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Background: The HIV/AIDS epidemic continues to have a devastating impact on the morbidity and mortality of the Ivoirien population. To better understand and address the challenges of a generalized epidemic, the government of Cote d’Ivoire, assisted technically by Health Systems 20/20 project, conducted a national HIV/AIDS service provision assessment (SPA). The objective of the SPA was to assess HIV/AIDS service availability including inpatient/outpatient care, laboratory, pharmaceutical, facility infrastructure, and health management information systems in both public and private facilities. 
Methods: A nationally representative sample of 280 public and private health facilities was selected. Data collectors gathered infrastructural capacity data using three instruments: paper questionnaires, portable GPS devises, and digital cameras. In order to plot the data in a Geographic Information System (GIS), Abt Associates downloaded the data from each of the ten GPS units using EasyGPS software. A total of 261 facilities were mapped and photographed. 

Results: Map data displays the distributions of: sampled facilities by size and level of care, HIV/AIDS service availability, HIV prevalence by region, and human resources available by region. Digital photographs display the wide disparities in facility infrastructure between urban and rural areas. Most facilities and services are concentrated in the south, particularly in densely populated regions around Abidjan. Moreover, ART services are limited and generally provided by hospitals and health centers, 7% of facilities provide PMTCT services and 25% of facilities provide testing and counseling. 
Conclusions: HIV/AIDS service availability is limited and poorly distributed. Achieving national HIV/AIDS targets requires comprehensive national planning and coordination among stakeholders. Program planners and regional health officials may be able to leverage visual data to improve advocacy and target infrastructural improvements geographically. Recommendations include: decentralizing PMTCT services to clinics and dispensaries to increase accessibility in rural areas, and coordinating with the private sector to provide a broader range of services. 
