to ensure the ambitious targets of this initiative are 
achieved. EGPAF will increase its efforts to respond to the sexual and reproductive 
health needs of adolescents and specific support needs of HIV-positive adolescents 
enrolled in care and treatment programs. 

Building health system capacity

In 2015, EGPAF will continue its health system strengthening work by building 
health worker capacity necessary to gradually transition financial and technical 
responsibility for services to the district council health management teams under 
the local government authorities. EGPAF’s work will respond to weaknesses that 
create barriers to the implementation of quality HIV services and council health 
management teams’ priorities for capacity building.

LOOKING AHEAD:
PRIORITIES FOR 2015
AND BEYOND
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Halima Saidi with her husband and son (Photo: Anna Sawaki)
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STORY OF HOPE

My name is Halima Saidi and I am 38 years old. I live in Uyui District of Tabora 
region. I live with my husband, Mashara Joseph and our son, Joseph.

I was first counseled and tested for HIV in October 2008 at Ilolangulu hospital 
when I was in marriage preparations. Unfortunately, I was diagnosed HIV-positive 
while my fiancé was HIV-negative. After we received our results my fiancé was not 
ready to continue with our relationship and he left me. I was totally confused and 
lost hope. I was referred to a care and treatment centre located within the same 
hospital; I immediately started ARVs. 

My health started to improve. I was able to go back to my daily routine. I started 
my own restaurant which helped me with my daily life. I decided not to engage 
myself in any love affair; I concentrated on my business.

In that same year, 2008, I met my husband, Mashara Joseph, who is also living 
with HIV and attended the same clinic. We loved one another and decided to live 
together as husband and wife.

Mashara and I had children before we met. Together we decided to have a child 
but we were not so sure on whether we will be able to have a child without 
transmitting HIV. We were informed by the clinicians of PMTCT services that are 
being offered at Ilolangulu Reproductive and Child Health clinic. The counselors 
at the clinic guided us on the effective measures to take that will prevent our child 
from HIV infection.

In January 2013, I conceived and went through an effective PMTCT program 
at Ilolangulu Hospital. On September 2013, I delivered a healthy and energetic 
baby boy named Joseph. My health improved very quickly after delivery and we 
both enjoyed being with our beautiful baby.

Joseph is now 1 year and 9 months old and he has been tested and results came 
out that he is negative. Realizing the incredible benefits of PMTCT, we encourage 
pregnant mothers testing HIV-positive to attend clinics with their husbands so 
that they can get PMTCT knowledge together to save the lives of their babies.

Our HIV negative baby is our new hope. Previously we thought being HIV 
positive is the end of life but now we realize it is not true. Life continues regardless 
of someone’s HIV status.
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