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CARE’s HIV and AIDS Capacity Statement
Background

With over sixty years of experience assisting communities to address development challenges and improve their livelihoods, CARE is uniquely positioned to address the global HIV and AIDS epidemic. CARE has an institutional commitment to tackling underlying causes of poverty through holistic, multisectoral program approaches and has demonstrated expertise in HIV and AIDS, basic and girls’ education, sexual and reproductive health, nutrition and food security, savings-led microfinance, access to safe water, and policy advocacy.  CARE continues to strengthen its multisectoral responses and strategic partnerships as a key strategy to expand comprehensive programs to improve the lives of people affected by HIV and AIDS.  
From a single project started in 1987, CARE now addresses HIV and AIDS in over 40 countries with support from a range of public and private donors. Our current multi-year portfolio of HIV and AIDS programs in 2007-2008 totals $183 million.  CARE’s strengths in responding to the AIDS crisis include broad geographic coverage, multisector poverty-alleviation expertise, technical HIV and AIDS expertise and decades of experience in strengthening the capacity of community-based organizations and linking communities to health care and other services.   

CARE’s HIV and AIDS program resources come from a number of individual and institutional donors including the United Nations, United States Government - US Agency for International Development and President’s Emergency Plan for AIDS Relief, the British government’s Department for International Development, the European Union, private and corporate foundations such as the Bill and Melinda Gates Foundation and The Ford Foundation.  CARE is a recipient for the Global Fund for HIV/AIDS, Tuberculosis, and Malaria in 10 countries, of which CARE is a Principal Recipient in five countries.
CARE’s Approach

CARE’s Overall Goal: Empower individuals, households and communities to protect themselves from HIV transmission and enhance their capacity to reduce suffering of those affected by the epidemic.

Objectives:
· Reduce transmission of HIV, particularly among the most vulnerable to HIV
· Mitigate the impact of HIV and AIDS on economic development and on other sectors

· Promote access to high quality care and support

Technical Strategies:
· Implement HIV and AIDS programming at local, national and international levels with and through governments, non-governmental organizations (NGOs), community-based organizations (CBOs), faith-based organizations (FBOs) and with communities themselves

· Build the capacity of communities, CBOs, civil society, NGOs, national governments

· Mobilize communities and address underlying causes (drivers of the epidemic) including stigma, gender and power inequity, through individual and community empowerment

· Enhance access to services for:

· Prevention: behavior change communication, condom promotion, access to STI treatment, prevention of mother to child transmission (PMTCT+), voluntary counseling and testing (VCT), stigma reduction, and other services

· Care and support: home-based care, increased social support to infected and affected, access to ARVs
· Implement comprehensive interventions: wrap-around, multisectoral interventions with components of savings and loans, education and safe water

· Engage in policy and advocacy

· Build partnerships at community, national, and international levels
CARE’s HIV and AIDS programs target at-risk key populations vulnerable to HIV including orphans and vulnerable children, youth and adolescents; mobile populations; injecting drug users (IDUs); sex workers; and women as caregivers. In response to the increasing feminization of the AIDS epidemic, CARE’s programs focus on the role that prevailing gender identities, roles and hierarchies play in shaping the dynamics of transmission and living with HIV.  In addition to focusing on gender issues, critical elements of CARE’s HIV and AIDS projects also include dignity, equality, non-discrimination and participation - especially of people living with HIV (PLHIV).
CARE’s Programming Examples

Providing comprehensive HIV and AIDS programs: The CARE-CDC Health Initiative (CCHI) was created in 1997 to generate a sustained institutional partnership between CARE and CDC.   CCHI represents a synergy of CARE’s developmental experience and presence in over 70 countries combined with CDC’s expertise in research, evaluation and direct technical support to Health Ministries. CCHI has supported more than a dozen HIV and AIDS interventions in Africa, Latin America and Asia.  

CARE USA has collaborated with CDC’s Global AIDS Program under PEPFAR to implement programs in Ethiopia, Kenya, Mozambique, Rwanda, Tanzania, South Africa, Lesotho, Swaziland, Zambia and Cote d’Ivoire.  In general, the programs focus on strengthening the capacity of government, local non-governmental organizations and community members to provide comprehensive HIV and AIDS prevention, care and support to vulnerable individuals, PLHIV and affected families.  CARE programs combine technical expertise in positive behavior change communication, confidential VCT, PMTCT and home-based care with community-based development programs to mitigate the impact of HIV and AIDS on communities.  These programs emphasize societal and gender issues, stigma reduction, economic and food security and strengthened health service and civil society infrastructure.  Examples include:
The COMBAR project in Rwanda adopted a multisectoral approach to combat and mitigate the impacts of HIV/AIDS.  The project used techniques adapted from CARE’s emergency relief programs to rapidly scale up services in three provinces. The project worked with local partners to empower PLHIV, especially OVC, youth, and women, in order to meet their basic needs and realize their rights to health, education, and economic security. CARE’s activities in care and support include counseling, income generating activities, training of volunteers on quality home-based care, treatment literacy, care and support of OVC, and developing health insurance mechanisms to improve access to ARVs.

In Zambia, CCHI strengthens health and referral services for people who are co-infected with TB and HIV, and also assists the Ministry of Health in delivering effective PMTCT services. In South Africa, Lesotho and Swaziland, where HIV prevalence rates are extremely high, CCHI builds the capacity of civil society groups to provide prevention, care and support to PLHIV.

CCHI HIV and AIDS program sites have also included Ethiopia, Tanzania, and Mozambique. CARE’s model for economic strengthening of families impacted by AIDS through savings and loan groups has been adapted across CARE country offices, and used to train many other non-governmental agencies and partners.
Responding to the needs of OVC: Hope for African Children Initiative (HACI) is CARE’s primary strategic initiative to address the needs and rights of children affected by HIV and AIDS. HACI is a pan-African partnership that brings together seven international NGOs and works in six African countries to increase the capacity of African communities to provide prevention, care, support and impact mitigation services to OVC and their families infected or affected by HIV and AIDS. The international NGOs involved in HACI are Plan International, Save the Children, the World Conference on Religion and Peace, the Society of Women against AIDS in Africa and CARE. The project is implemented in Ethiopia, Kenya, Uganda, Mozambique, Malawi, and Senegal. The initiative aims at prolonging the parent-child relationship and reducing transmission of HIV among children in Africa. HACI focuses on four strategic objectives: (1) building awareness and reducing the stigma that surrounds HIV & AIDS; (2) extending the life of the parent-child; (3) preparing families for transition; and (4) Ensuring the children’s future – Community caregivers are mobilized so that children can stay in school.
The goal is to expand successful interventions—programmatically and geographically—in order to reach a higher number of OVC. The initiative builds on existing community-based programs, providing funding and technical resources to local organizations, caregivers, and religious communities so that they can provide much-needed services such as family counseling, HIV testing, home care, assistance in drafting wills and appointing guardians, and educational support.  By the end of 2007, HACI reached 20,054 OVC directly with a range of services including education, psycho-social support, food, life skills training, health care, and benefits from other care and support activities; provided intensive care and support training to 4,640 caregivers and other types of providers; directly supported 5,946 OVC with food and nutritional support; and launched comprehensive, innovative early childhood development pilot programs aimed at directly reaching over 3000 children and their families with food, education, and healthcare to improve their physical and cognitive development.  

Local Links for OVC Support: CARE’s Local Links project works nationally in South Africa and Kenya to enhance the care and support provided to OVC by strengthening service delivery to children, and by providing sustainable economic support to “first responders” – children’s caregivers – who are typically women with meager means of their own. Local Links works with CBOs to strengthen their ability to provide children with access to medical care, education and psychosocial support.  In addition to providing services directly to affected children, Local Links works with caregivers to enhance their economic security, which better enables them to support the children’s meals, school fees and medical expenses.  Early Childhood Development centers are supported in Local Links project areas. CARE strengthens the economic coping mechanisms of households caring for OVC by helping to establish village savings and loans (VS&L) groups and providing income generation training and mentoring activities. CARE acts as a catalyst and facilitator by working with local partners, OVC and their caregivers, and communities. In South Africa, about 35,000 OVC and community members access the project’s services, and another 150,000 others in the community will receive indirect benefits. In Kenya, the project will directly benefit 20,000 community members including OVC as well as 120,000 persons indirectly benefiting from available assistance.  An evaluation of the South Africa program found significant social and household impact, with households increasingly able to weather economic shocks, and women better able to participate in community activities and make household decisions. Local Links has met the immediate needs of OVC while simultaneously investing in the long-term ability of caregivers and communities to continue to nurture and meet the needs of children who have experienced loss and dislocation. This investment in caregivers ensures a sustainable, community-driven response to the complex needs of children affected by AIDS. 

Supporting Transformation by Reducing Insecurity and Vulnerability with Economic Strengthening (STRIVE) aims to identify and demonstrate effective means of improving the economic circumstances of vulnerable children in a sustainable way. The STRIVE team consists of a consortium of leading child protection and economic strengthening organizations brought together to leverage their respective strengths for this focused collaborative effort. Underlying challenges to improved programming include a lack of focus on economic strengthening, a failure to understand and link economic strengthening activities to market opportunities and an inadequate focus on effective monitoring, evaluation and impact assessments that link program activities to child  outcomes. STRIVE is designed to address these issues, capture lessons learned and feed them into the development of user-friendly tools for practitioners and donors. 
Between 2007 and 2012, the program will implement an estimated five field projects working in Sub-Saharan Africa and Asia to achieve this objective. Economic strengthening elements to be explored include: value chain interventions, savings-led finance models, and establishing adolescents as income earners through appropriate micro-enterprise or wage employment. Emphasizing market assessment and rigorous monitoring and evaluation, this program of the Displaced Children and Orphans Fund (DCOF) aims to produce replicable methodologies for economic development that demonstrably benefit vulnerable children. As part of the STRIVE consortium, CARE will be implementing VS&L groups among older OVC in Burundi. 


The Equity and Quality in Primary Education (EQUIPE) program is implemented by CARE Benin, under a sub-contract with Creative Associates. It aims at building the capacity of the Ministry of Education for long-term strategic planning and management of HIV and AIDS impact on teachers, administrators and pupils. Key milestones that have been accomplished include (1) the creation of an HIV and AIDS management unit within the Ministry to coordinate HIV and AIDS related activities; and (2) the development of a framework of conduct policy dialogue on education and HIV and AIDS in Benin.
Communication for Change (C-CHANGE) is a USAID flagship initiative for improving the effectiveness and sustainability of communication programs across multiple sectors: population, health, environment and civil society. CARE is an implementing partner under a sub-contract with Academy for Educational Development and is coordinating behavior change communication activities in Lesotho. The team is developing a comprehensive communication strategy for HIV prevention, and will focus on the underlying social and cultural issues driving the epidemic. Elements of prevention for HIV include – addressing multiple partnerships and sexual transmission with youth and adults, male circumcision, PMTCT and VCT. In Kenya, CARE will lead in designing and implementing specific BCC implementation activities to reduce barriers to family planning uptake within the context of HIV programming.  This will include exploring barriers and facilitators of family planning uptake by PLHIV through formative research and implementation of BCC activities at the clinic and community levels. 
Women’s empowerment and HIV prevention: In 2007 CARE launched a collaborative global study on “Gender, Sex, and the Power to Survive: the impact and implications of empowering women at risk of HIV and AIDS” to understand the factors that increase women’s vulnerability to HIV, and to evaluate the impact of CARE’s empowerment strategies on HIV outcomes. CARE has committed to examining the impact of empowerment approaches on the lives of a diverse range of women at high risk of HIV in six countries – Bangladesh, Burundi, Cambodia, India, Lesotho and Peru.  The programs in the sites encompass a diversity of issues including sex work, transactional sex, gender-based violence, and power relationships. The research seeks to build an evidence-base for effective programming and strategic policy advocacy. Data will be collected and analyzed through collaboration among country office-based and headquarter-based staff from CARE, and with external research partners including the International Center for Research on Women. In understanding the role that prevailing gender identities, roles and hierarchies play in shaping the dynamics of transmission and living with HIV, CARE can build its evidence base and apply it to its programming and advocacy platform. 
Addressing gender-based violence in Burundi: In the aftermath of twelve years of civil war, CARE Burundi developed and implemented a holistic women’s empowerment program to bring men and women together in the fight against HIV and AIDS. Because of women’s vulnerable economic status and lack of voice in the household and the community, they are often subject to exploitation, rape or unwanted conjugal sex. In addition to the psychological and physical toll, this vulnerability also places them at a high risk of contracting HIV and AIDS.  The consequences do not end with the woman, but are deeply felt across the entire household as women are often the central pillar of the household ensuring that all are fed and cared for. Such vulnerability leaves little space for women to emerge as leaders of their communities and active decision-makers in their households. 
In response to this situation, the program seeks to address cultural issues that allow GBV to persist, to provide psycho-social and medical support to victims of violence and PLHIV, to inspire men and boys to become leaders against GBV, improve women’s economic security, and empower women in the realm of household and community-level decision-making. CARE’s empowerment framework addresses empowerment on three levels: individual skills and capacities; structural and cultural norms; and relationships that exist between individuals and associations. As part of improving economic security, CARE engages women in VS&L solidarity groups. CARE’s VS&L programs have been tested and adapted to Burundi’s context, with over 150 groups already existing. While credit and savings are important components of these groups, the women talk about the solidarity that is nurtured through these groups, giving them the space to sit, discuss, learn and share problems together. Men allow women to participate because as a result of participating in the group they are able to contribute to household resources in a more direct manner than traditional manual labor in the fields. This has dramatically increased the status of women in both their household and community. 

CARE recognizes that men and boys are a key component to the equation and can play a critical role as community change agents. As part of addressing cultural issues that allow GBV to persist, CARE identifies men who realize the value that their wives and daughters have and have decided to stop beating them. These change agents speak to their peers about their new and improved relationships, as well as HIV and AIDS prevention messages. Male PLHIV are also part of the change agents, sharing their personal stories about living with HIV. The stories are shared face-to-face with men and boys, and also on radio programs specifically programmed around times of the day that men, even the rural poor, are in drinking corners where a radio is available. Additionally, men and boys are encouraged to participate in VCT which is made available by mobile teams that visit the remote communities.

Working with IDU, men who have sex with men (MSM) and sex workers:  In Bangladesh, HIV remains confined to the most ‘vulnerable’ populations including IDU, male/female sex workers, and MSM. There is a thriving sex industry within Bangladesh comprising sex workers both female and male, and a large number of IDU - more than 90% of whom shares needles, syringes and other injecting equipment. Furthermore, about 20% of Dhaka-based IDU are also repeat blood donors. In a country like Bangladesh, where about 75% of yearly-transfused blood comes from professional blood donors and routine screenings for HIV hardly exist, there is real potential for HIV and AIDS to spread - whether through blood transfers or bridge populations. In 1995 CARE launched SHAKTI strategy of establishing safer behavior norms among key populations vulnerable to HIV. Over the years the project has evolved to a larger more encompassing program which has the overall goal to support the development of the national HIV and AIDS control program in the context of the Government of Bangladesh’s Health and Population Sector Program. The four major activities include: 
(1) Expand the existing interventions of SHAKTI I, with Brothel-Based Sex Workers in Tangail district, Street-Based Sex workers, IDU and the Transgender population; 
(2) Improve the technical and management capacity of NGOs/CBOs to enable them to implement interventions with high-risk populations; 
(3) Develop strong support networks for people most vulnerable to HIV infection. Individual, community and social empowerment is essential for effective interventions with populations most affected by HIV and AIDS. SHAKTI continues to facilitate the formation of networks of sex workers, IDU and PLHIV. For IDU, particular attention is given to the provision of 12 step counseling and the establishment of linkages with recovery programs. This will also promote inclusion of their families into the recovery process and address the specific needs of women and girl addicts; and 
(4) Engage leaders and policymakers to influence AIDS policies and programs at the local and national level in Bangladesh. CARE Bangladesh will document the lessons learned through its demonstration interventions and interventions implemented through partnership, and share this with the Government of Bangladesh, World Bank, development partners, NGOs, and civil society at large via media. This will create national-level support for effective approaches to HIV and AIDS prevention and discourage local resistance to working with marginalized populations.

Community and clinical programs for PMTCT: Through CCHI, CARE has implemented PMTCT services in the Siaya district of Nyanza province since 2004.  CARE Kenya works to build capacity of the Ministry of Health (MOH) for provision of quality PMTCT services and conducts community mobilization activities to stimulate demand for services. CARE’s PMTCT program benefits several groups of individuals including health workers (through capacity building), pregnant women (regardless of sero-status), affected families, and HIV-positive infants aged 0-5.  Program objectives are to: (1) build the capacity of MOH to provide a comprehensive package of PMTCT services; (2) improve access to ART and HIV-related services to infected mothers and their families; (3) strengthen community response to ensure comprehensive care and support for HIV-positive mothers and families; (4) to increase access to sexual and reproductive health services; and (5) to strengthen early infant diagnosis activities.   
CARE currently supports all health facilities in the Siaya district.  Since its beginning, the PMTCT program has provided voluntary counseling and testing to 45,350 pregnant women, ARVs for 868 HIV-positive women and training in PMTCT service provision to 230 health workers. The CARE PMTCT program covers all components of a the four-pronged approach, which includes: (1) prevention of HIV among women; (2) promotion of reproductive counseling for HIV positive women to prevent unintended pregnancies; (3) prevent transmission of HIV from mother to child; and (4) treatment and care provision for HIV positive women, newborns and their families. CARE implements a combination of community-based approaches to target young girls, and facility-based interventions to prevent HIV transmission among women.  To prevent unwanted pregnancies, CARE targets sexually active youth, teen mothers, and the general population of women to promote family planning services.  Additionally, CARE works with the MOH and community structures to improve access to care and treatment services. CARE provides capacity building for health workers each level of intervention in PMTCT service delivery, early infant diagnosis, counseling and testing, family planning, and nutritional counseling.

Community-based care for OVC: In Rwanda, CARE works with local partners and mobilizes adult volunteers (named “nkdundabanda”) to provide guidance and care for children living in households without adult support.  This program targets the astonishingly high percentage of Rwandan orphans, child-headed households (CHHs) and households in which adults are unable to provide adequate care for children.  Communities already overburdened by social fragmentation, civil war, genocide, and HIV and AIDS often find themselves unprepared to care for their children.  Adult volunteers, nkdundabandas, are trained in counseling, active listening, and life skills instruction, and they can encourage children to attend school or to seek medical assistance while providing an important emotional outlet in the form of psychosocial support.  Nkundabana support has led to a decrease in absenteeism from school and an increase in school attendance of children from CHHs (6, 087 children in the project are enrolled in primary schools), a total of 3,093 children participating in literacy training.  A significant component of the program includes economic strengthening activities. Examples include microfinance groups of both OVC caregivers as well as youth (often heads of households.). In addition, 1,542 OVC enrolled in vocational training and another 1,373 participating in informal apprenticeships.  In addition, the program has provided 1,280 CHHs with access to health insurance, provided transportation and fees for voluntary HIV counseling and testing, and funded peer education activities to provide information on HIV prevention.

Holistic Early Childhood Development (ECD) interventions can help reduce societal inequalities rooted in poverty by helping to provide young children from disadvantaged backgrounds with a more equitable start in life and a foundation for further growth. These early childhood efforts address not only the educational needs of children, but also their health and nutritional needs, and the economic needs of their caregivers, families and caretakers.  CARE designed and is piloting a “5 x 5 Model” in delivering services to young OVC, and their families and caregivers. The model takes a holistic approach integrating the delivery of services, using an ECD center as the entry point, in the five areas of: health, food and nutrition, child development (cognitive, emotional and physical development), economic strengthening, and child protection/rights. The model intervenes at five levels: the individual child, the family or caregiver, child care settings, the community, and the wider policy environment with a focus on national ministries of health and education.  Pilots implementing the 5 x 5 Model are underway in Kenya (Kibera), Uganda (Busia and Gulu), Rwanda and Zambia. CARE is also implementing various forms of ECD in Cambodia, Chad, Kenya (Dadaab) and India.
Education and HIV: In Ecuador, CARE carried out a study looking at student attitudes, practices and beliefs towards sexuality and the prevention of HIV/AIDS. This study includes parents, teachers, school directors and children within various age groups.  Working in collaboration with the Ministry of Education, CARE Ecuador has provided technical advice on the curriculum development for sex education and the prevention of HIV and AIDS.  CARE Ecuador is a member of the Interagency Advisory Committee in the Ministry of Education on the development of policies related to the prevention of HIV and AIDS, development of curricular and extracurricular processes in order to institutionalize sex education in the Ecuadorian education system.  In coordination with the Provincial Council in Pichincha, the UN - national AIDS and other agencies, materials for young children and youth on HIV and AIDS were prepared and distributed.  CARE has also developed four pedagogical packages on sex education for boys and girls as part of a Cooperative Agreement between CARE Ecuador and the Ministry of Education for the creation of a national school curriculum on sexual and reproductive health and HIV and AIDS.

Agriculture Development and Food Security: In Malawi, HIV and AIDS has heightened existing vulnerabilities resulting in reduced labor, increased food insecurity, increased expenditure needs, and reduced social capital due to stigma. CARE’s SMIHLE project aims to strengthen food and income security within the context of HIV and AIDS.  The program targets the most vulnerable households -especially female or child-headed, households that have taken in OVC, and those that are caring for chronically ill persons. Working with community-based organizations, the program reaches 30,000 households (420,000 people) and 165,000 secondary beneficiaries in six Traditional Authorities in Lilongwe and Dowa.  SMIHLE’s main activities focus on improving livelihoods and mitigating the impact of HIV and AIDS through agriculture support and seed multiplication, marketing, VS&L, and natural resource management interventions, and through building the capacity of village-based coordinating structures.  VS&L groups have been a key component in enabling participants to access agricultural inputs and other forms of credit through microfinance institutions.  It has enabled participants to purchase fertilizers, pay for school fees, purchase household assets, and pay for medical services.  It also provides training to enhance the knowledge and skills of participants.  Women are the primary participants and beneficiaries of the program.  The SMIHLE project has been successful in raising the standard of living for rural communities through improved food security and increased income. 
Connecting Communities to Critical Services: CARE Rwanda developed and implemented a case management model to respond to the wide range of prevention, care and support needs of PLHIV and their families.  Guided by the greater and meaningful involvement of PLHIV (GIPA) principles, the project commits to the full engagement of PLHIV and their families in the identification of the problems they face and in outlining appropriate solutions.  The model provides a framework through which continuum of care can be guaranteed thanks to the creation of effective linkages between community and facility-based services.  The case management approach requires the recruitment of qualified nurses and/or social workers who are trained and deployed as “case managers” in health centers or hospitals.  The case managers provide consultation, education and prevention services to HIV infected and affected individuals.  They identify potential case management clients through collaboration with VCT/ PMTCT/ ART services and PLHIV associations, and maintain on-going contact with service providers to ensure effective delivery of services. CARE provides the financial and technical support while the health facility provides working space, day-to-day management and coaching. Since the beginning of the pilot study in September 2004, 1013 community volunteers and 170 case managers are in place in seven ex-provinces.  Case managers have admitted 3,591 clients (1,404 men and 2,197 women) who are all linked to community volunteers as part of CARE’s home-based care program.
CARE Personnel – Technical Backstopping for CARE’s HIV/AIDS programs

Madhu Deshmukh, Director, HIV/AIDS Unit

Ms Deshmukh has been working in the area of HIV and AIDS for the past seventeen years.  She has worked with a range of partners including Community based organizations, NGOs, Government of India, UN and bilateral organizations.  As CARE USA’s Director for HIV and AIDS, Madhu provides leadership and technical guidance to CARE’s global HIV and AIDS response and activities. She works in close coordination with the leadership of all of CARE's programming sectors - including economic development, sexual and reproductive health, basic and girls’ education, policy and advocacy - to ensure multisectoral responses to the complex problems presented by HIV and AIDS.  Before joining CARE, Madhu worked with the UNAIDS in Geneva. Prior to that, she worked with several grass root level NGOs in India, Government of India’s National AIDS Control Organization (NACO) and other bi and multi lateral organizations such as UK’s DFID, UNAIDS, UNDP at national and Asia regional levels.  Madhu’s experience ranges from designing HIV and AIDS interventions for populations at risk, strategy development and project management to policy advocacy and strengthening NGO and community based networks as well as networks of people living with HIV, with specific emphasis on issues related to community empowerment, gender and human rights.  Madhu holds a Masters Degree (MA) in Social Sciences from the Tata Institute of Social Sciences, Mumbai and a Bachelor’s Degree (Honors) in Psychology from Delhi University, India.

Bill Philbrick, Program Manager and Senior Technical Advisor
Bill Philbrick serves as Program Manager for OVC (orphans and vulnerable children) focused programs and as Senior Technical Advisor within the HIV/AIDS Unit at CARE USA based in Atlanta.  He has been particularly involved in the management of USAID funded programs in sub-Saharan Africa.  Bill has been concentrating on inter-sectoral and multisectoral approaches and responses to improving the well-being of vulnerable children, with emphasis on incorporating and assessing economic strengthening and health interventions in programming frameworks for the benefit of children and the mitigation of the impact of HIV and AIDS (e.g., Early Childhood Development). Bill also serves on the Steering Committee for the Better Care Network, a global network of professionals from government ministries, international organizations (e.g., UNICEF) and NGOs working toward ensuring appropriate care options for children without adequate parental care.  Most recently, Bill has been serving on the Technical Advisory Committee for the STRIVE Project, a USAID (Displaced Children and Orphans’ Fund) funded project focusing on implementing and measuring the impact of economic strengthening programs on the well-being of vulnerable children.  Bill has a LL.M. degree in Sustainable International Development from the University of Washington School and a Postgraduate Diploma in Health Systems Management from the London School of Hygiene and Tropical Medicine. He received his JD degree from the University of Georgia and a B.A. degree in Foreign Affairs from the University of Virginia.

Michael Calabria, Director CCHI and Senior Technical Advisor
Mike Calabria serves as Senior Technical Advisor for HIV/AIDS and oversees the CARE-CDC Health Initiative (CCHI), a partnership that combines the strengths of CARE and the Centers for Disease Control and Prevention to implement public health projects worldwide. Mike provides headquarters backstopping and technical support for CARE’s Local Links for OVC Support, implemented in Kenya and South Africa, as well as CARE/CDC projects supporting PMTCT, counseling and testing, home-based care, TB/HIV, PLHA support and ART provision in Kenya, South Africa, Zambia, Cote d’Ivoire and Mozambique. Mike has over 10 years of HIV/AIDS programming in the field. With UNDP, he supported capacity building of many Cambodia government ministries to help the country form its early multi-sectoral response to the epidemic. He then managed a regional CARE HIV prevention project focusing on mobile populations in busy border crossing areas between Cambodia, Laos, Thailand and Vietnam. Prior to joining CARE in Atlanta, Mike was the Strategic Information Liaison for PEPFAR and CDC Monitoring and Evaluation Officer in Cambodia. He holds a master’s degree in public health from Johns Hopkins, with a focus on reproductive and international health. 

Theresa Hwang, Senior Program Officer
Theresa Hwang coordinates a two-year multi-site global research study looking at the links between women’s empowerment and HIV prevention in CARE’s programs. She provides technical support to country offices and leads knowledge management functions for CARE’s HIV/AIDS unit. She also works closely on HIV and AIDS global policy advocacy issues.  Prior to joining CARE, Ms. Hwang served as country representative for Doctors of the World-USA in Sri Lanka. She has also worked with Africare, the Princeton Refugee Initiative, and the Global Fund for Women on international development issues including HIV and AIDS, women’s rights, and primary care and community health. She earned a Masters in Public Affairs in International Development and a certificate in Health Policy from Princeton University, and a BA degree in American Studies and Latin American Studies from Stanford University. 
Regional HIV/AIDS Coordinators
CARE has regional HIV/AIDS Coordinators based in Johannesburg and Nairobi who assist the country offices (COs) in deepening the quality of HIV/AIDS programming.  The Coordinators take the lead on developing strategic approaches to HIV/AIDS programming and provide technical assistance and leadership in mainstreaming HIV/AIDS within rights-based programming and the household livelihood security framework across COs. They also support CO staff in the design, monitoring and evaluation of programs; help COs to identify and strategically manage regional funding opportunities; develop and enhance operational and policy/advocacy partnerships that will enhance HIV/AIDS programming; and also help COs to develop and implement HIV/AIDS workplace policies and employee prevention programs.  

Leah Berkowitz, Regional HIV/AIDS Coordinator for Southern and West Africa

Based in Johannesburg, South Africa, Ms. Berkowitz has been working in the field of organizational and socio-economic development in South Africa since 1992, working for both local and international NGOs.  She has designed and published a number of training resources focusing on household livelihood security and organizational development, and, for the past five years, has primarily worked to support NGOs as they work with the impacts of HIV and AIDS in South Africa.  In her work with CARE, Ms Berkowitz has focused on mainstreaming HIV and AIDS in Country Office program work, and in internal workplace policies and practices.  She participates in a range of networks, has initiated an internal community of practice for CARE staff involved in mainstreaming, and is actively supporting CARE’s ability to build an appropriate and persuasive evidence-base for programming and advocacy initiatives.  Ms Berkowitz holds a B.A. honors in International Relations from Tufts University.

Millicent Obaso, Regional HIV/AIDS Coordinator for East and Central Africa

Ms. Obaso joined CARE in 2005 and has a long-standing career in HIV/AIDS and reproductive health, working in many countries throughout Africa. Most recently, she was the regional technical consultant for Chemonics International, based in Kenya. Ms. Obaso has also worked for other organizations in the private and NGO sectors, including both international and national NGOs, including the International Federation of Red Cross, Family Health International, Pathfinder and WHO.  Her areas of expertise is in reproductive health including family planning, sexually transmitted diseases, HIV/AIDS, adolescent sexuality, women’s’ empowerment, male motivation and gender issues.  She has an MA in Sociology from the University of Nairobi in Kenya.
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Tools and Manuals





Mainstreaming tool:  As a lead member of the NGO Code of Practice Steering Committee, CARE has developed a practical self-assessment check-list to assist NGOs in modifying activities so that risks are reduced and interventions are meaningful and accessible to people living with/affected by AIDS.





Workforce Policy:� CARE, along with Oxfam International developed a User’s Guide for developing and implementing an HIV and AIDS workforce policy.  CARE Ecuador has also initiated a global community of practice on corporate social responsibility, which includes workforce policy. 











Policy and Advocacy at CARE





PEPFAR Reauthorization: CARE has positioned itself to take a leadership role among operating agencies in discussions around PEPFAR reauthorization. CARE President & CEO Helene Gayle has testified twice before congress. CARE also takes part in regular OGAC committee meetings and has developed briefs and papers on PEPFAR and HIV & AIDS programming.





Novartis Pharmaceutical Case: CARE participated in a global campaign aimed at pressuring Novartis to drop its patent lawsuit against the Government of India. The lawsuit posed a great threat to providing access to affordable medicines for millions of poor individuals across the world living with HIV, AIDS, diabetes, cancer and other diseases. CARE was instrumental in mobilizing over 44,000 signatures in a major petition and letter pressuring Novartis to drop its case. In the end, the Chennai High Court dismissed the lawsuit and Novartis decided not to appeal the decision. 





Great Lakes Advocacy: Despite the funding support and programming in HIV & AIDS to the Great Lakes region of Africa, many of the efforts are threatened by long standing conflict. The consequences of conflict are grave, ranging from mass displacement of populations, catastrophic levels of sexual and gender based violence and recruitment and abduction of children into militia groups. These are just a few of the problems highlighted in a CARE testimony before the Senate Foreign Relations Committee in 2007. 
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