Attachment 1 & 2 to Annex A: Indicators, Targets, and Periods Covered

Program Details
Country:
Disease:

Grant number:
Principal Recipient:

PERU

HIV JAIDS

PER-506-303-H

CARE PERU

Year 1

Period 1

Period 2

Period 3

Period 4

Period Covered

1 September - 30 November 2006

1 December 2006 - 28 February 2007

1 March - 31 May 2007

1 June - 31 August 200:

Date Disbursement Request/Progress Update due

15-Ene.07

15-Abr-07

15-

107

15-0ct-07

Year 3

Period 5

Period 6

Period 7

Period 8

Period Covered

| September - 30 Noverber 2006

1 Decemeber - 28 February 2007

1 March - 31 May 2007

1 June - 31 August 2008

Date Disbursement Request/Progress Update due

15Ene.08 15-Abr-08 15-0u108 15:0c1.08
Annual Report Due Date Year 1: 30-Nov-07
Audit Report Due Date Year 1: 28-Feb 08
Annual Report Due Date Year 2: 30-Nov-08
Audit Report Due Date Year 2: 28-Feb 09
Note: This project does annual audits based its programmatic year.
Program Objectives
Objective P - . P N
i Objective Description Objective Description (Spanish)
Number
170 prevent the transmission of HIV and AIDS by reducing the incidence of sexually transmitted infecti T Prevenir | 6n del VIH y SIDA mediant delas TS 1,2
2|To reduce the social impact of HIV by decreasing stigm: living with HIVIAIDS (PLWHAS) and their environment Reducir el Vi, estigmay hacia las PVVS y su entorno 3
3|70 strengthen ties among PLWH; i the regional and national level ote an integral response to HIV Fortalecer delas PVVS nivel regional y naci 6 en la respuesta integral del VIH 3
470 increase compliance with highly active antiretroviral therapy (HAART) in PLWHA and to promote the integrated management of including free Incrementar la adherencia al TARGA en las PVVS y el manejo integral incluy 3
Baseline Targets
Impact/ (panish) Comments
value Year Source. Year 1 Year 2 Year 3 Year 4 Year 5
Incidence rate in men who have sex with Baseline (0 be 40% decrease of
1|impact e ey Tasa de Incidencia del VIH en HSH [ NiD g e pereee
2|impact (Round 2 and Round 5) Percentage of pregnant women infected[Porcentaje de gestantes infectadas | o ¢ 2002 MOH information | o . 0.20% 050%
with HIV por system - OGE
The baseline s equivalent to
Baseline for all about 709% of patients on ARVS
st p que p MO information | _PerSons on rom 29 out of 48 insttutions.
3impact alive after 12 months of the iniiation of  [vivas al cabo de 12 meses de 95.50% 2005 riomalon | AR treatment 70% 80% 90% 90% The baseline fo all people on
antiretroviral therapy iniciado el TARGA 4 10 be ARV will be established in Year
established 1. Targets may be adjusted after
the results of the baseline study.
Prevalence of STis in young people and
56 de TS en jovenes y Baseline to be
4limpact adolescents (less than 24 years of age) [ ete o wenores de 24 aflos ND. g TeD TeD TeD TeD
(Percentage)
Number and percentage of adolescents M sy Lot
i schools (15.15 youms oy who veed |7 de adolescentes escolares (12- Programme in both the Round 2 and Round 5
5|Outcome (Round 2 and Round 5) o e years o) oo [18 anos) que uiiiza presevativoen | 51,6% 2003 . " 63% 75% 90% 90% 90% grants. Numerators and
condoms in their last sexual encounter i, iima refacicn sexual monitorng system denominators il be reported
0 prevent STUHIV
Number and percentage young people  [Proporcien d jovenes aue This indicator s bing measured.
(19-24 years old) who used condoms in _[utiizaron preservativo en su Glima Programme
e[ouicome (Round 2and ROUNGS) it sonual encounte to prevent relacién sexual,paraproventas | 442% 205 nontonng sysem| 5% o 7 a0 % |gans. Numetorsand
STIHIV TS /ViH lenominators wil be repor
Number and percentage of men who This indicator s being measured
9 de HSH abordables que utiiza
have sex with men (MSM) sex workers MOH information i both the Round 2 and Round 5
7|0utcome (Round 2 and Round ) o usod acondor i ik sl 1SS el Gt e 63% 2003 e ooe 80% 82% 85% il o and
encounter denominators will be reported
This indicator is being measured
Number and percentage of sex workers i
8|Outcome (Round 2 and Round ) [who used condoms in their lastsexual |'¢ e T 4ue lza preservaiivoen | g5 g, 2003 MOH information | g, 96% o7% i both the Round 2 and Round &
encounter fa ditima relacion sexual system - OGE grants. Numerators and
denominators il be reported
umber and percentage of persons This indicator s being measured
9 de PPL que utiiza preservativo Programme i both the Round 2 and Round 5
5|0utcome (Round 2 and Round 5) deprived ofiberty who used a condom n [ £1°- 4 174 PSS 32.8% 2004 montoun aysiem 7% 80% 90% 90% 90% s, Numerators and.
their last sexual encounter
denominators il be reported
Baseline for all -
percentage of PLWHA who abandon (% de PVVS aue abandona TARGA s formaton | _Persons on bardon = suspension of ARV
10|outcome ARV treatment dring the first 12 months [dentro de los 12 meses de haber 4.80% 2005 riomalon | AR wreatment T80 T80 T80 T80 o The bateine s from 20
after beginning treatment iniciado el tratamiento 4 10 be g
Jout 48 health centers.
established
pop: the je de la poblacion de las
regions an egiones Baseline to be Targets may be adjusted after
11|Outcome accepting atitude towards PLWHA actitud de aceptacion a las PVWS No defined 30% 50% 60%. 60%. the results of the baseline study.
andior 2 vulnerables
g personnel taje de personal de colegios N
s2foucome i accepting AV ave tene actu do acep o Baseinetobe | gy som o T |Trgets may be adustod atr
posiive children los ninos\VVS .
This indicator measures the
INumero de familias de PLWHA average monthiy income of
13]outcome e oA [aue incrementan su ngreso o Baseline (0 be . . . . families that cr
rouan microomerzen Y S |promedio familiar mensual a defined microenterprise. Results of the
‘g L través de microempresas baseline study will define annual
targets




Targets (cumulative and

Quarterly targets for year 1 &2

H Baseline (if applicable ( . : - ’
Objective : . : . X . ' Directly (if app! ) excluding baselines) (cumulative over the quarters and excluding baselines)2
Service Delivery Area | § Indicator formulation Indicator formulation | Comments
Number g tied (YIN):
E
g Value Year Source Yearl Year2 Q Q2 Qa Q4 Qs Qs Q7 Q8
Proporcien de adolescentes e Age group: 12-18 year school chidren.
1 5:;:"5‘:“’"' BCC-community |y ; g‘:g::’sw:’hﬁi:;f:‘:%: s:‘as“;"‘ﬁj‘e"‘ escolares que tienen informacion ¥ 57.30% 2003 Z’\?z?-:i::r'-“e 60% 80% 60% 60% 80% 80%  This is being measured on an annual basis in November.
de ITS / VIH et This is being measured in the Round 2 HIV/AIDS grant.
[Number and percentage of yount Proporcion de jovenes, mujeres CARE Age group: 19-24 years old
1 [preventon:BCCcommunty |35 oo o bt sexas i miomaton o [varones, que senen mormacen de | ¥ 710w wog | Progamme 70 oo 70 70 oo oo T i b measure o an annual bsis n Noverer
[STUHIV ITS [ VIH system 9 | This is being measured in the Round 5 HIV/AIDS grant.
Number men from Cummun"Y CARE
revention: BCC - commun based organizations who tienen informacion acerca de e o
1 hielid | 1.5 [ifomaton on heathy sexualifesties |aspectos e una vida sortal Y 0 2005 o o 3,000 7,500 500 3,000 4,000 4,500 6,000 7,500
(including HIV and STI oo
prevention sobre prevencion de ITS y VIH)
[umber o woneneagers fon Numero de mujeres Ideres de OSB caRe
i E bt
1 [Prevention: BCC - community 14 unity " Y o 2005 Programme 100 350 40 100 100 150 250 300 350
outeach o pomorers of reaitysoua acices s sl saudable y prevencion monitoring
and prevention of s de iTs system
de paciente
o perctage o ptnts w1 Becense d pacincs o
1 [Prevention: STI diagnosis and 15 |feceve diagnosis and treatment, using |, ratamiento, utilizando el moﬂelu de N 150,000 2004 information 300,000 750,000 30,000 120,000 210,000 300,000 412,500 525,000 637,500 750,000
treatment. the STI syndromic management model,
Iblic health facilit manejo sindrémico de ITS, en system
in public health facilties centros de salud piblicos
[Number of health care professionals N° de profesionales de salud del
° ; Programme any of wained also in
: : ico y no-pabli
1 [Provenon STidagnessand | g |fom publc and o puniensttuions sectorpiblc y nopivico v 0 205 | omong s s ® © s s s o s it an donmination. Tho P wi dsasredat 150 wh rceiv b
i copac system rainings.
his is a non-cumulative inicator. Numerator/Denominator: Number of MSM
sex workers who received uenumc medical attention/ Number of MSM
programmed for the period.  Periodic medical atenton (AMS) for MSMs is
Percentage of MSM who are sex workers
Prevention: BCC - commurity 9 de HSH abordables que acuden etnet - crical ovalion evey 30 days which mloes A e e
1 I 17 mxjpresce:': s;;'e:m: r:\“jmca\ attenion | * x40 N a2.40% 2003 \M:vma:;‘un 70% 80% 62% 65% 68% 70% 72% 75% 78% 80% xaminaton of ki moulh.perianal and anat regions and teso or the
P Y yete presence of swollen lymphnades; laboratory evaluation and testing for syphiis
(every 3 months) and HIV (every 6 months). This i aiso being measured in
the Round 5 HIV/AIDS grant.
This is a non-cumulative indcator. Numerator/Denominator: Number of sex|
workers who received periodic medical attention’ Number of sex worke
[Percentage of sex workers who receive. MOH programmed to receive periodic medical attention for the period. Periodic
1 [Prevention: BCC - community | 3 g | periodic medical attention (AMP Spanish |% de TS que acuden a AMP. N 57.70% 2003 information 88% 90% 80% 82% 85% 88% 90% 90% 90% 90% tedical attention (AMS) for sex workers is defined as: a clinical evaluation
outreach acronym) system every ys which includes a urine test, examination of skin, mouth,
perana an e tegons ad s or e prsence ofswln s, o
vagine speculum and bimanual; laboratory evaluation and testing
oyt (vony 3 ey a1 (e 6 oy
s st coarc by UNFPA Trgs el dorers. G il
[Number of condoms distributed to [Numero de condones distribuidos a Programme irchase 3,000,000 condoms over 2 years. The target in the proposal was to
1 Prevention: Condom distribution | 1.9 porsons deprived ofberty (PPL Spanish (121 N 100,000 2005 monitoring 3,000,000 6,000,000 3,000,000 6,000,000 (Gebue 10,000,000 condoms over a three year period. The Year 2
ronym) system cumulative target is now 6,000,000. This is deemed to be a realistic as a
(arget.
N° de profesores capacitados
[Number of teachers trained in stigma Programme
2 [Supportive environment: Stigma | 5 5 |ang iscrimination against children living |°On1a del estigmay la v o 2005 monitoring 500 1500 0 210 420 500 500 800 1100 1500
reduction in all settings discriminacion frente  los nifios
|with HIV system
con viH
Integral Attention: medical, psychological, dental attention and social services.
[PLWHA Families are defined as: tradiional famile (e.g. faner, mother,
Number child), incomplete families (e.g. single parents) and non-traditional #nmll\es
v and support. Care and lumber and percentage of IndVOUAIES | yumero y porcenial Programme . parners of MSM). n the case of raditonal familes the Natonal
2 op 23 Iy groups of people Wing Wi |, 105 de familares de PVS N o 2005 monitoring 0 so% 10% 20% 0% s0% Statstics Instute estmates that average number of persons per
support for the chronically il [HIVIAIDS (PLWHA) who receive integral o
attention que reciben atencion integral system lowever this indicators is considering non-traditional families (mostly partners
of MSM) and therefore the average number of persons per family may be
it respect (o acitional familes. A baseline study willundertaken in orcer
to determine the number of family members of PLWHAS.




3 " " Targets (cumulative and Quarterly targets for year 1 &2
2 Baseline (if applicable) X X . " "
Objective : ) s . X . ' Directly excluding baselines) (cumulative over the quarters and excluding baselines)2
Service Delivery Area | § Indicator formulation Indicator formulation | . Comments
Number. g tied (Y/N):
£ Value Year Source Yearl Year2 Q1 Q2 [ox) Q4 Qs Q6 Q7 Q8
INumero y porcentaje de ninos
Ruter st arsringn oV psi Programme el cave incudes pediic care, ol care,pyllagicl sences,
2 Care and support Supportlor | 24 orphans) who | arane = (1o endo huertanos Y o 2005 monitoring 100 200 Baseline study 100 200 endoes e ol sences, A teseine sy wil o inthe st
orphans and vulnerable children receive negral care de SIDA) por VIH que reciben yetom quaner of the program in order to determine the actual number of A
9 orphans, infected children and children affected by HIV. This wil e donen
order to better define the strategy to be implemented under tis service.
delvery area.
This is a non-cumulative indicator.
(Organizations consist of mutual Support groups (GAMS — Spanish acronym)
that bring together PLW ership within the GAMs is erric
s « f—
3 Strengthening of civil society and | 3.1 |who have basic management PVVS que cuenta con instrumentos Y o 2005 monitoring 5 10 5 10 b log a
i b siratégicos de gest o
institutional capacity buiding sicos y estratégicos de gestion system allow them to be insttutionalized that they will be able to implement
active members. number of
[PLWHAS reachied by GAMs will begin in Phase 2.
supportive environment . o Programme
3 ciilsociety ana | 32 [Number of PLWHAmicroenterprises |\ de microempresas de PYVS Y o 2005 monitoring 10 20 6 10 13 18 2 20
institutional capacity buiding system 3.6 persons
Supportve environment . Programme
Pl IN° de PVVS participando en &
3 civilsociety and | 3.3 [Numoer of PLWHA partieipating inthe [\ de DS hartcipando enta Y o 2005 monitoring 100 300 100 300
institutional capacity building system
OH
(Care and support: Care and Percentage of PLWHAS on ARVS who (% de PVVS con TARGA que recibe
4 a1 N 0 2005 information 70% 0% 50% 60% 70%
support for the chronically i receive positive prevention consejeria en prevencion postiva. [osiive prevention: information on nutional care, opportunistc nfectons,
aking o medicines, acverse reactons, re-nfection an the use of condoms
in addiion distributed during these viits.
rcatment Prophyais and INumber and percentage of PLWHAS on [Numero y %6 de PVVS en TARGA on Number of PLWHA 0n ARV who receive treatment
4 et o omaonue 42 | ARV who receive teatment for (que recibe tratamiento para N 248 (PLWHA 2004 o o 400 1200 200 w00 00 200 1000 1200 for opportunistic infections/ Total number of PLWHA on ARVS with an
oo (including receiving ARVS) oretom (opportunistic infection. Although this indicator refers to only those on ARV
wberculosis) (incluido TBC) et (weaiment, weatment is provided to all PLWHA with opportunistc infections.
[Adherence is defined as those PLWHA on ARV who reguarly take their
MOH medicine on a regular basis. Numerator/Denominator: Number of PLWHA on
4 Treatment: Aniiretroviral 43 |Percentage of adherence to ARV 2 de adherencia al ratamiento N 8D 8D information 60% 80% 80% 80% 80% 80% 80% 80% 80% 80% ARV with adherence above 95%! Total number of PLWHAS who receive ARV
reatment (ARV) and monitoring antiretroviral
system treatment during the reported period. The PR will report numerators and
(denominators. This s also being measured i the Round 2 HIVIAIDS grant.
umber and percentage of people in INumerator: Number of PLWHA receiving ARV treatments Number of PLWHA
it HVIAIDS (PLwSA; e [Namero y o6 de personas viviendo oH receiving treatment + those on the waiting lst to receive treatment. The
4 Treatment. Antiretroviral e s |cOn VIH e fase de N 2,158 2008 oo 8,750 9,000 8000 8250 8500 8,750 9,000 9250 9500 9750 [Round 5 grant does not foresee the purchase of ARVS. The Round 2
treatment (ARV) and monitoring (ARVe) avcorting 1o Ministy o Health | TenOdeficiencia que reciben 56% o 78% 90% K 73% 6% 8% 80% 82% 84% (89%) HIVIAIDS grant will provide ARVs for a large percentage of uuuems unil
) according o Ministry of Heallh | aniiretrovirales system September 2006 of Peru wil assume
Juidelines and norms
weatment
1. For targets described for an SDA reflect results that are directly ied to Global Fund financing, ie., “¥* is checked. For targets described for a particular SDA reflect results of a broader national, regional or institutional pr Fund




Performance Framework Year 3 & 4: Indicators, Targets, and Periods Covere

HIV

(formerly Attachment A)

Program Details

Country: PERU

Disease: HIV /AIDS
Grant number: PER-506-303-H
Principal Recipient: CARE PERU

Date of draft version: 14/05/2008
Date of final version: 26/09/2008
Approved by:

Period 9 | Period 10| Period 11 | Period 12 | Period 13 | Period 14 | Period 15 | Period 16 | Period 17 | Period 18 | Period 19 | Period 20
Period Covered: from 1-0ct08 | 01jan09 . O1apr09 1-Jul-09 1-0ct-09 0ljan10 | 0lapr10 1-Jul-10 1-0ct-10 1-Jan-11 1-Apr-il 111
Period Covered: to 31-Dec-08 | 31-Mar-09  30-Jun-09 | 30-Sep-09 = 31-Dec-09 | 31-Mar-10 | 30-Jun-i0 | 30-Sep-10 | 31-Dec-10 | 31-Mar-1l | 30-Jun-il | 30-Sep-11
Date Progress Update due (typically 45 days after end off 14-Feb-09 | 15May-09 | 14-Aug-09 | 14-Nov-09 | 14-Feb-10 | 15-May-10 | 14-Aug-10  14-Nov-10 | 14-Feb-1l | 15-May-1l | 14-Aug-ll | 14-Nov-11
Disbursement Request ? (Y,N) N Y N Y N Y N Y N Y N Y

December
March

/Annual Report Due Dat:
|Audit Report Due Date:

Goals:
1[Disminuir la incidencia del VIH en

mantener o disminuir la

del VIH en poblacion general para el afio 2010

Impact / outcome Indicator

Indicator

Baseline

Targets

value

Year Source Year 1

Year 2

Year 3

Year 4

Year 5

Comments*

Impact

Tasa de Incidencia del VIH en HSH

10.8%

Sentinel
surveillance

10.8%

7.56%

Fuente: Estudio de Medicion Linea de Base VI
Ronda (LBVIR): "Planes Nacionales
Multisectoriales integrando recursos para la lucha
contra el VIH/SIDA en el Peri", Reporte UNGASS
2007 (Estudio de vigilancia centinela en HSH-
DGE-Impacta, Estudio de vigilancia centinela en
TS-DGE-UPCH)

De acuerdo a la informacién reportada en Estudio
de Medicion de LB VIR (que toma como base el
Estudio de vigilancia centinela de "Tercera
Generacion" realizado por la DGE en el 2006); el
porcentaje de HSH VIH (+) es de 10.8%; la
interpretacion de este indicador es sdlo aplicable
para los subgrupos especificos que participaron
en los estudios de vigilancia, en este caso HSH
de alto riesgo para contraer VIH.

En reportes anteriores no se informé este dato
porque no se contaba con la informacion oficial
emitida por la Direccion General de
Epidemiologia - MINSA. A parti de la fecha s
reportard la informacion proveniente del informe
de Linea de Base de VI Ronda y del Reporte del
UNGASS 2007.

impact

Porcentaje de gestantes infectadas por el VIH

0.50%

Health service
statistics

0.20%

0.50%

0.50%

0.50%

Las metas para los afios 4 y 5 se mantendran de
acuerdo a lo alcanzado durante el tercer afio.

En vista que se contaba con informacion
proporcionada por la Estrategia Sanitaria de ITS-
VIH/Sida - MINSA, se reportaron datos durante el
Q4, Q5 y Q6. El ultimo reporte oficial emitido para
el UNGASS es 0.23%

Se decidio mantener las metas programadas en
a Tabla de Indicadores de la primera fase, si es
requerido se puede ajustar.

impact

9% de personas que permanecen vivas al cabo de 12
meses de iniciado el TARG:

95.50%

Health service
statistics

70%

80.00%

The baseline is equivalent to about 70% of
patients on ARV from 29 out of 48 insitutions,
The baseline for all people on ARV will be
established in Year 1. Targets may be adjusted
after the results of the baseline study.

Para el segundo al quinto aiio del proyecto, se
han reformulado las metas; para lo cual se
tomaré como base lo reportado en el Q6 VIH V
Ronda: 89.42% personas que permanecen vivas
al cabo de 12 meses de iniciado el TARGA
(cohorte septiembre 2005 - agosto 2006).

Para el tercer aiio, la meta se ha programado de
acuerdo a lo reportado en la Linea de Base de V/
Ronda (LBVR); por lo que paralos afios 3y 4, se
incrementar la meta en 1% manteniéndola en
929% para ambos aiios.

impact

% de ITS en jovenes y adolescentes menores de 24 afios

4.30%

Linea de Base
V Ronda

baseline
established

3.23%

3.01%

Habiéndose reportado en el estudio de Linea de
Base de V Ronda (LBVR): 4.31% de ITS en
jévenes y adolescentes menores de 24 afios; se
ha hecho el calculo para el afio 3 disminuyendo
un 20% del valor reportado en la LBVR (3.44%),
para el afio 4 un 25% menos (3.23%), y para el
aiio 5 disminuyendo un 30% del valor reportado
enla LB VR (3.01%)

Outcome

9% de adolescentes escolares (12-18 afios) que utiiza
preservativo en la tltima relacion sexual

51,8%

Specific
surveys (to be
defined)

This indicator is being measured in both the
Round 2 and Round 5 grants. Numerators and
denominators will be reported

Outcome

Proporci6n de jovenes que utilizaron preservativo en su
Gltima relacion sexual, para prevenir las ITS / VIH

Specific
surveys (to be
defined)

This indicator is being measured in both the
Round 2 and Round 5 grants. Numerators and
denominators will be reported

Outcome

relacion sexual

9% de HSH abordables que utiliza preservativo en la Gltima.

46.3%

Specific
surveys (to be
defined)

This indicator is being measured in both the
Round 2 and Round 5 grants. Numerators and
denominators will be reported

Para el aio 1, se reporto en el Q4: 94%. No se
tiene programado reporte en el afio 2.

La Linea de Base de VI Ronda, reporta 47.2% de
HSH que usan preservativos en su dltima relacion

sexual.




Outcome

9% de TS que utiliza preservativo en la dltima relacién
sexual

93.3%

Specific
surveys (to be
defined)

This indicator is being measured in both the
Round 2 and Round 5 grants. Numerators and
denominators will be reported

Para el afio 1, se reporté en el Q4: 93%. No se
tiene programado reporte en el afio 2; por lo que
el dato o fue informado en el Q6.

La Linea de Base de VI Ronda, reporta 41.9% de
TS que usan preservativos en su dltima relacion
sexual.

Outcome

9% de PPL que utiiza preservativo en la dltima relacion
sexual

32.8%

2004

Sentinel
surveillance

70%

90%

90%

This indicator is being measured in both the
Round 2 and Round 5 grants. Numerators and
denominators will be reported

Outcome

% de PVVS que abandona TARGA dentro de los 12
meses de haber iniciado el tratamiento

4.80%

Health service
statistics

a%

a%

Abandon = suspension of ARV treatment for more
than one month. The baseline is from 29 out 48
health centers.

En el estudio de LB VR, se reporta 4.2% de PWS
(mayo 2004 - diciembre 2005) que abandonan
TARGA;y enel Q6 V R se reporta: 6.04% de
PVVS que abandonan TARGA (cohorte
septiembre 2005 - agosto 2004). Por ello se ha
fijado una meta de 4% que se mantendra para
todos los afios.

Outcome

Porcentaje de la poblacion de las regiones intervenidas
que tiene actitud de aceptacion a las PVVS ylo personas
Vulnerables

50.00%

Specific
surveys (to be
defined)

baseline
established

60%

Para este indicador se ha tomado como
referencia para el segundo afio, lo reportado en
elinforme Q6 de V ronda y para el tercer aiio, lo
reportado en el estudio de LBVIR: 56.9% (1,080 /
1896 personas de 19 a 49 afios de edad que
tiene actitud de aceptacion a PVVS) a través de
una encuesta ad hoc.

Outcome

Porcentaje de personal de colegios que tiene actitud de
aceptacion a los ninosvvs

64.00%

Specific
surveys (to be
defined)

baseline
established

90%

Lalinea de base para VI Ronda reporta para este
indicador 88%. Por ello, para el tercer afio, se
parte de este resultado; y se definen las metas
para los afios siguientes.

Outcome

Porcentaje de familias de PLWHA que incrementan su
ingreso promedio familiar mensual a través de
microempresas

20%

Linea de Base
V Ronda -
encuesta ad
hoc

baseline
established

20%

20%

THIS TdicaTor iieasines e average monthly
income of families that create a microenterprise.
Resuls of the baseline study will define annual
targets

En la LB VR se reporta como ndmero de familias
que incrementaron su ingreso: 20 y en la de
LBVIR se reportan 17 familias que "perciben” que
han incrementado sus ingresos. Por lo que al
observar esas diferencias, se maniente la meta
en 20 familias que incrementan su ingreso a lo
largo de toda la segunda fase, teniendo en cuental
que algunas familias incrementarian su ingresos
y otras probablemente lo disminuirian. Esta meta
NO es acumulable.

* please specify source of measurement for indicator in case different to baseline source

Gbjective
Number

Objective description

Objective /
Indicator
Number

Service Delivery Area

Indicator

Value Year

11

Baseline (if applicable)

To prevent the transmission of HIV and AIDS by reducing the incidence of sexually transmitted infections (STIs)

To strengthen ties among PLWHA organizations at the regional and national level to promote an integral response to HIV

To reduce the social impact of HIV by decreasing stigma and discrimination against people living with HIV/AIDS (PLWHAS) and their environment

Phase 1

To increase compliance with highly active antiretroviral therapy (HAART) in PLWHA and to promote the integrated management of opportunistic infections, including free access to medications.

Source

targets (P8)

Tatest available
results (P6)

Periodical targets for year 3& 4 & 5
P13 P14 P15

P20

Directly
tied (Y/N)

Baselines
included in
targets
(YIN)

Targets
cumulative (Y -
over program
term /Y -
cumulative
annually /N - not
cumulative)

The M&E plan refers to % of families in its
calaculation. Need to adjust the definition of this
indicator to %

Comments

BCC -
outreach

porcion de 57.30% 2003

escolares

que tienen informacion
de ITS/VIH

Linea de Base
Il Ronda

"

2

Prevention: BCC -
community outreach

Proporcion de jovenes,
mujeres y varones, que
tienen informacion de
ITS [ VIH

71.10% 2003

Linea de Base
Il Ronda

N - not cumulative

La medicion de este indicador se realizara mediante
estudios de medicion al final de cada fase.

El cambio se sustenta en que inicialmente las metas
del programa para los afios 1y 2, estaban basadas er|
el supuesto de que la informacion sobre ITS / VIH que
manejarian los adolecentes seria la que recibirian los
beneficiarios del programa (Tied). Sin embargo para
los afios 3, 4y 5 el supuesto ha cambiado en vista qui
la realidad nos indica que la informacion que los
adolecentes pueden manejar sobre ITS / VIH no es
necesariamente exclusiva del Programa (Not Tied).

-

3;

Prevention: BCC -
community outreach

Nimero de mujeres de 0 2005
OSB que tienen
informacion acerca de
aspectos de una vida
sexual saludable
(incluyendo informacion
sobre prevencion de ITS;
y VIH)

Specific
surveys (to be
defined)
Estudio
especial

7,500

12,464

1,875

3,750

5,625

7,500

1,875

3,750 5,625 7,500

1,875

3,750

5,625

N - not cumulative

La medicion de este indicador se realizara mediante
estudios de medicion al final de cada fase.

El cambio se sustenta en que inicialmente las metas
del programa para los afios 1y 2, estaban basadas er|
el supuesto de que la informacion sobre ITS / VIH que
manejarfan los jovenes serfa la que recibirian los
beneficiarios del programa (Tied). Sin embargo para
los afios 3, 4y 5 el supuesto ha cambiado en vista qui
la realidad nos indica que la informacion que los
iovenes pueden manejar sobre ITS / VIH no es.
necesariamente exclusiva del Programa (Not Tied).

7,500

¥~ cumuiative
annually

Este indicador se refiere mujeres de estrato
sociecon6mico bajo. En el pafs no existen estadisticas|
que permitan estimar el nimero de mujeres que
pertenecen a OSB

El indicador acumula resultados trimestrales dentro de]
un affo, y vuelve a reiniciar al siguiente afio. Al no
haber registro de socias de OSB que permitan
discriminar a personas nuevas, el reporte de la cifra
puede corresponder a personas nuevas y otras que yd
fueron alcanzadas por la actividad en la primera fase,
o que serian actividades de refuerzo, no
contabilizadas para este indicador.

A partir de la meta del Indicador 1.4 (mujeres de OSB
capacitadas), se va a seguir manejando la misma
cuota de réplicas (30) a otras mujeres de OSB por
afio. Por lo tanto 30 x 250 = 7,500 mujeres nuevas, lal
base de datos disefiada para este fin no permitiré el
ingreso de mujeres que han sido informadas
previamente.

"

4

Prevention: BCC -
community outreach

Nimero de mujeres 0 2005

lideres de OSB

capacitadas como
d

le vida

sexual saludable y
prevencion de ITS

5

Prevention: STI
diagnosis and treatment

Community
services
assessment

Nimero y porcentaje de 2004
pacientes que reciben
diagnostico y
tratamiento, utilizando el
modelo de manejo
sindrémico de ITS, en
centros de salud
publicos

150,000

Health service,
statistics

750,000

452,386
(85%)

50

112,500

225,000

337,500

450,000
(85%)

112,500

225,000 337,500 450,000

(85%)

112,500

225,000

337,500

¥~ cumulative
annually

Este indicador se refiere mujeres lideres de estrato
socieconémico bajo que pertenecen a OSB

El indicador acumula resultados trimestrales dentro de]
un afio, y vuelve a reiniciar al siguiente afio.

La meta establecida es la cantidad de nuevas mujeres
de OSB que se va a capacitar. E| Ambito de
intervencion en las OSB sera diferente a la de la |
Fase, garantizando que las mujeres capacitadas en
esta etapa sean nuevas.

450,000
(85%)

¥~ cumuiative
annually

La meta se obtiene a partir de las proyecciones del
consorcio, que se han obtenido a partir de lo reportad
en el Q6. Este dato es reportado por la ESN.

El nimero pacientes diagnosticados y tratados por ITS
mediante manejo sindrémico sera reportado de
manera acumulada cada trimestre hasta llegar a la
meta anual.

El porcentaje de pacientes ser4 el resultado de dividir
el nimero de pacientes que fueron diagnosticados y
tratados con manejo sindrémico en un trimestre, entre,
el nimero de pacientes que tuvieron diagnostico de
ITS mediante manejo etiolégico o sindrémico en el
mismo trimestre.

"

6

Prevention: STI
diagnosis and treatment

Némero de 0
profesionales de salud

del sector péblico y no-
publico capacitados en
manejo sindromico de
ITs

2005

Health service.
statistics

¥~ cumulative
annually

Muchos de estos trabajadores de la salud serén
también capacitados / sensibilizados en temas de
estigma y la discriminacion. En los reportes el PR
podra diferenciar.
La meta se obtiene a partir de las proyecciones del
consorcio que se han obtenido a partir de lo reportado
en el Q6; a través de la ejecucion de talleres en los
diferentes establecimientos de salud dirigido a nuevos
trabajadores de salud capacitados /

Cada afio se

625 nuevos profesionales de la salud en manejo
sindromico de ITS,

La base de datos disefiada para este fin garantizara
que los profesionales capacitados cada afio sean
diferentes.




Objective /
Indicator
Number

Service Delivery Areg Indicator

el

@

targets (P8)

Tatest available
results (P6)

P9

P10

P11

P12

Periodical targets fo
13

ryear3& 4 &
P15

P16

P17

P20

Directly
tied (Y/N)

Baselines
included in
targets
(YIN)

Targets
cumulative (Y -
over program
term /Y -
cumulative
annually /N - not
cumulative)

Comments

"
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Prevention: BCC -
community outreach

% de HSH abordables
que acuden a AMP

42.40%

2003

Health service.
statistics

80%

42%

85%

42%

85%

Y - cumulative
annually

Periodic medical attention (AMS) for MSMs is defined|
as: a clinical evaluation every 30 days which includes
urine test, examination of skin, mouth, perianal and
anal regions and tests for the presence of swollen
lymphnodes; laboratory evaluation and testing for
syphilis (every 3 months) and HIV (every 6 months).

#HSH trabajadores sexuales (HSH-TS) controlados er|
CERETS en el (ltimo afio / Total HSH-TS atendido en|
CERETS en el ttimo afio

Para este indicador, se tomara como referencia lo
reportado en la medicion de LB de VI Ronda
(Vigilancia Centinela 3ra. Generacion DGE-MINSAY),
5650 HSH que acudieron a CERITS y UAMPs en el
(itimo afio.

PR will report numerator and Denominator

"

8]

Prevention: BCC -
community outreach

% de TS que acuden a
AMP

57.70%

2003

Health service,
statistics

90%

100%

"

9]

Prevention: Condom

Numero de condones
aPPLs

100,000

2005

Reporte INPE

6,000,000

1,094,436

45%

90%

45%

90%

Y

annually

sexuales (TS) en CERETS|
en el Gltimo afio / Total TS atendidas en CERETS en
el ltimo afio

Periodic medical attention (AMS) for sex workers is
defined as: a clinical evaluation every 30 days which
includes a urine test, examination of skin, mouth,
perianal and anal regions and tests for the presence of
swollen glands, a vaginal exam with a speculum and
bimanual; laboratory evaluation and testing for syphilis|
(every 3 months) and HIV (every 6 months).

Seguin la Hoja de Monitorizacién de la ESN para el
2006 se han registrado 16,843 TS. Se espera alcanzal
20,000 TS al afio.

PR will report numerator and denominator

1,500,000

2,500,000

4,000,000

6,000,000

¥ ~over program
term

This indicator co-financed by UNFPA. Targets reflect
all donors. GF will purchase 3,000,000 condoms over
2 years. The target in the proposal was to distribute
10,000,000 condoms over a three year period. The
Year 2 cumulative target is now 6,000,000. This is
deemed to be a realistic as a target.
Los 6,000,000 contemplados en la TIC de la primera
fase, inclufa 3,000,000 comprados con recursos del
Fondo Mundial y 3,000,000 de la contraparte UNFPA,
que por cambios de los directivos del UNFPA este
compromiso no fue cumplido. Para esta segunda fase.
el INPE ha logrado considerar dentro de su
presupuesto para el 2008 y 2009 la adquisicion de
800,000 y 1°000,000 de condones. Por otro lado
también es importante resaltar que esta semana se ha
firmado el convenio Marco de Cooperacion
Interinstitucional el MINSA, MINJUS e INPE, que nos
dla e las en
salud iniciadas con el Fondo Mundial.
También hay que tener en cuenta, que el avance de I
distribucion de condones (1,004,436) se debe a que el
INPE esta en proceso de fortalecimiento de
sus sistemas de registro y distribucién. En este
sentido, los procesos y herramientas que permitan
esta recoleccion y andlisis de informacion en los
niveles regionales y nacional, continuaran durante
la Segunda Fase.
EI INPE, al igual que las diferentes Entidades del
Estado Peruano, se encuentra en un proceso de

~

1

Supportive environment:
Stigma reduction in all
settings

N° de personal de los
establecimientos de
salud

capacitados/sensibilizad
o0s contra el estigma y la
discriminacion de las
PWVS y personas
vulnerables

2005

Specific
surveys (to be:
defined)
Estudio
especial

900

810

450

900

450

900

¥~ cumulative
annually

o 5
Es posible que haya duplicacion de personas con ias
que estan siendo capacitadas en ITS. En los reportes
el PR podra diferenciar.

Cada afio se capacitaran 900 profesionales nuevos
por cada afio.

La base de datos disefiada para este fin permitira
garantizar que los profesionales capacitados sean
nuevos.

Ne de profe

Stigma reduction in all
settings.

capacitados contra del
estigma y la

frente a
los nifios con VIH

2005

Specific
surveys (to be:
defined)
Estudio
especial

1500

1,406

375

1125

1,500

375

1125

1,500

1125

1,500

¥~ cumulative
annually

Ef indicador acumuila resuitados trimestraies dentro del
un afio, y vuelve a reiniciar al siguiente afio.

trimestre sin meta coincide con el periodo de
escolares (enero a marzo)

Cada afio capacitaran 1500 profesores nuevos por
cada afto.

La base de datos disefiada para este fin permitira
garantizar que los profesores capacitados sean
diferentes.

N

3

Care and support: Care
and support for the
chronically ill

Numero 'y porcentaje de
miembros de grupos de
familiares de PVVS que
reciben atencion integral

2005

Community
services
assessment

50%

108
(39.5%)

50%

60%

60%

70%

70%

90%

N - not cumulative

integral Attention: medical, psychological, dental
attention and social services. PLWHA Families are
defined as: traditional families (e.g. father, mother,
child), incomplete families (e.g. single parents) and
non-traditional families (e.g. partners of MSM). In the
case of traditional families the National Statistics
Institute estimates that average number of persons pel
family is 5. However this indicators is considering non
traditional families (mostly partners of MSM) and
therefore the average number of persons per family
may be less with respect to traditional families. A
baseline study will undertaken in order to determine
the number of family members of PLWHAS.

El estudio de linea de base ha determinado que la
sumatoria del nimero de familiares reportados y que
viven con los 153 PVVS es 674, dando un promedio
de 4.4 miembros por cada familia.

El trimestre sin meta coincide con primer trimestre del
afio. Conforme al modelo de atencion implementado

en la fase 1, los registros de atencion se reinician cad:
afio en enero y se espera que recién hacia el segundo

anas_hahiénrs

N

4

Care and support:
Support for orphans and
children

Numero y porcentaje de
ninos infectados

huerfanos
de SIDA) por VIH que
reciben atencion integral

2005

Community
services
assessment

200

200

80%

80%

80%

N - not cumuiative

En.el. e tienen. 2.Der:

Integral care includes pediatric care, nutritional care,
psychological services, dental services and social
services. A baseline study will occur in the first
quarter of the program in order to determine the actuall
number of AIDS orphans, infected children and
children affected by HIV. This will be done in order to
better define the strategy to be implemented under thi
service delivery area.

Atencion integral, ha sido definida por la ESN PC
ITSIVIHISIDA, para el caso de NVVS, cuando han
recibido 4 atenciones de las 6 atenciones ofertadas
(Pediatria/infectologia, enfermeria, psicologia,
nutricién, odontologia, trabajo social): y en el caso de
los Nifios/as huérfanos (no VVS), 2 atenciones de las
6 atenciones ofertadas.

Numerator: NVVS + Nifios/as hugrfanos (no VVS) que|
han recibido atencion integral en el periodo
Denominator: NVVS + Nifios/as huérfanos (no VVS)
registrados en el periodo.

Conforme al modelo de atencion implementado en la
fase 1, los registros de atencion se reinician cada afio
en enero y se espera que recién hacia el segundo
trimestre las personas completen la atencion integral.
El Consorcio realizé un revision de los registros en
forma retrospectiva desde Enero a Mayo 2008, en

7 hospitales de la ciudad de Lima (H Daniel Alcides
Carrion, H Maria Auxiliadora, IN Materno Perinatal, H
Hipolito Unanue, H San Bartolomé. H Loayza y el
Instituto Nacional del Nifio), se encontr6 162 nifios
bud




3.2 Supportive environment:

N° de microempresas de

Specific

Y - over program
term

Microenterprise: 3-6 persons

inmunodeficiencia que
reciben antirretrovirales

Strengthening of civil  |PVVS creadas surveys (to be
society and institutional defined)
capacity building Estudio
especial
upportive environment: {N° de PVVS 0 Specific ¥~ over program
ing of civil ici enla surveys (to be term
society and institutional |creacion de defined)
capacity building microempresas Estudio
especial
4.1 Care and support: Care % de PVVS con TARGA' 0 2005 Health service. 70% 39% 71% 73% 76% 80% 80% 80% 80% 80% 80% 80% 80% 80% Y - over program |Positive prevention: information on nutritional care,
and support for the que recibe consejeria en statistics term opportunistic infections, taking of medicines, adverse
ically ill ion positiva. reactions, re-infection and the use of condoms. In
addition, 5 condoms are distributed during these visits.
4.2 Treatment: Prophylaxis | Numero y % de PVWS | 248 (PLWHA | 2004 Health service, 1,200 919 1400 1,600 1,800 2,100 2,200 2,400 2,450 2,500 2,550 2,600 ¥ ~over program :Numerator/Denominator: Number of PLWHA on ARVs|
and treatment for en TARGA que recibe receiving statistics (100%) (100%) (100%) (100%) (100%) (100%) (100%) (100%) (100%) (100%) (100%) | (100%) (100%) term who receive treatment for opportunistic infections/
istic infections iiento para ARVs) Total number of PLWHA on ARVS with an
enfermedades opportunistic infection. Although this indicator refers
oportunistas (incluido 10 only those on ARV treatment, treatment is provided
TBC) to all PLWHA with opportunistic infections.
El nimero de PVVS en TARGA que reciben
i para i ser:
reportado de manera acumulada cada trimestre hasta
completar la meta al P20.
Namero de PVVS en TARGA que han
tenido un episodio de una enfermedad oportunista y
que tuvieron tratamiento en un trimestre,
Denominador: Total de PVVS en TARGA con
enfermedad oportunistas en el mismo trimestre.
4.3 Treatment: Antiretroviral |% de adherencia al 78D TBD " Health service 84.5% 89% ¥ - over program |Adherence is defined as those PLWHA on ARVs who
treatment (ARV) and tratamiento statistics, term regularly take their medicine on a regular basis.
i i i Numerator/Denominator: Number of PLWHA on
ARV with adherence above 95%/ Total number of
PLWHAS who receive ARV treatment during the
reported period. The PR will report numerators and
denominators. This is also being measured in the
Round 2 HIV/AIDS grant.
4.4 Treatment: Antiretroviral |NGmero y % de Health service 13} 9405 11020 11400 11875 ¥ ~over program  Numerator: Number of PLWHA receiving AR
treatment (ARV) and |personas viviendo con 58% statistics (96.8%) 95% 95% 95% 95% term treatment/ Number of PLWHA receiving treatment +
monitoring VIH en fase de those on the waiting list to receive treatment. The

Round 5 grant does not foresee the purchase of
ARVs. The Round 2 HIV/AIDS grant will provide
ARV for a large percentage of patients until
September 2006 when the government of Peru will
assume responsibility for treatment.

A partir del Q, segin los estandares internacionales,
este indicador medira s6lo los PVVS (nifios y adultos)
que se encuentren recibiendo TARGA, no se incluira &
las PVVS que por alguna razén hayan abandonado su
tratamiento. La fuente seré el registro Epiinfo
"TARGUITA, hasta que el SMEii esté funcionando
completamente. Se ha considerado la meta
programatica, esperando tener 12500 personas
viviendo con VIH (nifios y adultos) en los préximos dog
afios, de ellas se ha previsto brindar tratamiento al
95%.

The MoH has conducted a cleaning of the database
and removed the patients who died or disappeared. A
aresult the new target number is not cumlative and
report on actual patients currently under ART.

Human Resources

| Technical Assistance

Training

Health Products and Health
licines and ical Products

and Supply Costs

and other Equipment

Co ication Materials

& Evaluation*

Living Support to Clients/Target Populations

Planning and

Overhead:

299,678

*exclusive of any other line items listed, e.g. HR. TA, etc.



