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« Show gaps and challenges faced by advocacy teams.
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ment, care and support available to PLHIV.
nostic services

¢ Long distances to access ART sites
None availability of important drugs

Shortage of human resources( doctors, lab technicians)

Consultation fees and Ol charges

e Government Social assistance(AMTO) not accepted with health institutions
Maternal i




district level,
¢ provincial level
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