	CONSOLIDATED APPEAL 2009 UGANDA: HEALTH, NUTRITION, HIVAIDS CLUSTER PROGRESS CHART TESO SUB-REGION 

	The progress chart operates in two levels: the text in each box expresses the indicators of the clusters and the colors show the trend, toward meeting the target by the end of 2009.

	
	ON TRACK: Target already met or expected to be met during 2009

	
	MINOR GAPS: Programming challenges and/or gaps are delaying progress in some areas

	
	MAJOR GAPS: Programming challenges and/or gaps are delaying progress in many areas

	
	UNABLE TO MEET TARGET: This target is not expected to be met in 2009

	OVERVIEW, PRIORITY GAPS,  ACTIONS REQUIRED: (max 200 words)



	CAP 2009 STRATEGIC OBJECTIVE 1:  BASIC SERVICES 

	To supplement government efforts to provide basic services that save lives and  alleviate suffering, as the basis for creating the conditions for achievement of the three durable solutions

	TARGET INDICATOR
	STATUS
	PROGRESS UPDATE AND ACTION REQUIRED

	At least 80% coverage rate for the DPT3 vaccine
	
	

	At least 50% of eligible persons with advanced HIV infection are on ARV combination therapy in the past year
	
	

	At least 50% of  HIV positive pregnant women receive antiretroviral to reduce the risk of Mother-to-Child Transmission (MTCT) in the past 12 months
	
	

	CAP 2009 STRATEGIC OBJECTIVE 2:   DISASTER PREPAREDNESS AND RESPONSE 

	To contribute to the strengthening of district capacity for emergency preparedness and response  

	At least 80% timeliness and completeness of IDSR data
	
	

	CFR during epidemic outbreak within normal limits (less than 10% for meningitis and less than 1% for cholera and other water-borne diseases)
	
	

	CAP 2009 STRATEGIC OBJECTIVE 3:  FOOD AND NUTRITIONAL SECURITY AND LIVELIHOODS

	To enhance food and nutritional security to save lives and alleviate suffering and kick-start livelihoods

	60% of children with acute malnutrition are treated 
	
	

	50% of health workers in Health Centre IIIs and above are trained on management of acute malnutrition
	
	

	At least 75% of community-based networks are empowered and engaged in early identification and referral of cases of acute malnutrition
	
	


