Expanded Support Programme increases its ART support to 80,000 clients

The Expanded Support Programme (ESP) which is in its fifth year of implementation, recently finalized the workplans for implementation for 2011 activities. Just before UNICEF (the implementing partner responsible for ART commodities procurement) placed the orders of the ARVs to maintain the 72,000 patients supported by ESP in 2010, DFID (Department for International Development for UK) made an additional commitment of pounds sterling-  GBP 500,000.00.  This will increase the number of patients supported from the current 72,000 to 80,000 in 2011.

Commenting on the additional resources from DFID, the Chairperson of the Expanded Support Programme,      Dr T. Magure The Chief Executive Officer for National AIDS Council said “This is good news for the country as we will now be able to offer ART services to more people. With the adoption of the new WHO guidelines, the demand for ART has shot up, and as the country coordinator of the response, we would like to encourage all other partners to join in, to scale up their support as we move towards Universal Access”.

The new WHO guidelines indicate that all HIV patients with a CD4 count of less than 350 should immediately be started on treatment and it also recommends the use of tenofovir for first line treatment. Before this new guideline, Zimbabwe was using CD4 of 200 as the level to start treatment.

The Expanded Support Programme was designed to scale up the national HIV and AIDS response in line with the Zimbabwe National HIV and AIDS Strategic Plan (ZNASP 2006 -2010).  To date this programme has:
•          Put 72,000 people on ART nationally;
•          Averted new HIV infections through improved health seeking behaviour of communities;
•          Created an enabling environment where HIV and AIDS  issues including gender  issues
            can be discussed openly;
•          helped reverse some cultural barriers related to sex and reproductive health activities
            affecting  communities, families and individuals.                                                           
•          sustained the national Monitoring and Evaluation system
•          helped retain the health workforce from about 30% of establishment in 2008 to about        
           70% in 2010, through its 4.5 million USD support for the retention scheme
           for health workers
•          The capacity of health workers to manage HIV and AIDS related illnesses has improved 
           in the 16 target districts as well as contributing to the decline in HIV prevalence in the
          country to 13.7% (2009 estimates).

The 2011 ESP workplans with a total budget of USD 20.2 million will see more community awareness work being implemented under the behaviour change programme, at least 320  hospital staff trained in adult Opportunistic Infection/Antiretroviral Therapy management (OI/ART) and 160 health workers trained in pediatric OI/ART and 80,000 ART clients (22% of the total ART clients in the country) receiving their treatment in the public health institutions throughout the country. ESP commodities will include the new ARV regimen as recommended by the latest WHO guidelines.

The Expanded Support Programme has contributed a total of USD80 million over the five years of implementation to the HIV and AIDS response. The Programme is financed by a  Common Fund supported by five bilateral donors namely, CIDA, DFID, Irish Aid, Norway and Sida (70% of funding coming in from DFID). It is implemented through UN agencies working in partnership with national authorities and NGOs.   UNDP is the Fund Administrator for the Common Fund.
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