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The Coordinator’s Corner 

News you can use 
from PEPFAR Côte d’Ivoire 

Dear “One PEPFAR Team”, 
 
I hope this message finds you in 
good health. First, I would like to 
express my sincere gratitude and 
appreciation for your continued 
commitment to serving people living 
with HIV in Côte d’Ivoire. Please 
know that your contribution and 
hard work is much appreciated. 
I want to take this opportunity to thank our amazing 
implementing partners; Ministry of Health; Public 
Hygiene and Universal Health Coverage; the Min-
istry of Defense; the Global Fund to Fight AIDS, 
Tuberculosis and Malaria; the faith community; 
UNAIDS; bilateral and multilateral partners; and 
society civil counterparts for the tremendous work 
they continue to do in the field to ensure that people 
living with HIV receive the best quality care possi-
ble. The good news is that we are making progress! 
Through your hard work, results for the first quar-
ters of the programmatic period show that progress 
is being made and we are on a good trajectory to-
ward epidemic control in the near future. Each of 
the key stakeholders have contributed to the pro-
gress and we are grateful for the continued support.  
 
(To be continued on page 3)………. 
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On 26 April, the PEPFAR Côte d'Ivoire interagency team participated in the Ap-
proval Meeting for Côte d'Ivoire ’s Country Operational Plan 2022 (COP 22, 
reflecting planned budget and activities for FY23). The team was joined by Am-
bassador Bell, the Ivoirian Minister of Health, Public Hygiene and Universal 
Medical Coverage (MSHP), Hon. Pierre Dimba, representatives from Ivoirian 
civil society, leadership of implementing and multilateral partners, and leader-
ship from S/GAC and USG agencies both physically and virtually. The COP 22 
proposal was well-received and elicited a rousing endorsement from USG lead-
ership. With a total budget envelope of approximately $105 million, in FY 23 
PEPFAR Côte d'Ivoire will prioritize high-quality person-centered care to reach 
the most vulnerable, including female sex workers, men who have sex with men, 
transgender individuals and children and adolescents living with HIV. In addi-
tion, the PEPFAR program is transitioning towards increasingly sustainable 
models of care, implemented through local/indigenous organizations and 
‘meeting people where they are.’ Finally, PEPFAR will continue its decades of 
fruitful collaboration with MSHP to strengthen procurement, storage and distri-
bution of HIV commodities; and to provide life-saving diagnostic services 
through the national laboratory network. Led by the National AIDS Control Pro-
gram (PNLS), Côte d'Ivoire is rapidly approaching epidemic control of HIV. As 
outlined by UNAIDS, countries including Côte d'Ivoire strive to end this scourge 
by achieving the “95-95-95” targets by 2030: the goal is to ensure that 95% of 
people living with HIV (PLHIV) are diagnosed, 95% of those diagnosed are on 
life-saving treatment, and 95% of those on treatment have successfully sup-
pressed the virus. Reaching viral suppression not only preserves the life and well
-being of the individual, but ensures that s/he may not transmit the virus to oth-
ers. As such, reaching the 95-95-95 targets is truly a pathway towards ending 
HIV. According to the UNAIDS national HIV Estimates for Côte d'Ivoire by the 
end of 2021, the country’s progress towards these targets was 80-97-84. This 
means that the program does very well linking PLHIV to treatment, but must 
close important gaps in testing and achieving long-term viral suppression among 
those on treatment. These gaps loom largest among certain sub-populations, in-
cluding children, adolescents, and men. As such, in COP 22, PEFPAR Côte d'Iv-
oire will be implementing innovative testing strategies to accelerate diagnosis, 
and person-centered models for improving retention in care. These innovations 
will target those most urgently in need, and will leverage the wisdom and trust of 
the community, including leaders of faith-based institutions and trained peer 
counselors. Finally, the program will expand access to pre-exposure prophylaxis 
(PrEP), which is the most reliable and effective way to avoid HIV infection 
among those at elevated risk. Together with MSHP, civil society, multilateral 
organizations and implementing partners, PEPFAR Cote d’Ivoire is accelerating 
Cote d’Ivoire’s progress towards an HIV-free generation.   
 

Country Operation Plan 2022 (COP 22)  



PEPFAR COP 22 Approval Celebration Photos 
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PEPFAR NEW STAFF 

 ……………..(Continued from page 1) 

 

Tremendous efforts have been observed on 

the policy front as seen with the successful 

implementation and uptake of TLD as the 

first line ART for all adults, including women 

which resulted in over 85% of our target 

cohort receiving this WHO-recommended HIV 

treatment; rapid adoption and implementa-

tion of DTG10 for children under 20kgs; and 

growth in viral load coverage and improve-

ment in viral suppression towards our stated 

95% goal for these metrics. Enabling policy 

environment also supported the shift to multi-

month dispensing programs, allowing for the 

majority of our treatment cohort to access 

their medications more easily and stay on 

treatment.  

 

However, despite this encouraging news, it is 

also evident that many challenges remain to 

be met and the current state of the response 

requires significant resources, on the one 

hand to preserve the achievements and, on 

the other hand, to enhance interventions until 

the epidemic is eliminated by 2030. In order 

for us to continue toward building and main-

taining a successful program, we have to lean-

in on the progress made thus far. As we 

know, representation matters, and we also 

want to ensure that our program encourages 

the continued participation and contribution 

of our key stakeholders whose efforts have 

been instrumental in turning this program 

around. COP22 planning was by far the most 

inclusive planning period as it gave us an 

opportunity to solicit and receive genuine 

feedback on the program’s strategies and 

goals from our diverse group of stakeholders 

on how we can build a stronger program for 

the client population represented in the pro-

gram. We saw how important it was to hear 

the voices of our civil society representatives 

on how PEPFAR can work to improve the 

quality of care delivered to HIV clients. We 

also applaud the PEPFAR interagency team 

for their cooperation, collaboration, and coor-

dination, both internally and with our local 

and international partners working in the HIV 

response. Our ability to stay focused, put 

clients first and find common ground for the 

benefit of our clients has been admirable and 

we want to encourage the team to continue 

working together as “One PEPFAR Team”, 

especially as we look to adjusting our internal 

organization in the Abidjan health districts to 

strengthen the community-facility continuum 

and ensure the long-term sustainability of the 

fight against HIV/AIDS in Côte d’Ivoire.  

  

Amara Bamba, MD 
MPH -Surveillance Specialist; Centers for Disease Control and  
Prevention (CDC)  
Dr. Amara Bamba graduated from the Faculty of Medicine at Felix 
Houphouët BOIGNY University in Abidjan in 2003. He also holds a 
Higher Diploma in Health Program Management oriented towards the 
fight against STIs/HIV/AIDS obtained in 2007 at the Institute of Health 
and Development (ISED) of the Cheikh Anta DIOP University of Dakar 
(Senegal), and a Master in International Public Health obtained at the Senghor University 
of Alexandria in Egypt.  For the past five years, Dr. Bamba has been a field epidemiolo-
gist consultant for the World Health Organization (WHO) in the strengthening of the 
Maladie and Response Intelligence and Response (SIMR) in Congo-Brazzaville from 
2016 - 2018, in Madagascar from 2019 - 2020, and finally in Côte d'Ivoire in 2021.  Be-
fore joining WHO, Dr. Bamba, worked in Côte d'Ivoire mainly in the fight against STIs/
HIV/AIDS with key populations (men who have sex with men, sex workers, and inject-
ing drug users) as Chargé of the highly vulnerable population program at Alliance Côte 
d'Ivoire from 2007 - 2008; FHI360 in 2009 as Technical Assistant for Projet d'Assistance 
aux Populations Highly Vulnérables (PAPO-HV project), the National Programme for 
the Fight against AIDS (PNLS) from 2011 - 2013, and finally as Programme Chef at En-
da Santé de  2014 – 2015. 
 
 
Michele Kossia Dassie, MPH  
Strategic Information Specialist; Department of Defense HIV/AIDS 
Prevention Program (DHAPP) 
Prior to joining the team, Ms. Dassie was working as a Senior Cross-
cutting Epidemiologist for the health Department in Washington, DC, 
USA. With over nine years of public health experienced, she has 
worked across various infectious disease programs including vaccine 
preventable, vector-borne, foodborne, respiratory, HIV and healthcare 
associated infections. Her duties varied from developing data collection 
instruments to performing case investigation, data collection, and data management in-
cluding but not limited to data analysis and reporting. She has a Master in Public Health 
from George Washington University, in Epidemiology and Biostatistics. When not work-
ing, she enjoys eating out, and travelling with family and friends, and spending some 
alone time at the beach watching the sunset. Ms. Dassie has expressed that she is excited 
to be part of the PEPFAR-CI team and looking forward to learning from everyone in the 
team 
 
 
Yao N’Guessan, MA  
PEPFAR Program Assistant; PEPFAR Coordinating Office (PCO) 
Mr. N’Guessan holds two Master degrees: one in English studies from 
Felix Houphouet Boigny University and the other in Ethics and Govern-
ance from the Center for Research and Action for Peace. Prior to join-
ing the PEPFAR Coordinating Office, Mr. N’Guessan worked as a Pro-
gram Coordinator at the Andrew Young Center for Entrepreneurship at 
the U.S. Embassy Public Affairs Session Department. Prior to that he worked as a Pro-
gram Assistant at WANE-ZHI non-governmental organization in Bingerville and as an 
Office Manager in Abengourou.  
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By the end of FY22 Q2 reporting period, the number of individuals who received HTS services for HIV and received 
their test results was 618,452 representing 54% of FY22 HTS_TST target (1,140,168). Among individuals tested, 
14,553 were positive, representing 43.6% of the HTS_TST_POS target (33,309). For Q2 specifically, the 
HTS_TST_Pos result was 7,4678; compared to. FY22 Q1, this represents a 5% increase.  The yield remained the same 
(2.4%) as compared to FY22’s target yield of 2.9%. Despite high levels of testing among adults (especially women), 
identifying adult men remains low (29.2% of the HTS POS target) in comparison to adult women (74.8%). For the 
remainder of FY22, activities need to be intensified to expand case finding through index testing (HTS TST target 
achievement of 17.8%, HTS POS—29.7%) and testing pediatrics (currently 23.4% of FY22 target), and subsequently 
identify positives (10.7% target achievement).  
 
During the FY22 Q2 reporting period, a total of 6,917 (93%) were linked to treatment. In comparison to FY22 Q1 the 
number of adults and children newly enrolled on ART during FY22 Q2 increased by 3.5%, from 6,686 (FY22 Q1) to 
6,917 (FY22 Q2). When compared to the annual target for FY22, the SAPR achievement was 42.7% (13,585/31,852). 
Only 286 (4%) of these 6,917 patients newly enrolled on ART over the FY22 Q2 were children. Combined with FY22 
Q1, only 554 children have been newly enrolled in ART, representing 11.8% of the FY22 target (4,705).  Among 
adults who were newly enrolled on ART in FY22 Q2, 67% (4,418/6,631) were women.  Of the remaining 550 not 
linked to treatment, the PEPFAR Côte d'Ivoire program has consistently noted low linkage rates among community-
identified positives for several quarters now, and part of this reflects linkage to ART at non-PEPFAR supported sites. 
The PEPFAR team will continue to work closely with community implementing partners to ensure that they are 
providing consistent services.  In FY22 Q2, 8,182 patients who were on ART at the beginning of the quarterly report-
ing period or initiated treatment during the reporting period, were reported as having no clinical contact since their last 
expected contact. Among them, 1,393 (17%) were dead; 461 (30.1%) were clients who had been transferred out; and 
364 (4.4%) refused (stopped) ART, and the remainder experience in interruption in treatment: 316 (3.9%) were clients 
who had been on ART for less than 3 months, 326 (4%) were clients who had been on ART for 3-5 months, and 3,322 
(40.6%) were clients who had been on ART for ≥ 6 months.  
 
The overall VL coverage (proportion of ART patients who received at least one VL test) slightly increased this quarter 
from 86% at FY22 Q1 to 87% at FY22 Q2 representing 90% of target achievement. Among pediatrics, of those who 
have received at least one VL test, 82% are virally suppressed. While identifying children living with HIV still re-
mains a challenge, over the past several quarters, the program has improved VLS among children on treatment.  
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Starting in mid-June until the end of July, the PEPFAR community will see three departures from the US Agency of In-
ternational Development (USAID) team – Nancy Lowenthal (USAID Country Representative), Kim Seifert-Ahanda 
(USAID Health Office Director) and Noah Sprafkin (USAID Deputy Health Office Director). For the past four years, 
Dr. Lowenthal has served as an exemplary diplomat representing USAID and the USG mission in many high-level func-
tions as well as conducting bilateral work with our government stakeholders. Since 2020, Ms. Seifert-Ahanda has led the 
USAID PEPFAR-CI team providing technical and strategic guidance, rallying the USAID team and other PEPFAR staff 
to stay focused, and engage collaboratively in the spirit of respect for the benefit of patients. During Mr. Sprafkin’s two 
years in-country, he has continually supported the USAID health team, including PEPFAR, and helped improve the 
health program in country.  
 
On June 2, the US Ambassador, Richard Bell, PEPFAR colleagues, and implementing partners attended a farewell party 
in their honor.  The three representatives received symbolic gifts from the team and shared tapas with their guests. The 
staff and implementing partners testified on what experience they gained working with Dr. Lowenthal, Ms. Seifert-
Ahanda, and Mr. Sprafkin and how their managerial and leadership skills helped enhance the entire PEPFAR-CI pro-
gram and empowered staff to better perform their tasks and work towards achieving the program objectives. Everyone 
wished the three colleagues the best on their next appointments.  
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The Community Led Monitoring (CLM) program is funded by the President's Emergency Plan for AIDS Re-
lief (PEPFAR) through the CDC. CLM is implemented under the leadership of the UNAIDS Country Office 

in Côte d'Ivoire . CLM is an accountability mechanism for national HIV responses, led and implemented by 
local community-led organizations of people living with HIV, networks of key populations, and/or other af-
fected groups and entities. The mandate of this program is to implement community-driven monitoring to im-

prove the quality of and access to HIV services in PEPFAR-supported priority districts of Côte d'Ivoire . To 
this end, 4 civil society organizations (CSO) have been selected to implement the CLM in COP21: RIP+, 
ODAFEM, ROPC-CI and NGO EVEIL. The primary objective of the 4 CSOs is to collect qualitative and 

quantitative data to monitor the availability of and access to HIV prevention and treatment services for people 
living with HIV (PLHIV), key populations (sex workers, men who have sex with men, people who inject 
drugs, transgender people), adolescents and young women, and men over 25. PEPFAR-CI through the CDC/

UNAIDS cooperative agreement will conduct district level accountability and quarterly coordination meetings 
to present and discuss barriers and challenges of service delivery and quality to different CLM stakeholders 
and various international and local organizations (The Global Fund, WHO, Rip +, ITPC and others) for deci-

sion making. All key stakeholders will use data collected to inform the development of an agreed upon  advo-
cacy road map to improve equity, reduce stigma and discrimination and promote human rights to improve 
treatment outcomes for KP, PLHIV and other vulnerable populations. 

News you can use 
from PEPFAR Côte 

d’Ivoire 

Page 6 


