
APHA in Philadelphia! 
CRS will present 2 orals and 4 posters at the American Public Health Association* (APHA) annual meeting in 
Philadelphia on November 7-11, 2009. The OVC and ABY PEPFAR Track 1.0  programs submitted an impressive 
13 abstracts.  Five of which were accepted for presentations (1 oral, 4 posters).  The accepted oral presentations are 
Integrating agriculture in OVC programming for improved food security in OVC households (Track 1.0) and 
Integration of water, sanitation and hygiene into HIV programs: Lessons from Malawi (CRS Malawi). 
 

Poster presentations will be on the following: (1) Beyond beneficiary numbers: A multi-country midterm OVC 
program evaluation; (2) Faith and fidelity: Scaling up and sustaining HIV prevention activities for couples in the 
Rwandan Catholic church; (3) A tool for assessing changes in OVC wellbeing over time: Longitudinal data from a 
child's perspective; (4) In Charge: Improving efficacy and personalizing risk.     
 

PEPFAR Implementers Meeting in Namibia! 
CRS staff and partners presented at this year’s PEPFAR Implementers Meeting in Namibia. The presentations are 
listed below.  
 CRS Staff: 
 Evelyn Akumu (CRS Uganda) “The Faithful House: A Faith-based Response to MCP through Marriage 

Strengthening Workshops” 
 Gilbert Namwonja (CRS Kenya) “A tool for Assessing Changes in OVC Wellbeing over Time: Longitudinal 

Data from a Child’s Perspective”  
 Ruth Stark (CRS AIDSRelief)  “Transitioning to Local Partners in South Africa” 
CRS Partners: 
 P. Memiah (IHV/AIDSRelief) “Strengthening HIV/AIDS Patient Support by Engaging Existing Community 

Social Organization Through Community Partnership” 
 M. Wattleworth (IHV/AIDSRelief) “Laboratory Staff Retention: Lessons from the Caribbean”  
 P. Memiah (IHV/AIDSRelief) “Know your CD4 Campaign: An Approach To Increasing Numbers of People on 

Treatment and Enhancing Patient Empowerment” 
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Posters and presentations will be available on CRS Global, HIV and AIDS 
Community following the meetings. 
____________________________________________________________________________________________________________________________________________________________________________________________________ 

 
*“The American Public Health Association is the oldest, largest and most diverse organization of public 

health professionals in the world and has been working to improve public health since 1872. The Association 
aims to protect all Americans and their communities from preventable, serious health threats and strives to 
assure community-based health promotion and disease prevention activities and preventive health services 
are universally accessible in the United States. APHA represents a broad array of health professionals and 

others who care about their own health and the health of their communities.”  APHA.org 

CRS has Significant Presence at Major Conferences! 



There is growing interest in the HIV industry and CRS around the use of 
mobile technology.  There have been multiple recent reports and 
research on the use of mobile technology.  Several CRS country 
programs are using very innovative mobile applications, including 
adherence support, medical appointment reminders and others.   
 
In our commitment to learning and innovation, we want to hear about 
your use of mobile technology! If your program or if you know of a CRS 
program that is currently using some kind of mobile application for an 
HIV program (ex. adherence, M&E or support), please send an email to 
HIVunit@crs.org. 

Growing Interest in HIV and Mobile Technology 
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Using Mobile Phones in HIV Care and Prevention  
 

Written by By Carole Leach-Lemens for HIV & AIDS Treatment in Practice #137, 21, May, 2009 

Photo by Dave Snyder 

“Mobile phones are one of the fastest spreading technologies in the world, and they are now being used for more than 
just making calls. Like SMS, or text, messaging, users are adopting the devices - and the technology - to completely new 
ends never envisaged when mobile phones first began to be adopted widely in the late 1990s. 
 
With an estimated 2.2 billion mobile phone users in the developing world (64% of the global market) mobile phone tech-
nology presents a great opportunity and potential to address and positively impact the many health challenges facing re-
source-poor countries. 
This edition of HIV & AIDS Treatment in Practice explores this potential and presents case studies to illustrate the ways 
in which mobile phone technology is already being used in HIV treatment and care. 
 
Six key applications in HIV have already emerged: 
 Supporting adherence 
 Sending basic prevention and other health messages 
 Hooking people into services, especially VCT 
 Supporting health workers to do their jobs, saving time and increasing the operational efficiency of services 
 Improving the efficiency of data gathering and analysis for service management purposes 
 The adaptation of phones to provide a portable diagnostic device.”   
To read the entire article, please visit: www.aidsmap.com/cms1323130.asp 

In October 2008, more than 30 CRS staff working on OVC issues gathered in Baltimore to discuss how to advance the 
OVC agenda. At this meeting, the working group staff set targets, aiming to reach 1 million OVC by 2013. One of the 
points agreed by the staff was a need to track our progress on this front. As a result, HIV staff, M&E, MIT, and PTS staff 
from multiple locations have worked steadily to create an appropriate monitoring mechanism within ePTS. The module 
that will ultimately be used follows very closely from a regional model that has been operating in the last couple of years 
in SARO. Within this new system, country programs will be asked to enter the number of OVC reached, which will al-
low the OVC working group to track progress toward the established targets. The work on the module should be finished 
by early August. Shortly after, it will be rolled out to the country programs, along with online training modules. 

ePTS Update! 

For more information on the ePTS, please contact Shannon Senefeld at ssenefel@crs.org 
For more information on the 1 million OVC by 2013 target, please contact Caroline Bishop at cbishop@crs.org. 
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The LifeAID project provides services to 6,800 
PLHIV and 7,950 family caregivers through a 
community-based approach. These services 
include home-based care, management of 
opportunistic infections and other care and 
treatment services through direct service delivery 
and effective referral, nutritional and psychosocial 
support. It also provides assistance with 
development of livelihood options, based on 
market analysis.  The project has plans to build the 
capacity of 1,440 church and community leaders 
and reach out to more than 19,440 general 
community members through community sensitization. 
 

Achievements: 
 9 Positive Living Centers (PLC) operating as a drop-in health care clinic facility for PLHIV have 
been opened. Four are in Manipur, 3 in Nagaland and 2 in Mizoram. The project also supports 
hospital management of terminal cases in Manipur through Catholic Medical Center (CMC), 
Imphal. 
 During the period of October 2008 to March 2009, the project trained 150 people including PLC 
staff on HIV, HBC, and PPTCT. 
 Medicine support for treatment of OIs was provided to 1,516 people, counseling to 1,163 and 
578 were referred for further health investigation. 
 The project has started a tailoring centre which provides training up to 20 participants at a time 
in an effort to improve livelihoods. Production and sale of mosquito nets, bed sheets and local wear 
for women has also begun. The vocational training unit has been able to mobilize additional 
resources locally, which has been provided as a soft loan by the partner for the purchase of tailoring 
and embroidery machine for 12 participants. 
 The HIV response initiative also provides educational scholarships to 1,000 children living with 
HIV. While 840 of these children are in Manipur, 120 and 40  are in Nagaland and Mizoram 
respectively. 
 

Challenges: 
     Due to high levels of stigma and discrimination in some project sites, PLHIV are reluctant to 
access services.  
 A clear understanding on the use of the M&E plan remains a challenge both for the state office 
and partners as it was introduced recently. 
     The overall issues for OVC remain rather largely unaddressed in the region due to gaps in 
services.  
 

Future Plan 
Training on PPTCT for women and married couples is planned for subsequent quarters in addition 
to regular work. 

The LifeAID Project: North East India 
Written by CRS Guwahati: anand@crsguwahati.org  

For more information on the LIFEAID Project or other HIV programming in the Northeast of India, please contact 
Anand Singh: anand@crsguwahati.org 



The development of triple-drug ART 
has proved to be very effective in 
treating HIV infections and has been 
the “great leap forward” in the 
mitigation of the AIDS pandemic. 
The concept of using ART to prevent 
blood-borne transmission is 
strengthened by observations about 
mother-to-child HIV transmission. 
Prophylaxis with ART is a short-term 
antiretroviral treatment that reduces 
the likelihood of HIV infection after/
before potential exposure. PEP (Post 
Exposure Prophylaxis) is use of 
ART following exposure.  
 

Thousands of people around the 
world experience accidental exposure 
to blood and other bodily fluids or 
tissues while performing their work duties. Health care workers (HCW) are especially vulnerable. While 
reliable data from resource-poor countries is lacking, data from the US suggests an annual incidence of 
600,000 needlestick injuries every year. The potential for workplace accidents that may expose workers to 
HIV-infected blood and other body fluids is increasing because 1) there are more PLHIV; 2) increased 
availability of HIV treatment services results in more PLHIV in contact with health care services, and; 3) 
improved survival of people on treatment increases chances of exposure. 
 

Following exposure, experimental models on infection postulate viral replication in host cells and lymph 
nodes with release of viral particles into the blood stream. It is therefore necessary to institute treatment with 
an effective regimen to ensure that the virus does not establish itself in the host. 
 

PEP is not considered to be 100% effective. It is imperative that HIV PEP policies emphasize the importance 
of primary prevention and risk prevention training in all settings where HIV could be transmitted. 
Prevention assumes great importance in many resource constrained circumstances where the injection 
practices may be less than optimal. High HIV prevalence in many of these settings further compounds the 
problem. Safe disposal of health care waste materials and sharps though appropriate segregation and safe 
transportation; elimination of the hazard through substitution; engineering controls that make devices safer; 
administrative controls through policies that limit exposure and enhance safety and work practice controls 
that establish safe handling before, during and after procedures are expected to eliminate 80% of the 
injuries.er June 2009 
Photo by Dave Snyder 
Managing Occupational Exposure to HIV: PEP should be provided as part of a comprehensive universal 
precautions package that reduces staff exposure to infectious hazards at work. First Aid should be provided 
immediately after the injury: wounds and skin sites exposed to blood or body fluids should be washed with 
soap and water, splash contacts to skin, eye or mouth should be repeatedly flushed with water. The event 
should be recorded detailing date and time of the exposure, the procedure being performed the type, severity, 

Prophylaxis with ART  
Written by Prakash Nellepalli: pnellepa@crs.org 
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and amount of fluid to which exposed and details about the exposure source. The risk potential of the exposure 
to transmit infection should be determined as per standard guidelines. If there is a potential risk of HIV 
transmission (deep injury, exposure to known positive HIV source, unknown source in high prevalence 
countries), drug treatment with a basic regimen (two ARVs) or an expanded regimen (three ARVs) depending 
on the risk assessment should be initiated as soon as possible following informed consent. Review of 
available information should be conducted at 72 hours. If the sero-status of the exposure source becomes 
available and is shown to be negative, PEP should be discontinued. In all other cases, PEP should be 
continued for 28 days. Considering the complexity and potential adverse effects of the treatment regimens, 
longitudinal care of the exposed HCW should be provided by a clinician who is familiar with the most current 
PEP guidelines. Post-exposure care should ensure that simultaneous attention is devoted to: 1) Adherence to 
the PEP regimen; 2) The emotional well-being of the exposed person; 3) Monitoring for potential adverse 
effects, and; 4) Sequential confidential HIV testing at baseline, 1, 3, and 6 months post-exposure whether PEP 
is initiated or not. 
 

PEP for non-occupational exposure: The efficacy of PEP for non-occupational exposure has not been 
defined. Its use has been recommended for victims of sexual violence.  The US Department of Health and 
Human Services recommends a three-drug regimen for 28 days following high-risk exposure.  
 
Pre-Exposure Prophylaxis is the use of ART by HIV-uninfected persons before exposure to HIV. Described 
as a “disruptive technology”, the interest in this field has been sparked off by positive results obtained from 
animal trials and there are several controlled clinical trials underway to study its effectiveness.  
 

For more information on PEP, please contact Prakash Nellepalli: pnellepa@crs.org. 

Prophylaxis with ART cont 

CRS to Host Continuum of Care Forum  
in Washington, DC 

Following up on the success of the OVC forum in 2008, CRS will host 
the Continuum of Care Forum September 15-16, 2009 in Washington, 
DC. 
 
This year’s forum will feature presentations from CRS programs and 
partners including, in part, presentations on: 
 AIDSRelief Model on Care and Treatment 
 Addressing the Health Needs of PLHIV 
 Achieving Sustainability 
 
Presentations and reports will be available on the CRS Global HIV and 
AIDS Community Library following the forum. 
 
For more information on the forum please contact Mychelle Farmer: 
mfarmer@crs.org. 



This is the story of how AIDSRelief in South Africa transferred responsibility for overall management of a large 
antiretroviral treatment program to local partners. The story shows how, with successes and challenges, Catholic Relief 
Services’ AIDSRelief fostered long-term relationships with church partners and how CRS’s engagement with partners 
strengthened their capacity to provide sustainable services to those most in need.  

The early years of partnership 
In late 2000, CRS began working in South Africa as a small outreach office at the invitation of SACBC. In the 
beginning, CRS allocated privately donated funds to the SACBC AIDS office to support small HIV projects in church 
service programs. SACBC staff monitored the projects, planned, and conducted training courses. CRS and other donors 
provided the funding and gave technical support when requested, but management remained in the hands of SACBC. 
By supporting the SACBC a pattern of supportive partnership was established--a pattern that would set the tone for 
collaboration in the years to come. 
 

In 2004, the US President’s Emergency Plan for AIDS Relief (PEPFAR) awarded CRS, as the prime in a five-member 
consortium, a grant to provide care and antiretroviral treatment to people living with HIV in a program known as 
AIDSRelief. Two South African organizations worked with CRS on AIDSRelief: the AIDS Office of the SACBC and 
the Institute for Youth Development South Africa (IYDSA).  
 

How partnership was strengthened 
The staff of the AIDSRelief and the staff of the SACBC initially assigned roles and responsibilities for implementation 
of the project based on organizational identity; AIDSRelief staff performed certain roles and SACBC staff performed 
others. This turned out to be difficult to sustain. Many functions overlapped and dividing the work along organizational 
lines led to tensions among staff and resulted in mixed messages going out to treatment sites.  
 

There was no great breakthrough, no dramatic change, but little by little, staff from the organizations changed the way 
they interacted with one another. The team leaders started scheduling meetings more regularly and more frequently and 
chaired them jointly. They assigned tasks, not based on organizational membership but on the team members' 
competencies and on other factors that contributed to the achievement of a good outcome.  
 

Month by month, the team became more cohesive and more effective. The team members communicated more 
regularly with one another, attended donor meetings, and trainings together. When contentious issues arose, the team 
members debated them openly to reach consensus. Working side by side, team members learned together, made 
decisions, and, in the end, spoke with one voice. 
 

From the beginning, staff from CRS, SACBC, and IYDSA attended trainings together, planned activities 
collaboratively and made decisions jointly. By working together staff learned from one another and, over time, built a 
strong team characterized by trust and mutual respect.  
A relationship between SACBC and IYDSA developed by working together and during quarterly meetings with 
AIDSRelief. These meetings provided an opportunity for the two organizations to share information and resources and 
to plan joint training programs. Each organization brought something to the table and had something significant to 
contribute.  
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The AIDSRelief South Africa Partnership 
Written by Ruth Stark: RStark@za.saro.crs.org 

Summary 
From 2004, CRS South Africa worked in collaboration with the Southern African Catholic Bishops Conference 
(SACBC) and the Institute for Youth Development/South Africa (IYDSA) in AIDSRelief to provide community-
based care and clinical treatment to people affected by HIV. Because of their collaboration, treatment facilities were 
expanded and equipped. Financial compliance systems were put in place, and treatment sites were prepared to 
implement a new electronic database to assist with patient management. Hundreds of health workers were trained. 
Linkages were established with local clinical experts and as well as with health training and institutions and 
organizations. Relationships with South African Government health and social services were strengthened.  
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Over the five years of AIDSRelief, there was a strong emphasis on strengthening the capacity of church service 
programs within SACBC and IYDSA. Treatment sites were encouraged to partner with other organizations, to attend 
training programs, to develop sound financial systems, and to engage with local governments. As a result, some 
treatment sites now receive services and benefits from the South African government including medications, laboratory, 
staff salaries, and government subsidies. Some have been accredited as government treatment sites; others have 
established public-private partnerships of various types. Still others have developed collaborative relationships with 
other PEPFAR-funded partners. 

The next steps in partnership 
SACBC and IYDSA now receive their PEPFAR grant funds 
directly from CDC and are responsible for managing all aspects 
of program implementation. AIDSRelief serves its partners as a 
subgrantee in specified technical areas and will accompany 
partners as they take up their new role.  
 

SACBC and IYDSA are ready. They learned the US Government 
regulations and comply with the financial reporting requirements. 
During their partnership with AIDSRelief, each organization 
received a separate (smaller) US government grant to administer 
independently. Each successfully managed these projects, earning 
the trust and respect of the donor, the local government, and the 
communities they serve. Now leadership is where it belongs--in 
the hands of the local organizations. 
 

How partnership helped 
The process of jointly implementing the AIDSRelief program with partners as equal decision-makers promoted equity in 
relationships between international and local partners. The strong and productive partnerships contributed immeasurably 
to the sustainability, the appropriateness, and the affordability of the treatment program and have been a major 
contributing factor in preparing the way for transition to local leadership. 
 

Lessons Learned 
 Respect local capacity 
 Begin early 
 Learn together 
 Approach donors jointly 
 Utilize local resources 
 Work with the host government 
 Reinforce local ownership 
 Build an effective team 
 Work side by side 
 Disengage gradually  

Partners support each other 
When IYDSA needed South African government concurrence to provide antiretroviral treatment in the Eastern Cape 
Province, the Secretary General of SACBC gave assistance by introducing IYDSA to the provincial health leaders and 
by speaking on their behalf. Four years later, when IYDSA had developed a strong program in that province and a 
productive relationship with the health authorities, the SACBC transferred two of their treatment sites to the IYDSA so 
they could be better integrated into the government health services, thus making them more sustainable. IYDSA 
developed and field-tested a Patient Data System for recording patient data that was so successful that the SACBC 
adapted it for use in their treatment sites as well.  

For more information on CRS and Partnership, please contact Sarah Ford, 
Senior Technical Advisor, Partnership & Capacity Strengthening: 
sford@crs.org. To learn more about partnership and capacity strengthening 
activities, please visit the Partnership Community page on CRS Global. 
 
To receive this complete case study, when published in late 2009, please 
follow the link or email Daphyne Williams: dwilliam@crs.org. 



Kenya’s The Child Behind Project:  
Working Towards Sustainability  
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The Children Behind (TCB) project strives to reduce 
the impact of HIV and AIDS among communities living 
in 4 districts in Western Kenya through the provision of 
compassionate care and support using a home-based 
care strategy. TCB was started in 2000 with 6,000 OVC 
with 3 implementing partners, but has since expanded to 
over 19,000 OVC and 6 partners.  

Improved nutrition has been noted as one of the key 
factors that contribute to good health, not only of OVC, 
but also of their HIV affected and infected guardians. 
Proper nutrition may lead to improved immune system 
thereby reducing the occurrence of common ailments. 
With this realization, TCB has promoted the improving 
the nutritional status of OVC, caregivers and people living with HIV (PLHIV). 

TCB supported 1,837 OVC households and 459 households with antiretroviral therapy (ART) clients with food 
rations of maize and beans. Sustaining nutritional support has become increasingly difficult. Currently, the project 
works with 427 community health workers (CHWs) who cover 7,011 households and/or caregivers. There are 36 
health referral facilities and 241 primary schools within the project area. A total of 159 OVC, 1,297 caregivers and 
49 CHW have been confirmed to be living with HIV.  

Some factors leading to food insecurity within the project area are inappropriate farming methods and lack of 
adequate agricultural inputs. As a result, many OVC households are food insecure and require food supplements. 
The project now emphasizes agriculture and food security interventions. One of the key strategies for increased 
agricultural production is building the capacity of farmers and caregivers in appropriate farming methods. 

To support sustainability, partners have been encouraged to promote various agricultural activities so that in future 
the project does not spend money on buying seeds and food. Consequently, one of the partners, Mercy Orphans 
Support Group, promoted collective seed banking among caregivers. They collected and stored 320 kg of bean 
seeds from last season’s harvest to be used for planting during the following season.  

Through the support of the TCB project 82 cassava bulking sites were established in 2007. The cassava bulking 
sites served as grounds for rapid multiplication of cassava germplasm for distribution to farmers for planting. The 
bulking sites also served as demonstration plots where farmers and caregivers learn appropriate cassava farming 
techniques. 

Another partner, the Diocese of Homabay, piloted dairy goat keeping in 2008. Five males and 30 females were 
purchased and given to caregiver support groups. By the end of the year, 12 goats were pregnant, 14 were waiting 
to be served and 3 bore twins. The average milk yield was 2 liters per dairy goat per day. The young were 
distributed to other group members. Project staff trained caregivers in the care of dairy goats. Eventually, all 
support group members benefited with dairy goats.  While it is still supporting OVC, TCB is also on the path to 
sustainability. 

For more information on the TCB project please contact Stephen Gichuki: sgichuki@ke.earo.crs.org 

Written by Gilbert Namwonja:  gnamwonja@ke.earo.crs.org 

Photo by Dave Snyder 
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CRS Expands HIV Programming in EME 

Moldova (Initiated in January 2009)  
This three-year pilot project will focus on preventing and mitigating the spread of HIV 
among rural youth in Moldova.  The main goal of the project is to have youth in rural areas 
of Moldova protect themselves against HIV.  CRS will work to achieve this goal by 
accomplishing two primary objectives: Creating an environment where youth feel supported 
to make healthy choices; and Preparing youth to make healthy choices so that they may 
protect themselves against HIV.  Activities supporting these objectives include:  Education 
for rural youth in healthy choices; Peer-based education and awareness initiatives effected 
through a small grants program about healthy choices and HIV prevention; Awareness 
raising and education among parents and village leaders about HIV and their role in creating 
a supportive environment for healthy choices; Capacity-building for parents and village 
leaders in communication with their children about sexual health and HIV prevention; Small-
grant initiatives for parents, and village leaders to raise awareness about HIV and work 
toward a supportive environment for healthy choices. The cross-cutting themes of stigma 
reduction, gender sensitization and equity will be mainstreamed into all project activities.  

 

) 2009Initiated in April (Egypt  
The main goal of this one year pilot project is Religious Leaders/Laity support Egyptian youth to protect themselves against 
HIV/STI and promote healthy life choices in three areas of Alexandria, Egypt.  There are two mutually reinforcing 
objectives: to strengthen the capacities of religious leaders/laity in HIV response and youth programming; and to 
increase HIV prevention and healthy living practices among targeted youth. Activities that support the project's 
objectives include: training and mentoring of religious leaders, laity and peer educators; implementation of education and 
awareness- raising events for some 450 youth on HIV/STI prevention and related topics; outreach and support to vulnerable 
youth through one-to-one counseling and referral to HIV/STI health and social services if necessary; and the design and 
distribution of HIV IEC materials among youth and their wider communities.  

 

) 2009Initiated in March (Serbia  
The overall aim of this one year project entitled Psychosocial Support (PSS) for People Living with HIV/AIDS is the 
improvement of the quality of life of PLHIV, through providing additional psycho-social support for PLHIV and their 
family members. These activities are seeking to address non-medical needs of PLHIV in Serbia, by organizing psycho-
social support and social activities to be implemented through a group of trained, motivated and coordinated volunteers. In 
order to provide psycho-social support for PLHIV , the project team will organize the following activities: regular visits to 
AIDS patients hospitalized at the Center for HIV/AIDS of the Clinic for Infective Diseases in Belgrade, special events at 
the Center for HIV/AIDS, and social events in Philanthropy’s premises. Social events will be organized for the beneficiaries 
(PLHIV), their family members and project volunteers. These activities will involve at least 50 PLHIV and their family 
members (about 200 beneficiaries).  

 

) 2009Initiated in April (Lebanon  
The main goal of this one year pilot project is sustained improvement in the quality of life for people living with HIV 
(PLHIV) and their families in Lebanon. Catholic Relief Services (CRS) in partnership with Soins Infirmiers et 
Developpement Communautaire (SIDC) will work to achieve this goal through accomplishing two strategic objectives: 
strengthened care and support services for PLHIV and their families; and PLHIV and their families enjoy an 
environment that supports healthy choices. This proposed initiative will build SIDC existing structures, networks, and 
activities by linking, enhancing and expanding their capacity to provide a more holistic care and support package of services 
for PLHIV and their families. Activities that support the project objectives include: provision of professional counseling 
(individual and group) for PLHIV and their families; social support for very vulnerable PLHIV and their families; training 
of health and social workers on appropriate care for PLHIV and their families; and capacity building of PLHIV to educate 
and support PLHIV to access services and make healthy choices. Ultimately, this project will enhance the rights, dignity 
and quality of life for PLHIV and their family members.   

Written by Lorraine Currie: lcurrie@eme.crs.org  

For information on these and other HIV Programs in EME, contact Lorraine Currie:  lcurrie@eme.crs.org  



CRS Attends Africa Forum 2009 
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From June 21-June 25, 2009 nearly 200 people from 16 countries gathered on the shores of Lake Malawi for 
Africa Forum 2009 (AF09): Sharing Integrated Solutions to HIV and Food & Nutrition Insecurity. The 
Africa Forum brings together development practitioners to share and learn from each other’s experiences.  The 
conference was designed to encourage the active engagement of participants through debates, panel discussion, 
presentations and skills building sessions. Participants were also led through a process to form their own 
communities of practice around an issue of importance to them. But perhaps one of the most inspiring 
components of AF09 were the motivational speakers who each day shared their own personal challenges and 
triumphs of living with HIV. These remarkable individuals came from all walks of life and are living 
positively. One of the most gripping stories was from a young man named Johnson Barongo, age 18, from 
Tanzania. He lost his mother and father to HIV-related illnesses.  Johnson learned as a young child that he had 
contracted HIV from his mother and at first could not accept the news. With his step-mother’s encouragement, 
however, he became well-informed and empowered to live positively. Today, Johnson is healthy, happy and 
has a lot of friends who know his HIV status, but as far as he knows he is the only student living with HIV in 
his school as the others “hide-themselves.” 

 

During this year’s conference there were five participants from CRS. Moses Chisangwala from CRS Malawi 
hosted a panel discussion around HBC and water, sanitation, and hygiene (WASH). Panelist included 
Humphreys Madise (Dedza Catholic Diocese, a CRS Malawi partner), Ester Karamagi from Population 
Services International (PSI) Uganda, and Gilbert Phiri (Action Contre La Faim) from Zimbabwe.  Highlights 
from the discussion included specially designed latrines with a raised seat to facilitate use by the chronically 
ill, various innovations in water storage and point of use water treatment options being promoted by PSI in 
Uganda.  As a result of improving access to liquid, powdered and tablet forms of water treatment, PSI has seen 
a decline in health center visits due to diarrhea. 
 

Hopewell Zheke shared CRS Zimbabwe’s Junior Farmer Field and Life Schools (JFFLS) experience.  JFFLS 
are implemented as part of CRS Zimbabwe’s OVC program and help children and youth learn important 
agricultural and life skills using an approach that emphasizes learning by doing and discovery through 
gardening and raising livestock. Participants also form savings and internal lending communities (SILC), and 
have begun to save and learn important financial management skills. 
 

Carrie Miller from CRS headquarters represented CRS Senegal and presented finding from their pilot voucher 
project designed to address urban food insecurity among PLHIV in Dakar. The voucher project included an 
operations research study comparing the change in Body Mass Index (BMI) among clients receiving vouchers 
and clients receiving a typical Title II food basket. While there was a positive change in BMI among both 
groups, clients receiving vouchers appreciated the choice the vouchers offered them as well as the ability to 
purchase other necessities such as soap. Carrie also presented findings from a post-project qualitative 
assessment of PVO and community perspectives on exit strategies and sustainability of C-SAFE interventions 
– two years after the project’s ended. Findings suggested that communities were often informed late of project 
closing, but those that were given the information early on and who received training felt better prepared for 
the project’s end. 
 

Finally, Motsoteng Mothunyane, who works for CRS Lesotho’s Orphan and Vulnerable Children 
Empowerment (MOVE) project, hosted a skills building session that actively engaged conference participants 
and community members in the construction of a keyhole garden at a school near the conference site. 
Motsoteng worked tirelessly before the conference to ensure all the materials were ready, and then with 

Written by Carrie Miller: cmiller@crs.org 



Page 11 

CRS HIV and AIDS Newsletter June 2009 

Motsoteng’s enthusiasm, expert instruction, and guidance from the CRS publication, Homestead 
Gardening: A Manual for Program Managers, Implementers, and Practitioners, participants constructed 
and partially planted a keyhole garden. As a result of this session - we should see more gardens popping up 
across Africa – just be careful not to lean on a new keyhole garden 
they can collapse! 
 

Also in attendance were Phocas Ntahorugiye from CRS Rwanda, 
Djibril Cisse from Helen Keller International Senegal who has 
worked closely with CRS Senegal, and Daniel Simfukwe from the 
Mzuzu Catholic Diocese, another CRS Malawi church partner. 
 

Other highlights from the week included a debate on the benefits of 
cash versus food assistance by Francesca Erdelmann (South Africa) 
and Gideon Cohen (Ethiopia) of the World Food Programme 
(WFP). There was a panel discussion among Francesca Erdelmann 
(WFP, South Africa), Fanice Komeni (AMPATH, Kenya), and 
Lina Njoroge (Kenyatta National Hospital, Kenya) about different 
approaches and challenges to implementing Food by Prescription 
(FBP), an approach that seeks to combine nutritional assessment, 
education, and counseling for HIV positive clients with the provision of specialized food products to treat 
low BMI among PLHIV. As the name implies FBP sees food as a medicine. One of the largest challenges 
cited by participants was sharing of FBP products with family members due to the high prevalence of food 
insecurity. Another issue was the high sugar content of some of the peanut based products like Plumpy’Nut 
that adults did not find palatable. 
Martha Nyagaya (CGIAR, Uganda) provided an exciting overview of CIAT’s program of linking 
agriculture and nutrition through the promotion and distribution of biofortified seeds in Rwanda.  CIAT’s 
research suggests that on average clients who have received food assistance need at least 11 months of 
assistance before they are able to graduate and not be at risk of re-entering a food security program. 
Lucresia Kuchande (Concern Worldwide (CWW), Malawi) shared an approach for addressing seasonal 
food insecurity in Malawi using cash. CCW, with funding from DFID, provided smart bank cards to women 
only. The cards were used at the automated teller machine from a mobile bank that visited the community 
monthly. The withdraw amount was pre-determined and proportional to family size and indexed to the price 
of maize. CWW selected this approach because in past projects where both food and cash were provided, 
the women were left with the food and the men would take the cash and not necessarily use it for household 
related expenditures. During this project, CWW found that women spent nearly 70% of the funds on food 
related items, but they were also able to pay school fees, meet health needs, and even save! 
 

African Forum 2009 is part of the Links for Life Initiative (LFL). LFL began after the first Africa Forum 
that was held in 2006 in Lusaka, Zambia. Links for Life includes an advocacy group to support increased 
attention to HIV, food and nutrition security called Food & Nutrition Security and HIV & AIDS Advocacy 
Group (FANSHA) and two country-level communities of practice (COPs) in Ethiopia and Malawi. CRS has 
been supporting these initiatives since their inception in 2005. Presentations and materials from the Africa 
Forum 2009 should be available online www.projectconcern.org/site/PageServer?
pagename=Africa_Forum_2009 in the near future. 
 

For more information on the Homestead Gardening: A Manual for Program Managers, Implementers, and Practitioners 
publication, please contact Dina Brick (gbrick@crs.org) or Adam Weiner aweimer@crslesotho.co.ls. 
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Written by Chiseche Mclara 
  

Community HIV/AIDS Mitigation Project for Orphan and Vulnerable Children (CHAMP-OVC) is a multi-
sectoral response whose goal is to improve the quality of life of orphans and vulnerable children affected by 
HIV. CHAMP-OVC has been in operation since 2004 and has served nearly 7,000 children to date. CRS 
Zambia’s CHAMP OVC project is one of six CRS country programs implementing OVC programs to respond 
to PEPFAR goal of caring for 10 million HIV-affected individuals, including children orphaned by AIDS and 
children made vulnerable by the HIV epidemic.    
 

The project is currently implemented in two provinces, Western and North-Western, in partnership with 
CARITAS Mongu and Diocese of Solwezi respectively. Both dioceses have extensive experience in 
implementing successful OVC programs, having begun activities 
prior to CRS support.  
 

CHAMP-OVC aims to meet the needs of OVC in rural 
communities. The project services include educational support, 
economical strengthening, psychosocial support, health support and 
shelter rehabilitation.  
 

Malitina’s Story  
Malitina’s family benefits from the project. The family has 10 
children left as orphans with the deaths of their father in 2002 and 
mother in 2005. The fourth child, Malitina, is now 16 years old but 
was only 11 years old when her father died. At 11, she took up the 
responsibility of helping her then ailing mother and elder siblings 
care for the younger siblings and household.  Malitina is now in the 
9th grade and lives with her grandfather, who is now the guardian of 
Malitina and four younger siblings.  
 

Malitina and her sister learned of the CHAMP OVC program when 
the project held a community sensitization event and OVC 
registration in 2004.  Malitina was registered with her elder sister 
and has been in the project since. Through the project, she has 
received educational support and payment of school fees. Malitina 
has since gained new hope.  Her family says the project has given them more hope that Malitina will be able to 
complete school and, eventually, help support her siblings.  
 

“KATOTOLA”: A Caregiver’s Story  by Rachel Hermes 

We met Catherine, OVC program caregiver, on a rainy February morning in her home outside of Mongu, 
Zambia. Catherine lives there as a single mother with 8 children: 6 of her own and 2 grandchildren. Two of her 
daughters passed away leaving children. 
 

Catherine’s first introduction to the OVC program was through the services it provided to her children: one 
child is sponsored in school, one has received medical attention and five attend the Saturday psychosocial 
counseling, recreation and children’s rights sessions. Two years ago, Catherine decided to become a caregiver 
as she saw the benefits of the program for her own family and she wanted to contribute to assisting others in 
the same way.  She has attended the caregiver trainings as well as facilitation skills workshop. In December 

Malitina (in white) and her family.  
Photo by Mclara Chiseche Chilongu. 
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2008, Catherine’s current home was completed with 
building materials from the OVC program. 
 

Catherine earns money by knitting clothes, but also finds 
time and energy to be a caregiver for 69 children in her 
catchment area.  After a recent OVC Service Card 
distribution in her area, she visited the homes of those 
who did not yet receive cards to assure them that there 
will other distributions.  Each Saturday, Catherine does 
the 45 minute walk to St. Francis Parish where the 
caregivers meet with OVC for counseling and information 
sessions on child protection and health topics.  The 
children in her area call her “katotola,” which means “one 
who runs up and down” in the local Lozi language. 
 

In August 2008, Catherine discovered that she had TB. 
However, this has not slowed her much – she takes her medicine and continues to provide loving attention to 
not only her 8 children, but 69 others in the area. 
 

Catherine and site coordinator Precious. Photo by CRS Zambia 

For more information on the CHAMP OVC Project, please contact Musonda Kapena, CHAMP OVC 
Manager: mkapena@zm.saro.crs.org. 
 

For more information on other OVC programs in SARO, please email Ana Maria Ferraz de Campos: 
aferraz@saro.crs.org and Linda Lovick: lblovick@crs.org. 

“Child participation involves encouraging and enabling children to make their views known on the issues 
that affect them. Put into practice, participation is adults listening to children — to all their multiple and 
varied ways of communicating. It ensures their freedom to express themselves and takes their views into 
account when coming to decisions that affect them. Engaging children in dialogue and exchange allows 

them to learn constructive ways of influencing the world around them.”  UNICEF 
 
There is increasing interest in the area of Child and Youth Participation and Involvement in the design, 
development and implementation of HIV programming.  If your program, or if you know of a program 
that actively and deliberately engages children and youth in the design, development and implementation 
of HIV programming, we would like to know so that we can begin to compile a child and youth 
involvement strategy portfolio!   
 
Please send an email to Daphyne Williams at dwilliam@crs.org with information about the program. 

Does Your Program Practice  
Child and Youth Participation and Involvement?  



All WASH-ed Up in Malawi, Hardly 
Written by Carrie Miller: cmiller@crs.org 
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From June 17-19, 2009, CRS Malawi 
held an integrated Water, Sanitation and 
Hygiene (WASH) and Home-based Care 
(HBC) learning event. The event was 
facilitated by Linda Lovick (SARO),  
Cynthia Mambo (CRS Malawi), and 
Moses Chisangwala (CRS Malawi)  and 
included representatives from the 
government, specifically the Ministry of 
Irrigation and Water Development, the 
Office of President and Cabinet 
responsible for HIV and Nutrition,  the 
World Health Organization, CRS 
Baltimore, select CRS Church partners 
(Dedza Catholic Health Commission & 
Mzuzu CADECOM) as well as other 
international NGOs, including 
Population Services International (PSI) 
who provided Water Guard free of 

charge to the project, and Concern Universal who is also implementing integrated WASH-HBC activities. 
 

The event consisted of a review of the recommendations developed during a Lilongwe consultative meeting on 
WASH-HBC in 2007, site visits, a presentation of the results from the mid-term project evaluation (MTE), and 
action planning based on findings from the site visit, the MTE, and recommendations from the 2007 meetings. 
 

During the site visits to East and South Ntcheu learning event participants had the opportunity to interact with 
HBC clients, HBC committee members, Community-Based Child Care Center (CBCC) caregivers, children, 
and parents. Participants observed the various approaches that communities are using to get key WASH 
messages across such as locally produced educational materials and community-based theater. Overall, 
community members felt that the project has been helpful. Communities have created ways to increase 
collaboration between the water and HBC committees. HBC volunteers remarked that the proximity of newly 
installed boreholes and the combination of increasingly available antiretroviral therapy, water, locally made 
hand washing facilities; specially designed latrines to for chronically ill users, and hygiene education had 
increased the well-being of their clients. Clients appreciated the education they received as well as the pride 
gained from having a well-constructed latrine to use. Parents of children attending the CBCC reported that 
their children now asked for water in order to wash their hands at home. 
 

While there were many positive aspects of the WASH-HBC project, learning event participants also identified 
areas for strengthening including: 

To incorporating gender analysis into latrine design. While the latrines with a raised seat did increase ease 
of use by the chronically ill, the shape of the seat was not conducive to female user needs. 

To design an instrument and/or an evaluation methodology that can help distinguish the impact of the 
WASH-HBC activities and the increased availability of ART in the area on client well-being. The 
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instrument used for the MTE was the same as the one that had been used for the initial assessment. 
While this facilitated comparisons over time, clients were not asked if they were also benefiting from 
ART. 

To develop an operations manual  with tools that can assist project on data collection/registries and 
database. 

Finally, to revitalize the WASH-HBC task force including the government and other actors to help 
ensure integrated polices, a WASH-HBC conceptual framework and programming guidelines are 
developed. 

 

During the event, CRS Malawi was recognized for its leadership around the WASH-HBC issue. Their 
involvement in WASH-HBC began with a WHO assessment in 2006. This assessment is available online 
http://crs.org/publications/showpdf.cfm?pdf_id=95 and https://global.crs.org/communities/HIVandAIDS/
Community%20Documents/Forms/By%20Topic.aspx. 

CRS to Host Pediatric Counseling Training! 
September 21-29, 2009, CRS will host nearly 30 people from 12 CRS countries at the 7-day training in 

Baltimore.  
 

With support from AIDSRelief and in collaboration with the Regional Center for Quality of Health Care 
(RCQHC)/African Network for the Care of Children Affected by AIDS (ANECCA), CRS under 
AIDSRelief jointly developed pediatric HIV counseling training curriculum and materials. The 
curriculum/materials are designed to be used to rapidly roll-out training of health care providers in key 
aspects of psychosocial care and counseling for HIV infected children/adolescents and their families, 
which will, in turn, contribute enormously to efforts aimed at taking to scale access to pediatric HIV care.  

 
In addition to providing in-depth coverage of pediatric HIV issues, the training will also cover key 
psychosocial concepts that will be relevant for country programs with general pediatric psychosocial 
interventions, including: child development; family dynamics; communicating with children; counseling 
children; working with adolescents; grief and bereavement; and care for health care providers. In terms of 
HIV-specific content, the training will cover psychosocial aspects of pediatric HIV; counseling children on 
HIV and AIDS; disclosure; adherence to ART; palliative care; and legal and ethical issues in pediatric 
HIV.  

 
The materials are currently being reproduced in French, and CRS hopes to host a similar event, conducted 

entirely in French in the future. 
 

  For more information about this and future trainings please contact Shannon Senefeld: ssenefel@crs.org. 
 

For more information on Malawi’s WASH Projects, please contact Antonia Powell: apow-
ell@mw.saro.crs.org  



 

If you’re interested in one of 
the materials listed in this 

newsletter, but are unable to 
access electronically, please 

let us know! 

Upcoming Opportunities 
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Guidelines for Prevention and Treatment of Opportunistic Infections in HIV-Infected Adults and 
Adolescents  
Major changes in the guidelines include 1) greater emphasis on the importance of antiretroviral therapy for the 
prevention and treatment of opportunistic infections (OIs), especially those OIs for which no specific therapy 
exists; 2) information regarding the diagnosis and management of immune reconstitution inflammatory 
syndromes; 3) information regarding the use of interferon-gamma release assays for the diagnosis of latent 
tuberculosis (TB) infection; 4) updated information about drug interactions that affect the use of rifamycin 
drugs for prevention and treatment of TB; 5) the addition of a section on hepatitis B virus infection; and 6) the 
addition of malaria to the list of OIs that might be acquired during international travel. 
www.cdc.gov/mmwr/pdf/rr/rr5804.pdf 

Announcements 

We’re seeking highlights for the 

next issue of the newsletter!  

Consider highlighting your 

program or project! Send to 

HIVunit@crs.org 

Promoting Health and Development: Closing the implementation gap 
7th Global Conference on Health Promotion organized by WHO and Kenya Ministry of Public Health will be 
held in Nairobi, 26-30 October 2009. It is the latest in the series, which began in Ottawa in 1986 and produced 
the Ottawa Charter on Health Promotion.  
A Regional Workshop on Monitoring and Evaluation of HIV/AIDS Programs August 3-14, 2009 
Pretoria, South Africa 
USAID's MEASURE Evaluation Project is pleased to announce a training opportunity at The School of Health 
Systems and Public Health at University of Pretoria is offering a regional workshop on Monitoring and 
Evaluation of HIV/AIDS Programs. The workshop will offer intensive training that will cover the fundamental 
concepts and tools for monitoring and evaluating HIV/AIDS programs. The workshop will include sessions 
on: The Role of Strategic Information in Decision Making; M&E Frameworks; Evaluation Designs; 
Developing M&E Plans; Selecting, Calculating and Interpreting Indicators; and Facilitating the Use of 
Strategic Information. Hands-on experience in designing monitoring and evaluation plans will be gained by 
doing exercises, and working in small groups throughout the workshop.  The course is designed for national 
and sub-national level M&E professionals and their counterparts, assistants and advisors . The fee for the 
workshop is course is US$1,650. For more information, Email: measure_project@jsi.com or visit at 
www.cpc.unc.edu/measure/training 
Accelerated 3-day Positive Living™ Training, Training of Trainers, Nelspruit, Mpumalanga, South Africa 
18-20 August, 2009 
Who should attend? Wellness and Peer Educators, Medical practitioners, Community workers, Wellness 
coordinators, EAP counsellors, HIV Champions; VCT staff; CSI implementers; as well as implementers for 
NGO’s, VSO’s, ASO’s and FBO’s. Training limited to 30 delegates only. Training fees R4700-00 (excluding 
14% VAT) or $625-00 USD Course fees include all copyrighted training related materials*, venue, 
refreshments and lunch. To book your place on this training or for more information please contact Lorraine at 
lorraine@empow.co.za        Tel: 013-748-9906 (country code +27, drop first ‘0’) 
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Civil Society Organisations Working with OVC: Capacity assessment tool for quality 
OVC responses 
This tool has been developed and published by the MGSLD with support from the 
Alliance, as part of the CORE Initiative. It can be used to analyse the capacity of national 
civil society organisations (CSOs) that implement orphans and other vulnerable children 
(OVC) activities. Specifically, the tool can be used to identify capacity building needs, 
plan technical support interventions, and monitor and evaluate the impact of capacity 
building support. 
www.aidsalliance.org/graphics/secretariat/publications/Capacity_assesment_OVC_services.pdf 
 
Guidelines for Training of Trainers 
This publication provides guidance for planning, conducting and evaluating workshops for 
training of trainers. The guidelines cover facilitation skills and an overview of subject 
matter and aim to support service delivery for orphans and other vulnerable children that meet national quality 
standards in Uganda. 
www.aidsalliance.org/graphics/secretariat/publications/Training_of_trainers_guidelines.pdf 
 
Supporting Orphans and Other Vulnerable Children through Communication and Basic Counseling: A 
reference guide for service providers 
This guide has been written as a reference resource for non-professional counsellors and staff working with 
orphans and vulnerable children (OVC) who need to know how to provide some basic counselling as part of 
psychosocial support for the children in their care or through their projects.  
     This guide does not diminish the need for formal training and additional professional support, but aims to 
provide information and guidance which can be used with other resources. 
     The guide aims to: 
 strengthen the capacity of service providers to address the individual and collective psychosocial needs of 

children and young people 
 provide an easy to use two-in-one guide and reference material for child counsellors 
 promote the personal and professional development of counsellors and other staff working with children 

and young people  
 help service providers to assess and deal with challenges in working with orphans and other vulnerable 

children. 
www.aidsalliance.org/graphics/secretariat/publications/OVC_%20counselling_guide.pdf 
 
FHI Quality Improvement Guidelines for Care and Support Programs for Orphans and Other 
Vulnerable Children  
The guidelines are organized into nine areas of support that respond to the basic needs and human rights of 
children. They are also aligned with the core areas of support for programs for orphans and vulnerable children 
established by the U.S. government in the President's Emergency Plan for AIDS Relief (PEPFAR). The areas 
covered by the guidelines are cross-cutting issues, care coordination, health, food and nutrition, education, 
psychosocial support, shelter and care, protection, and household economic strengthening.  
FHI Quality Improvement Guidelines 

Capacity Building Corner 
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  Good Practice Update: WHO meeting on community based HIV testing and HIV treatment as prevention  
This Update is based on the feedback from a WHO working group meeting (6-7 May 2009) 
which looked at community based HIV testing and counselling and the issues of using 
antiretroviral (ARV) treatment as prevention.  
     This consultation was organised following the interest in what in some circles is called 
the ‘test and treat approach’ – that is population coverage of HIV testing and immediate 
treatment in order to reduce the incidence of HIV at a population level.  
     The meeting was in two parts. The first day examined models of community based HIV 
testing to explore the evidence of what can work at large scale. The second day looked at 
treatment as prevention, and examined the mathematical modelling that underpins this idea.  
www.aidsalliance.org/graphics/secretariat/publications/GP_Update_Treatment_As_Prevention_June2009.pdf 
 
The U.S. Commitment to Global Health: Recommendations for the Public and Private Sectors 
Health is a highly valued, visible, and concrete investment that has the power to both save lives and enhance the 
credibility of the United States in the eyes of the world. While the United States has made a major commitment to global 
health, there remains a wide gap between existing knowledge and tools that could improve health if applied universally, 
and the utilization of these known tools across the globe. 
The U.S. Commitment to Global Health concludes that the U.S. government and U.S.-based foundations, universities, 
nongovernmental organizations, and commercial entities have an opportunity to improve global health. The book 
includes recommendations that these U.S. institutions 
 increase the utilization of existing interventions to achieve significant health gains; 
 generate and share knowledge to address prevalent health problems in disadvantaged countries; 
 invest in people, institutions, and capacity building with global partners; 
 increase the quantity and quality of U.S. financial commitments to global health; 
 and engage in respectful partnerships to improve global health. 
In doing so, the U.S. can play a major role in saving lives and improving the quality of life for millions around the world. 
Brief Report: www.iom.edu/Object.File/Master/67/530/The%20US%20Commitment%20to%20Global%20Health%
20Report%20Brief.pdf   
Full PDF available for download at www.nap.edu/catalog.php?record_id=12642 or email HIVunit@crs.org 
 
Failing Women, Failing Children: HIV, Vertical Transmission and Women's Health - International 
Treatment Preparedness Coalition  
The report identifies the failure of the international community in preventing vertical transmission, also known 
as prevention of mother-to-child transmission or PMTCT. Citing research from six countries, ITPC made a 
strong case that governments and UN agencies have failed to meet their commitment to reduce HIV infection 
in newborns. To download, go to: www.aidstreatmentaccess.org/mtt7_final.pdf 
 
HIV Prevention Efforts in Five African Countries Not Reaching At-Risk Groups, Report Says  
National HIV prevention strategies in at least five African countries are not reaching the groups most at risk of infection, 
according to a report from UNAIDS and the World Bank conducted in conjunction with the national HIV/AIDS 
authorities of Kenya, Lesotho, Mozambique, Swaziland and Uganda, IRIN/PlusNews reports. The study was conducted 
between 2007 and 2008 to determine how and where most HIV cases were occurring in each country. It also aimed to 
examine whether prevention programs and spending aligned with those findings. globalhealth.kff.org/Daily-
Reports/2009/May/29/GH-052909-HIV-Prevention-Report.aspx 

Noteworthy 



 

CRS HIV and AIDS Community of Practice 
If you’re a CRS staff member or partner, who is 

currently implementing HIV programming, you might 
want to subscribe to the HIV and AIDS Community of 

Practice list-serve and discussion board.   
 

Subscribe by sending an e-mail to: 
crshivaids_communityofpractice-

subscribe@yahoogroups.com.  

Many of the new materials cited in this 
newsletter come from external sources.  

All rights are reserved to the 
appropriate organization/individual(s) 
who have published these documents.   

 
CRS HIV and AIDS programs are 

guided by policy from the United States 
Conference of Catholic Bishops (Called 

to Compassion, 1989). The resources 
cited within come from various sources 
and may not be consistent with USCCB 
policy.  Inclusion of these documents in 

the newsletter does not imply CRS 
endorsement.   

Catholic Relief Services 

228 W. Lexington St. 

Baltimore, MD 21201 

www.crs.org 

Comments and articles can be 

sent to hivunit@crs.org. 

Catholic Relief Services was founded in 1943 by the Catholic Bishops of the 
United States. Our mission is to assist the poor and disadvantaged, leveraging the 
teachings of the Gospel of Jesus Christ to alleviate human suffering, promote 
development of all people, and to foster charity and justice throughout the world.  
 
CRS began supporting HIV and AIDS programs in 1986 in Thailand.  Since that 
time, CRS’ programs have grown exponentially to include more than 280 projects 
in more than 60 countries in 2008.   The spread of HIV and AIDS is a global issue 
of immense proportions requiring prayer, reflection, research, resources and 
committed action. Pope John Paul II has said: “The threat of AIDS now confronts 
our generations with the end of earthly life in a manner which is all the more 
overwhelming because it is linked, directly or indirectly, to the transmission of 
life and love.” 
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  World Breastfeeding Week is August 1 - 7, 2009   
World Breastfeeding Week is celebrated every year from 1 to 7 August in more than 120 
countries to encourage breastfeeding and improve the health of babies around the world. It 
commemorates the Innocenti Declaration made by WHO and UNICEF policy-makers in 
August 1990 to protect, promote and support breastfeeding. 
 
The theme of World Breastfeeding Week 2009 is "Breastfeeding - a vital emergency 
response. Are you ready?". It highlights the need to protect, promote and support 
breastfeeding in emergencies for infant and young child survival, health and development. 
For more information on World Breastfeeding Week visit: worldbreastfeedingweek.org 

Did You Know…?  


