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Table 1: Country Program Strategic Overview

11 National Response . ‘}

The FGON menanded tn the HIVIAINS apidemin as eady as 1987 hy araating the Nafinnal AINS Proventinn
and Control Program (NASCP) within the Federal Mlmstry of health (FMOH). Multi-sector support did not
arise for several years, coordination was lacking, and the federal budget for HIV/AIDS was only $3,000 in
1997. Data from the 1999 seroprevalence survey encouraged President Obasanjo to form a Presidential
AIDS Commission (PAC). PAC is comprised of ministers from all sectors with the President serving as
Chairperson. This led to formation in 2000 of the National Action Committee on AIDS (NACA) based in the

Office of the Presidency.

NACA emphasizes a mullisectoral approach. Membership includes line Ministries, the private sector, . \
NGOs and networks of persons living with HIV/IAIDS. State and Local Action Committees on AIDS {SACA :
and LACA) are aiso being formed to spearhead the local multisectoral response. NACA prepared the *

'HIV/AIDS Emergency Action Plan (HEAP), which was approved in 2001 for a 3-year period. A new national
ptan is currently being drafted and will not be available until December 2004 at the earliest.

Key donor and technical support agencies involved with NACA to date include the World Bank, UNAIDS,
DD, JICA, CIDA, WHO, UNICEF, the CCM (GFATM) and USAID. Others include ADB, CDC, ILO, Halian
Caooperation, NIH UNDP, UNDCP, UNFPA, UNIFEM, the U.S. Deparments of Defense and Labor, A World
Bank/IDA 5-year credit worth $105 million is available for 18 states and the FGON. UNICEF has done

. innovative work in training peer educators among National Youth Service Corps members prior to their
community postings. CIDA is preparing to launch a $5 million project to support community based grants. The
Bill and Melinda Gates Foundation is the largest source of private foundation support, in addition to the Forq, -
Packard and McArthur Foundations. A unique example of donor callaboration is the joint DID-USAID "Make . . |
We Talk” Project that combines community mobilization and rmass media communication to prevent HIV |
transmission in hotspot communities across the nation.

Civil Seciety invotvement ranges from NGQs/CS0s/FBOs that provide support and care represented by
CISNHAN to a coalition comprised of PLWHAS, the NEPWHAN. Other groups representing women (NCWS),
unions {NLC). health professionals (NMA, NANNM) and faith based concems (CHAN, IMAN, Interfaith
Council) are involved. Both the Nigerian President and the US Ambassador were active in rallying support o
from the business community and creating the Nigerian Business Coalition against HIVIAIDS (NIBUCAA). )
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1.1.1 National HIVIAIDS Action Framework

The three-year The HIV/AIDS Emergency Action Pian (HEAP) developed in 2001 currently serves as the
national action framework. In light of revised seroprevalence data and greater expetience in implementation
and coordinating, NACA is revising the framework and expects to have a finished product by December 2004,
in order to ensure that the USG strategy and FY05 COP contributed to national strategy, USG partners held a
series of meetings v with NACA and FGON staff to fearn about the ideas that would form the basis of the new
framework.

.Ideally each Ministry in the Federal Government is expected to develop a response. A major challenge to a
unified framewaork and response is the diversity of response partners and levels. These plans are also

currently under develapment.
- \

112 - National HIVfAIDS Coordinating Authority

Data from the 19989 seropravalence survay encouraged President Obasanjo to form a Presidential AIDS
. Commission (PAC). PAC is comprised of ministers from all sectors, with the President serving as
% Chairperson. This led to formation in 2000 of the National Action Committee on AIDS {(NACA) based in the
" Office of the Presidency..While the PAC in theory is the national coordinating authority; NACA in practical
terms serves this role. NACA emphasizes a multisectoral approach to AIDS. Membership includes line
Ministries, the private sector, NGOs and networks of persons living with HIV/AIDS. State and Local Action
Committees on AIDS (SACA and LACA) are also being formed to spearhead the local multisectoral response.

Since much of actually implementation takes place at the state level and below, itis important to heed the
findings of a 2004 APIN-sponsored survey of 12 SACAs, which showed wide variation in the capacity and
understanding of the SACAs. There is a lack of darity among SACA members regarding both the goals of
SACA, and the roles/responsibilities of the members within the organization. Whilé many respondents, said
they understood that they should be a coordinating body, they didn’t undarstand what that meant. The 'SACAS
were largely in a passive mode waiting for NACA to tell them what to do and to provide funding. This is
inconsistent with the rote that NACA sees for the SACA. ’

Fresident's Emergency Plan for AIDS Relief
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143 National HIVIAIDS M&E System

Nigeria is developing the Nigerian National Resource Infermation Management System (NNRIMS), an

integrated health information and management system. Since much AIDS activity takes plans in the private

and NGO sector, there is urgent need to develop coordinating M3E mechanisms. Effort is being made such . i
that information systems in other sectors, for example, the Nafional Health Information Management System ; .. }
{NHIMS} in the Federal Ministry of Health (FMOH), are integrated into the NNRIMS. o T

>

1.2 ‘ Network Mode}

While the Nigerian health care system can be characterized by many levels and types of health care, it cannot  *
be said to have well integrated health care networks. There is not & natural referral system among these -
levels. Clients self-select whether they wish to start their care at the generat outpatient department of a
university teaching hospital or the dispensary of a LGA health facility largely dependent on location and
perceived availability of drugs.

The private sector accounts for a large portion of care, but accurate lists of licensed private clinics and
patent medicine vendors are difficult to obtain. Because teaching hospitals are managed under the FMOH
and general hospitals under_a state hospitals management board, there are no naturally established links for
in-service training and supervision. Donors and the GON will have 1 farge such links from scratch.

", vy
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1.3 Human Capacity Development

Training and human resource development programs are severely limited in all sectors, and this will hamper
pregram implementation at afl levels. Nigeria lacks a critical mass of skilled manpower in nearly all service
areas e.g. counselors, community based workers, social workers, nurses, doctors, pharmaceutical industry
(e.g. drug management, logistics systems).

. Many trained professionals are overstretched and work simultanecusly in multiple health care programs,

féducing the number of staff dedicated solely to HIV/AIDS service provision. While the public sector may
generally pay health staff more than the private sector, lack of motivation arises from irregufar payment of
salaries, poor working conditions, and debilitated hospital equipment and supplies and facilities that make it
difficult to provide quality services. Private sector facilities are poorly regulated and often lack trained staff.
Auxiliary nurses trained on-the-job provide much of the care, Medical social workers are found mostly at the
tertiary level, from communities where the need is greatest .
There is an urgent need to consider how Nigeria will be able to scale up its ARV treatment activities given the . ... \-
low numbers of trained health professlonals While there is a large number of publlc sector health staff from
piarary Bnough tertiary igvels, fow as yet are trained in skills fanging fram ART management to counseling.
Care and support is limited or non-existent in the public sector due to the fact that “existing staff are '
overstretched and most have insufficient training in key technical areas {counseling, nutrition, and social
services) to provide complete HIV services, which intlude VCT, patient education, adherence support, patient
monitoring, legal counseling, and other care and social support services,” (Deliver et al,, 2004). OVC services
are limited to the NGO sector and cffered only in scattered locations. Formal'government social services are
much weaker than even the health sector services.

Continuing education and staff development policies in both the public and privale sectors are notably
missing. The August 2004 Rapid Assessment of HIV/AIDS Care in the Public and Private Sectors found that
poor staff development policies were observed at nearly all government and private facilities visited. Too few
staff had adequate and updated training, and the opportunity for reinforcement of training was limited,
Previous USG partner interventions to establish continuing education units in nine states in the late 1980s
were not sustainad. At present in-servite training is dependent on donors.

Management and logistics systems urgently require staff with financial, administrative and management skills
to address problems such as over-enroliment of patients, budgelary shortfalls, delays in budget release, ARV
drug shortages, budgetary inconsistencies, and absance of centralized inventory control and distribution
systems, according to the recent USAID-sponsared assessment (Deliver et al., 2004). Another recent
assessment, found that drug management staff have received little if any formal training in inventory
management procediireés. Mandgerient and logistics systems capacity can be strengthened atall Ie\rels
federal, state and LGA.

Laboratory capacity appears lo be adequate. Tertiary public sector laboratory facilities are generally capable
of conducting a full range of HIV-related tests. The USG's support of laboratory Centers of Excellence will
help build capacity at a number of regional laboratories. )

Urgent need for scale-up; In order to reach the 2-7-10 targets, Nigeria will need to dramatically scale up the
number of trained health professionals avaitable to provide needed freatment, care and support services. A
recent projection estimated to treat 262 000 patients, Nigeria would need additional staff of approximately 640
doctors, 640 oounselors and nurses, 160 nulntiomsts 160 lab technicians, and 240 pharmacists (PHRplus,.
2004).
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14 USG Partners

The USG team will use a multi pronged approach to implementation, partnering with a multitude of -

organizations to reach the Emergency Plan goals. The USG will lock for new an innovate ways to partner

with the public sector, private sector, faith based, civil saciety, non- governmental and other indigenous . -
organizations. The USG has supporled over a hundred indigenous faith based organizations, and will build : . }
upon these partrnerships to expand support and capacity building to Nigerian institutions.

New pariners. USG will identify and explore ways of engaging indigenous partners. The USG team will )

continue to identify and expand on new partner groups, including faith-based and professional associations

e.g. the Nigerian Medical Asscciation, Islamic Medical Assodiation of Nigeria, Association of Nurses and

Midwives, PLWHA and other community groups. A critical partner in scaling up USG programs is the

Government of Nigeria at the federal, state and local levels.

The USG team will continue to use more established organizations to bulld technical and managerialcapacity - .\
in indigenous institulions.  This copudily butlding witl provids the Lagis 1or contract girecly with indigenous : H

institutions in years to come.

Each USG partner will explore innovative ways of scaling up new partners. The USG will propose twd
Network RFAs, one focused on ART and the other focused onh community care and support. Public-private .

" partnerships will also be explored. The number of new partners is expected to greatly increase over the next
five years.

USG faces several chalienges to scaling up new partners. Nigeria’s nascent civil society fimits the pooi of
potential local organizations with sufficient capadity to manage and implement programs using USG funds.
USG has had difficulty tracking cooperalive agreements and grants that have been awarded to public sector
entities. Any increase in the number of new partners will need to be matched to an increase in USG staffing to
manage these new partners.

Y o
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1441 Public-Private Partnerships

According to the 2004 Rapid Assessment of RIV/AIDS Care in Nigeria, “Public-private partnership is virtually
non-existent, and the majority of the private sites do not receive any form of support from the government.
There are no formal linkages between private and the public sector ART programs, except for the referrat of
patients for drugs and other laboratory-related services. Many private sector facilifies expressed the desire for
areater collaboration between the public and private sector to ensure better service deliverv and follow-un
care and treatment for patients. The assessments teams observed a unified aspiration among leaders in the
private sector sites for better collaboration between the public and private sectors.” ’ )

A e
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1.4.2 Local Partner Capacity for Health Care Delivery

“and social influence. While progress is being made, CS0s need technical assistance and training in

The Nigerian health care system can be characterized by many levels and types of health care with varying
levels of capacity. Overall, the public sector has great potential to scale up HIV/AIDS services. Little is Known
about private sector capacity as it is pooty regulated. Community-based organizalions also have tremendous . T
potential to deliver services but much more work needs to be done to strengthen their capacity. : )
Public sector services relating to prevention, treatment and care have been evolving slowly over the 18 years \

since LIV was first identifed in the country. Al present thele &g just wver 160 VOT Guusiers and i1 PMTCT

centers. Thre FGON began its ART program in 2002 at 25 sites in various parts of the country. Formal

govermnment social services are much weaaker than even the health sector services. All states and over half of

the LGAs offer DOTS programs, although these have yet been linked to HIV control efforts. In general,

organizational capacity in the public sector is characterized by low management capabiiities, coordination,

ark] weak planning at national and sub-national levels.

The private sector accounts for a large portion of care, but accurate lists of licensed private clinics and patent

medicine vendors (PMVs) are difficult to obtain. Private sector involvement in ART is not well documented, N
and generally the private sector is poorly regulated. The phamanasinn! Counci! of Migeria is cursntly &ing i
to devise a national policy on PMVs to replace the foose state licensing systems, and it is hoped that greater

opportunities for training and quality control will result. .

FBOMNGO/CSO & Communities have been key USG partners and will remain so. Nigeria has a nascent civil

society that is slowly gaining strength. HIV-related NGO numbers in Nigeria are notable. CISNHAN is a

coordinating body of over 500 Civil Society Organizations involved in prevention, treatment and care/support

activities. They have recently benefited from an organizational strengthening grant from GFATM. The

Christian Health Association of Nigeria has over 400 affiliated health facilities in all zones. NEPWHAN has

PLWHA support groups in alt but Bayelsa Stale. The Inferfaith Alliance involves Muslirm and Christian

congregations from all major denominational groups. Several of these NGOs are engaged in mapping

exercises.

USAID's experience with organizations such as the Cathelic Church (18 miflion congregants} and the Nigerian

Labor Congress (6 millien members) has demonstrated that targeting such institutions is an effective way of

going to scale, extending reach from the national to the grassroots level, and ensuring that grassroots

concemns are heard in national forums. Proactive involvement of religious leaders and gatekeepers of

behavior is pivotal ta prevention of HiV, treatment adherence, and care and support activities for PLWHA and

PABHA. Religious organizations control netwarks of schools and heatth facilities and wield enormous political

"‘“-w/ :

organizational, programming and managamant skills in order to provide treatment, care and suppert.

L
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1.5 Gender

Gender inequalities and gender violence breed wulnerability, disempowerment, oppression and isolation, and
thus greater susceptibility to HIV. In the Nigerian context, a complex interplay of social, cultural and economic
tactors relegate women fo lower status thereby increasing their vulnerability both to HIV and TB infection and
decreasing their access to resources and services. Cuftural practices vary by zone and lndude seclusion of
women, female genilal cutting and denial of property inheritance. )

Cultural norms that condone or encourage men to adopt nsky sexual behav:ors alsoi |nh|b|t male demand
for and access to HIV/AIDS services. These factors help drive virus transmission. The widespread
acceptance of polygamy also reinforces the practice of men having multiple partners. In some cases the
definition of marriage is loosely defined as having had a child together.

According to the 2003 NDHS, 89% of women and 95% of men believe that a woman is justified to either
refuse sex with or demand condom use by her husband when they suspect he has an ST1. This contradicts

have dlfﬁculty adcnowledglng thexr Inmlted knowledge about reproduct:ve health and HIVIAIDS

e,
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16 Stigma and Discrimination

Stigma against PLWHA and PABA has been most pronounced in areas with high preva!enoe One community

protested against establishment of services for AIDS orphans in Benue State. Stigma apparently follows

closely on the heels of awareness. Reports come from hospitals across the country that HIV testing is being " "
done unbeknownst to women attending ANC so that doctors and nurses can avoid contact with infected oo .}
clients. USG staff has been told pointedly by prominent |nd|genous leaders that they prefer programs geared

in fhn,y haalthu f-uh-nr-or- not Ohmn imfortod b [ T TLY S i m e e e ¢ e - - - -

fRsm Cere oy T N

Reports have been receww of religious leaders who refer to HIV as a curse from God for sins and demand

tithes and prayers instead of referring people for care. In contrast, The Anglican and Catholic churches have

HIV/AIDS policies that address stigma and discrimination. .

A study of children in households affected by AIDS in Ibadan and Lagos found that parents are reluctant to

discuss their HIV status to shield children from stigma. Many relayed accounts of verbal abuse or avoidance
-suffered by their children. Stigma fears also prevented some parents from making future arrangerments for

their children as this may require revealing their HIV status (Odumesu et al., 2004):- - e L (i
The anvironment for family basad care and support appears weak, Racnondenty {o the Natinnal HIWV/AING i
and Reproduct:ve Health Survey (2003) did not express a very high level of willingness to care for an infected

relative, Only about 55% would do so, and ironically a greater proportion of male respondents (61%) were

willing to provide care than female respondents {48%) when in most families provision of care is primarily a’

female role. Willingness to provide care was greater in the northem zenes (66%) than in the south (43%).

Stigma affects the voice of the PLWHA movement. NEPWHAN reported that the majority of its members are

widows living in poverty. Although the epidemic does not discriminate by social class, higher sociat class i
victims, who could serve as polent political advecates for HIV care, prefer to keep their HIV status secret and ..
seek more expensive carg in the private sector.

Incidents of discrimination are becoming common, For example this year, a journalism student's registration
was annulled after he had shared his status. Some institutions of higher learning are now insisting on
mandatory testing before enroliment. JAAIDS took the student’s case to court, and is using the media to
denounce discrimination by PLWHA.

In response to stigma in religious communities, CEDPA, FHI and PATHFINDER have facilitated the
integration of HIV/AIDS in the liturgy, worship and in other faith related activities in both Christian and Muslim
congregations. Some parishes are now offering support to PLWHA, enhancing access to services and
organizing home-based care.

" President’s Emergency Plan for AIDS Relief ;
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Table 2: HIV/IAIDS PREVENTION, CARE AND TREATMENT TARGETS

National USG Direct Support USG indirect Support Total USG Support

2-7-19 Farget End FYO5 Tamgel End Y05 Target End FY0S
prevenion’ .. iy Tafget 2000 A8 848 T L T iR T D .
Number of pregnant women .. 3,870 7,110
receiving a complete course - .
of antiretroviral prophylaxis
in 2 PMTCT setting
© Number of pregnantwomen -~ = - - - =Tt - < '""64',500'__;" YT 348,500 . T T o 44as00 N
who received PMTCT . . - i

_ services in FY05

Number of HIV-infected
individuals (diagnosed or
presumed) receiving
palliative care/basic health
care and support at the end
of FY0S

< Térgot 2008: 1,750,000+

Number of HIV-infected 13,700 61,700 61,700

individuals (diagnosed or . . -
presumed) who received TB

care and treatment in an

HIV palliative care setting in

FY0s

Number of individuals who . 364,000 867,000 867,000
‘received counseling and .
testing in FY05- -

Number of OVCs being 12,000 312,000 312,000
served by an OVC program
atthe end of FY05

T AR

Number of individuals with ’ 387 o 741 . 71
advanced HIV infection ' . ]

receiving antiretroviral —
therapy at the designaled ’ '
PMTCT+ site at the end of

FYD5

Number of individuals with 24917 . 74917 74917
HIV infection recsiving

antiretroviral therapy at the

end of FY05
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Table 3.1: COUNTRY PLAN - FUNDING MECHANISMS AND SOURCE

Prime Partner: None Selected
Mech ID:
Mech Tyne:
Mech Name:
Agency:
Funding Source:

Prime Partner:

To Be Determined

Mech ID: 549 )
Mech Type:* Locally procured, country funded (Local) - B
RMoch Mome: . £5C and FEQ Network APG i
Planned Funding Amount:
Agency:
Funding Source: - GAC (GHAI account}
Prime Partner ID: 537
Prime Partner Type: Own Agency
Local: No .
New Partnen: Yes
Mech ID: 1,533 .
Mech Type: Headquarters procured, centrally funded (Central)
Mech Name: - Network RFA
Planned Funding Amount:
Agency: HHS .
Funding Source: GAC (GHA! account) ‘
Prime Partner ID: 537
Prime Partner Type: Own Agency
Local;, __ No e i
Now Partner; No ’
Meoch ID: 1,539 R
Mech Type: Headquarters procured, country funded (HQY)
Mech Name: Suppty Chain
Planned Funding Amount:
Agency: USAID
Funding Source: GAC (GHAI account)
Prime Partner ID: 537 -
Prime Partner Type: Own Agency
Local: No
New Partner: Yes
Prime Partner: Abt Associates
Mech ID: 585
Mech Type: Headquanters procured, country funded (HQ)
Mech Name: PHRplus
Planned Funding Amount: Iﬁ .
Agency: ToousaT T T o T
Funding Source: GAC (GHA! account)
Prime Partner ID: 414
Prime Partner Type: Private Contractor
Local: No
New Partner: No
Prime Partner; Baylor University

" Mech ID; 633
Mech Type: Headgquarters procured, country funded (HQ)
Mech Name: UTAP

Prasident's Emergency Plan for AIDS Retief
Country Operational Plan Nigeria FY 2005 12004 Page 12 of 230
- UNCLASSIFIED™
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Prime Partner:
Planned Funding Amount:
Agency: HHS
Funding Source: GAC (GHAI account}
Prime Partner ID: 473
Prime Partner Type: University
Local: No
. New Partner: No
Prime Partner: Catholic Relief Services
Mech ID: 551 )
Mech Type: Locally procured, country funded (Local)
- Mech Name:
‘Planned Funding Amount:
Agency:... . - - USAID .. .. . .. . - . .- \
Funding Source: GAC {GHAI acmount) 1
Prime Partner 10: - - 7
Prima Partner Type: FBO
Local: No
New Partner; No
Sub-Partner Name: Archdiccese of Abuja
Sub Partner Type: FBO :
Planned Funding Amount:
Funding To Be Determined
Local: Yes
New Partner: . Neo
Sub-Partner Name: Aschdiocese of Benin Cily
Sub Partner Type: FBO
Planned Funding Amount:
) Funding To Be Determined
} ’ " Local: Yes
New Partner: No
Sub-Partner Name: Archdiocese of Jos
Sub Partner Type: FBO
Planned Fundlng Amount: -
=] Funding Te Be Determined
Localk: Yes
New Partner: No —
Sub-Partner Name: Archdiocese of Kaduna
Sub Pariner Type: FBO
Planned Funding Amount: :
& Funding To Be Determined
Local; . Yes
New Partner: ’ No
Sub-Partner Nama: Catholic Secretarial of Nigeria
Sub Partner Type: FBO o o
=i "7 " 7 Planned FundingAmount T~ T T T T . T T T
Funding To Be Determined
Locak Yes '
New Partner: No . 4
President's Emergency Plan for AIDS Relief . )
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FPrime Partner: Catholic Relief Services
Sub-Partner Name: Diocese of Idah
Sub Pariner Type: FBO
Planned Funding Amount:
Funding To Be Determined .
Locak Yes o
New Partner: No )
Sub-Pariner Name: Diocese of Kafanchan i
Sub Partner Type: FBO
Planned Funding Amount:
' 5] Funding To 8e Determined
Local: Yes
New Partner: No
Sub-Partnar Name: Nincesa of | afia \lA
Sub Partner Type: FBO
Planned Funding Amount:
& Funding To Be Determined
Local: Yes
New Fartner; No
Sub-Partner Name: Diocese of Minna
Sub Partner Type: - FBO
Planned Funding Amount:
Funding To Be Determined _
Local: Yes
New Partner: No
Sub-Partner Name: Mildmay Intemational
Sub Partner Type: NGO
Ptanned Funding Amount: T
B  Funding To Be Determined }
Local: No ey
" New Partner: Yes
Mech ID: 1,585
Mech Type: Headquarters procured, centrally funded (Central)
Mech Name; i ’
Planned Funding Amount: l:]
Agency: HHS —
Funding Source: N/A
Prime Partner ID: 7
Prime Partner Type: FBO
Local: . No
New Partner: No
Prime Partner: Christian Aid
Mech ID: : 540 ‘
Mech Typa: Headquarters procured, centrally funded (Central)
MechMName: _ . ._.___ . . OVCAPS _ e o e ——— - - .
Ptanned Funding Amount:
Agency: . USAID
Funding Source: N/A
_ Prime Partner ID: 885 R
Prime Partner Type: FBO
Local: No
New Partner: No ,
Prime Partner: Crown Agents i A
Mech iD: 2,040 '
President's Emergency Plan for AIDS Refief
Country Operational Plan Nigeria FY 2005 Page 14 of 230
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Crown Agents

Prime Partner:
Mech Type: Headquarters procured, country funded (HQ)
Mech Name: Procurement .
Planned Funding Amount:
Agency: HHS
; Funding Source: GAC (GHAI account] .
Prime Partner ID: 422 '

Frime Paruier. 1'ypé: Frivate Coniracior

l.ocal: No
New Partner: “No
Prime Partner: Family Health International
Mech ID: 552~
Mech Type: Locally procured, country funded (Local)
Mech Nanie: GHAN © = © - ’ : TN
Flaunwd Funkding Amount: :
Agency: : SAID
Funding Source: GAC (GHAI account)
Prime Partner ID: 180
Prime Partnoar Type: NGO
Local: - No
New Partner: No
Sub-Partner Name: American Red Cross
Sub Partner Type: NGO
Planned Funding Amount:
Funding To Be Determined
Local: Nao
New Partner: No
Sub-Partner Name: Axios Foundation
N Sub Partner Type: FBO
; : Planned Funding Amount: . . .. et e e -
: Funding Te Be Determined
Local: No
New Partner: No
Sub-Panner Name: Centre for Developmen and Population Activities
Sub Partner Type: NGO ’
Planned Funding Amount:
: Funding To Be Detemined rr—— o
Localk: No
New Partner; No
Sub-Partner Name: Howard University
Sub Partner Type: University
Planned Funding Amount:
(5] Funding To Be Determined
Local No ’
New Partner: No
Sub-Partner Narne:‘ The Futures Group International
Sub Partner Type: 78D
Planned Funding Amount:
. ] Funding To Be Determined
Local: No
New Partner: No
; Mech ID: 1,554
Wech Type: Locally procured, country funded (Local)
Mech Name: GHAIN 04 Deferred Funds
President’s Emergency Plan for AIDS Relief
Country Operational Plan Nigeria FY 2005 UNCL AS SIFIED1 2409/2004 Page 15 of 230.
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Family Health International

Planned Funding Amount: | |
Agency: USAID
Funding Source: Deferred (GHAI)
Prime Partner ID: 180
Prime Partner Type: NGO
Local: No
Mow Partnen: Mo . .
Prime Partner: Food for the Hungry
Mech ID: 541 R
Mech Type: Headquarters procured, centrally funded (Central)
Mech Name: ABY APS :
Planned Funding Amount; QF
Agency: - - . E - e e o em eme—em _ o Sy -
Funding Svurgy: N/A 4
- Prime Partner |D; , 886
Prime Partner Type: NGO
Local: No
New Partner: No
Prime Partner: Hatvard University School of Public Health
Mech ID: 544
Mech Type: Headquarters procured, country funded (HQ)
Mech Name:
Planned Funding Amount: [:
Agency: HHS
Funding Source: GAC (GHA! account)
Prime Partner 1D: 478
Prime Partner Type: University .
Local: No
New Partner: ! No
Sub-Fartner Name: 68 Military Hospital; Lagos = - = = - - - -
Sub Partner Type: Host Country Govemment Agency
Planned Funding Amount:
Funding To Be Determined
Local: Yes
New Partner: Yes
Sub-Partner Name: AIDS Afliance Nigeria
Sub Partner Type: NGO ro— .

Plannad Fungding Amount:

© Funding To Be Determined

Local Yes.
New Partner: Yes
Sub-Partner Name: Jos University Teaching Hospital, Plateau

Sub Partner Type:

University

Planned Funding Amount:

B Funding Te Be Determined

- ‘ecaX T 0 T T T Yes - -
New Partner: No
Sub-Partner Nama: Lagos University Teaching Hospitat, Lagos
Sub Partner Type: “University
Planned Funding Amount: )
1=/ Funding To Be Delermined
Local: Yes :
‘New Partner: No

President's Emergency Plan for AIDS Relisf
Country Operational Plan Nigera FY 2005
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Harvard University School of Public Health

Sub-Partner Name: National institute of Medical Research, Lagos
Sub Partner Type: Host Country Govemment Agency
Planned Funding Amount:
Funding Te Be Delermined”
Local: Yes
New Partner: No

Sub-Partner Name:

Plateau Stale Spedialist Hospital, Plateau

—_—-e—m— e ———

Sub Partnor Type: Host Country Government Agency
" Planned Funding Amount: . -
%] Funding To Be Determined
Local: Yes
New Partnor: No . o \
Sub-Parmner Name: Uinversiy Culieyts Huspital, ibamnan {
Sub Partner Type: University - .-
Planned Funding Amount:
Funding To Be Determined
-Local: Yes
New Partner: No
Sub-Partner Name: University of Maiduguri Teaching Hospital
Sub Partner Type: University
Planned Funding Amount: .
] Funding To Be Determined
Local: Yes
Hew Partnor: No
Mech D: 1,581
. Mech Type: Headquarters procured, centrally funded (Central)
} Mech Name: APIN
’ Pianned Fiindifg AfioGht; T T
Agency: HHS
Funding Source: N/A
Prime Partner 1D: 478
Prime Partner Type: University
Local: No
New Partner: No
Prime Partner; Henry Jackson Foundation ———
Mech ID: 554
Mech Type: Headquarters procured, country funded (HQ})
Mech Name: DOD HIV/AIDS Contract
Planned Funding Amount: I |
Agency: Department of Defense
'Funding Source: GAC (GHAI account)
Prime Partner ID: 890
Prime Partner Type: NGO
Local: No
-- NewPartner: — ——~"~-———-Ng~- — —— —~—— f— -= - ——— = — o e
Prima Partner: Hope Worldwide South Africa
Mech ID: 542 ’
Mech Type: - Headquarters procured, centrally funded (Central)
Mech Name: ABY APS
Planned Funding Amount:
. Agency: . USAID
,"' Funding Source: N/A
Prime Partner ID: 762
Prime Partner Type: FBO
President's Emergency Plan for AIDS Relie! )
Counu_'y Operational Plan Nigeria FY 2005 UNCL AS SIFIED12109r2004 Page 17 of 230
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Prime Partner: Hope Worldwide South Africa
Local: . No
New Partner: No
Mech ID: 543
Mech Type: Headquarters procured, centrally funded (Central)
Mech Name: OVC APS
Planned Funding Amount:
Agency: USAID )
Funding Source: N/A
Prime Partner ID: 762
Prime Partner Type: FBO
Local: - ~ 'No
New Partner: No
Prime Partner; international Foundation for Education and Self-Help - o
fech io: 555 - .
Mech Type: . : Headquarters procured, country funded (HG) :
Mech Name:
Planned Funding Amount: [:l
Agency: HHS
Funding Source:. GAC (GHAI account)
Prime Partner ID: 891
Prime Partner Type: NGO
Local: No
New Partner: Yes
Prime Partner: John Snow Inc
Mech {D: 545 )
Mech Type: Headquarters procured, centrally funded (Central)
Mech Name: ieCtions -
Planned Funding Amount: [ti':::r@o ' ) ,
Agency: . '
Funding Source: N/A ) -
Prime Partner ID: 427 '
Prime Partner Type: " NGO
Local: Yes
New Partner: No
Sub-Partner Name: Academy for Educational Development
Sub Partner Type: NGO
Planned Funding Amount:
_ Funding To Be Determirned -
Local: No
New Partner: " Ne
Sub-Partner Name: Program for Appropriate Technology in Health
Sub Partner Type: NGO . ’ :
Planned Funding Amount
Funding To Be Determined
Local Na '
e eime _—_.NewPartmer: ____ ____ . __ .. No_ e v e e
Mech ID:- 556 i .
Mech Type: Headquarters precured, country funded (HQ)
Mech Name: DELIVER '
Planned Funding Amount:
Agency: USAID
Funding Source: GAC (GHAI account)
Prime Partner ID: 427
Prime Partner Type: NGO
Local: ’ Yes

President's Emergency Plan for AIDS Relief
Country Operational Plan Nigeria FY 2005 . - 12/09/2004
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Prime Partner: John Snow Ine
New Partner: No
Prime Partner: Nafional Democratic Institute
_ Mech ID: ' 559 .
i Mech Type: ' . Locally procured, country funded {Local) - )
Mech Name: ) USAID Palicy Mechanism - } :
Fianuwd Fuading Amount: ' -
Agency: - USAID
Funding Source: GAC {GHAI account)
Prime Partner ID: 892
Prime Partner Type: . NGO
Local: No : ) .
New Partner: No o S e e i e e e e e N
Prime Parines: Safo Blood for Africa Fanndation ' .
. Mech ID: 546
‘Mech Type: - . Headquarters procured, centrally funded (Central
Mech Name: Safe Blood .
Planned Funding Amount :
Agency: .
Funding Source: N/A
Prime Partnor 10: ‘212
Prime Partner Type: NGO
Local: No
New Partner: No
Mech ID: 587
Mech Type: Locally procured, country funded (Local}
Mech Name: ' USAID Funded Safe Blood
Planned Funding Amount:
Agency: USAI ‘ _
,) - Funding Source:. GAC (GHAI account) - . O
Prime Partner ID: 212
Prime Partner Type: NGO
Local: No
New Partner: "No
Prime Partner: Society for Family Health
Mech ID: 589 ‘ i
Mech Type: Locally procured, country funded (Local) —
Mech Name:; T
Planned Funding Amount:
Agency: USAID . )
Funding Source: GAC (GHAI account)
" ‘Prime Partner 1D: 681
Prime Partner Type: NGO
Local: Yes
New Partner: No
Sub-Parther Name: Exp Momentum o .
=TT Tt T subPartner Type: T "NGQT T~ T T T T T
Planned Funding Amount:
% Funding To Be Determined
Local: Yes
New Partner: No
i
President's Emergency Plan for AIDS Relief ' : . )
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Prime Partner: Society for Family Health
Sub-Partner Name: Make Ve Talk’
Sub Partner Type: NGO
Planned Funding‘Amount

@  Funding To Be Determined

Localk Yes

New Partner: Yes

Sub-Partner Name: Marketing Promotion Concepts
Sub Partner Type: NGO

Planned Funding Amount:

Funding To Be Determined

Local: Yes
New Partnier: No
Sub-Partner Hame: Population Servizes Intemntinnn! -\1
Sub Partner Type: NGO
Planned Funding Amount: ] .
Funding To Be Determined
Lotal: ' No
New Partner: No
Prime Partner: StopAIDS :
Mech 1D: 615
Mech Type: Headquarters procured, country funded (HQ)
Mech Name: StopAIDS
Planned Funding Amount:
Agency: . HHS
Funding Source: GAC (GHAI sceount)
Prime Partner ID: 940
Prime Pariner Type: NGO
Local: No R
New Partner; No ) KTt PP EE N )
Prime Partner: The Christian Health Association of Nigeria
Mech 1D: 684 .
Mech Type: ’ Locally procured, country funded (Local)
Mech Name:
Planned Funding Amount:
Agency: USAID
Funding Source: GAC (GHAI account) —
Prime Partner ID: ' 889 T
Prime Partner Type: FBO
Local: . Yes
New Partner: ’ No
Prime Partner: The Futures Group International
Mech I1D: 553
Mech Type: Locatly procured, country funded (Loca!}
© Mech Name: _
- - Planned Funding Amount: ... : e e e e i S e
Agency: : USAID
Funding Source: GAC (GHAI account)
Prime Partner ID: 435 o ..
Prime Partner Type: TBD ’
Local: . No
Neow Partner: No
)
/
President's Emergency Plan for AIDS Rekef .
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s The Futures Group intemational

Sub-Partner Name:
Sub Partner Type:’
Planned Funding Amount:

. Academy for Educational Development

NGO

Funding Yo Be Determined

tocalk: No "
Now Partner: No
Sub-Partner Name: Action AID
Sub Partnar Type: NGO
Planned Funding Amount:
= Funding To Be Determined
Local: Yes '
New Partner; No .
Sult-Fartog: Hass! Al i
Sub Partner Type: NGO l
Planned Funding Amount:
) Funding To Be Determined
tocal: No
New Partner: No
Sub-Partner Name: IMemews Network
Sub Partper Type: Private Contraclor
Planned Funding Amount; .
| Funding To Be Determined
Local: No
New Partner: No
Sub-Partner Name: Johns Hopkins University Center for Communication Programs
Sub Partner Type: Private Contractor

Planned Funding Amount:

- - Funding To Be Determined.
Local: No
New Partner: No
Sub-Partner Name: Pathfinder intemational
Sub Partner Type: NGO
Planned Funding Amount: -
: Funding To Be Determined
Local: Yes e —
New Partner: No
Prime Partner: University of Maryland

Mech ID: 632 ’

Mech Type: Headquarters procured, country funded (HQ)

Mech Name: UTAP

Ptanned Funding Amount:

Agency: HHS

Funding Source: GAC (GHAI account) .

" Prme PartmeriD: =~ & 483 - e, T T Ty e o m -

Prime Partner Type: University

Local: No

New Partner: No

President's Emergency Plan for AIDS Relief
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Prime Partner: University of Maryland .

Sub-Partner Name: Asmino Kane Teaching Hospital
Sub Partner Type: University

Planned Funding Amournt:
Funding To Be Determined

Local: Yes .
New Partner: No i . .
SubPartner Name:  Asokoro Hospital T
Sub Partner Type: Private Conlractor
Planned Funding Amount

Funding To Be Detennined -
tocal - Yes
New Partner: _ " No
‘-.-. — —_—————— - - e - - e - . G - - 0 \
Sub-Partrer Name: Gwagwalada Speciaist Hospital

Sub Partner Type: TBD

Planned Funding Amount:
' . & Funding To Be Determined

Locak ) Yes
New Partner: No
Sub-Parter Name: Lagos University Teaching Hospital, Lagos
Sub Partner Type: University
Planned Funding Amount:
Funding To Be Determined
Locak Yes )
New Partner: . Yes :
Sub-Partner Name: National Hospital Abuja
Sub Partner Type: Host Country Government Agency
- Planned Funding Amount: ) o
. —mer —mn B, Funding To Be Determined ' )
Local: Yes
New Partner: No
Sub-Partner Name: Nmamdi Azikiwe Teaching Hospital
Sub Partner Type: University
Planned Funding Amount:
; Funding To Be Determined
Local: - Yes , —
New Partner: No
Sub-Partner Name: Universily of Benin Teaching Hospital, Benin
Sub Partner Type: TED
Planned Funding Amount:
£ Funding To Be Determined
Local: Yes :
New Partnher: No
MechiD:___ - _A853__ __ _ L e e em—— o
Mech Type: Headquarters procured, country funded (HQ) :
Mech Name: UTAP 04 Deferred Funds
Planned Funding Amount:- [ ]
Agency: HHS
Funding Source: Deferred (GHAI)
Prime Partner ID: 493
Prime Partner Type; University . .
Locak No }
New Partner: No

President's Emergency Plan for AIDS Relief .
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Prime Partner:
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University of North Carolina

Mech 1D: 558
Mech Type: Headquarters procured, country funded (HQ).
Mech Name: Measure Evaluation
Planned Funding Amount:
Agency: USAID
. Funding Source: GAC (GHAI account)
Frime Partner IL:: ° S8 - T L7
Prime Partner Type: University
Local: No
New Partner: No
Sub-Partner Name: John Snow Inc
Sub Partner Type: NGO
Planned Funding Amount: - - - - : \_
=] w3 Te Bu x."'.r-.:i::r:_::i:::..ﬁ i
Local: . - - Yes- - . - -
New Partner: Neo
Sub-Partner Name: The Futures'Group Intemational
Sub Partner Type: TBD .
Planned Funding Amount:
=] Funding To Be Detemined
Local: No
New Partner: No
Prime Partner: US Agency for International Development
Mech ID: 1,632
Mech Type: Locally procured, country funded {Local)
Mech Name: USAID Staffing and Management
Planned Funding Amount:
; Agency; USAID
' Funding Source: GAG {GHAI account) romn e ——
Prime Partner ID: - 527
Prime Partner Type: Own Agency
Local: No
New Partner: No
Prime Partner: US Centers for Disease Control and Prevention
Mech ID: £50
Mech Type: Headquarters procured, country funded (HQ) —e.
Mech Name: . CDC Procurement Mechanism - Base
Planned Funding Amount:
Agency:
Funding Source: GAC (GHAI account)
Prime Partner ID: 528
Prime Partner Type: Own Agency
Local: No
New Partner: .No
Sub-Partner Nama: Crown Agents . e
i T Sub Partner Type: Private Contractor
Planned Funding Amount; .
Locak: - No
New Partner: No
Mech ID: 1,530 X
Mech Type: Headquarters procured, country funded (HQ)
! Mech Name: HHS/CDC Staffing and Management - Base
Ptanned Funding Amount: )
Agency: HHS
President's Ermergency Plan for AIDS Relief
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Prime Partner: US Centers for Disease Control and Prevention
" Funding Source: Base (GAP account)

Prime Partner ID: 528
Prime Partner Type: Own Agency /
Local: No .
New Partner: No . . —
Mech ID: 1,561 : v )
Mech Type: Heésddquarters procured, country funded (HLL) ) )
Mech Name: HHS3/CDC Staffing and Management - GAC
Planned Funding Amount:
Agency: HHS
Funding Source: GAC (GHAI account)
Prime Partner 1D: 528
Prime Partner Type: Own Agency
Local: No o “\-
New Partner: No , !

Prime Partner: US Department of Defense
Mech ID: 1,550
Mech Type: Headquarters procured, country funded (HQ)
Mech Name: DOD Staffing and Management
Planned Funding Amount: 7
Agency: Depariment of Defense
Funding Source: GAC (GHAI account)
Prime Partner ID: . 529
Prime Partner Type: Own Agency
Locai: Yes
New Partner; No ’

Prime Partner: US Embassy - Public Affairs
Mech ID: 1,551 .
Mech Type: ‘Locally procured, country funded (Local)
Mech Name: ! . U.S. Embassy Staffing it e e ae . e : )
Planned Funding Amount:
Agency: Department of State
Funding Source: GAC (GHAI account)
Prime Partner ID: 1,944
Prime Partner Type: Cwn Agency
Local: No :
Neow Partner: No
Mech ID: . 1,555 T
Mech Type: ) Locally procured, country funded (Local}
Mech Name: State Department Deferred Funds
Plannad Funding Amount; |
Agency: epartment of State
Funding Source: Deferred (GHAL
Prime Partner ID: 1,944
Prima Partner Type: Own Agency
Local: No

= =+ —-—NewPartner: —.. ——_— __ _ No____. e e e m e — e m e -

Prime Partner: . World Health Organization
Mech 1D: 534 ,
Meach Type: Headquarters procured, country funded (HQ)
Mech Name: '
Planned Funding Amount:
Agency: USAID : ‘ '
Funding Source: GAC (GHAI account) . ) ) )
Prime Partner ID: 523 ) =
Prime Partner Type: Mutti-lateral Agency .

President's Emergency Plan for AIDS Rebef
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Prime Partner: World Health Organization
Local: No
New Partner: No
— - —.— R - - —_— - - \
i -
\
BT 4 o lena
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Program Area:

Budget Code:

Program Area Code: ) I

Tabie 3.3.1: PROGRAM PLANNING OVERVIEW

Result 1: Results 1. Increased access to PMTCT services\nUSG support for PMTCT will increase
access to PMTCT services in the 6 geo-political zones in Nigeria. The goa! of USG support for
the national PMTCT program is to reach an estimated 64,500 pregnant women and provide
ARV prophylaxis to at least 3,870 of these women. USG suppoit will be implemented by six
partners working in 69 heaith facilities in 15 states — SW:Lagos, Ogun , Oyo, Osun; SE:
Anambra, Imo;. $5: Edg, Rivers, Cross Rivers;, NC: Plateay, Benue; NE: Bomo, Taraba;
WV Kaiws, Kaguha and the FC I Service provision wiii be gl difeiend levels of health care i
delivery: Mission hospitals, commiunity hospitals, military hospitals, secondary and tertiary
care faciliies. Sotial mobilization programs in communities surrounding the PMTCT siles will
create awareness and demand for PMTCT senvices. \n\nResults 2: Quality PMTCT services
integrated into routine matemal and ¢hild health services\nPre and post test counseling will be
integrated into routine antenatal care (ANC) health education packages delivered by nurses -
and social workers in ANC clinics. Staff capacity to implement PMTCT will be strengthened
through comprehensive training packages addressing all components of PMTCT. Side
laboratories for HIV testing in ANCs will be established or strengthened where they exist o
facilitate testing for all ANC attendees. VCT will become an integral part of antenatal care;
counseling facilities wilt be established or renovated in the antenatal clinics. HIV/AIDS testing
will be strengthened and side taboratories established or upgraded to facifitate testing and
retrieval of results. The network model will be applied to states, whereby referral and linkages
occur between the mission /community hospitats and the secondary care and referraltertiary
care facilities. \m\nResults 3. Strengthened linkages with ART and paliative care programs as
well as care and support initiatives \nHIVIAIDS committees will be established at the health
facilities to; 1} integrate PMTCT, ART, and palliative care services into existing services and
2) strengthen linkages with community based organizations including FBOs.\nReferral }
systems will be established between facilities offering ART, palliative care; and TB . 5
programs. PMTCT HMIS training targeting different cadres of health workers will be
strengthened and linked to patient tracking systerns developed for ART programs. Strong
linkages will be developed with CSOs, through social workers and CSO/FBO representatives
on the HW/AIDS committees. To ensure that there is a strong PMTCT plus component, 24
tertiary and secondary came facilities providing PMTCT services will also provide, where ARV
services. n\nResults 4: Enhanced capacity of indigenous partners to implement PMTCT
activities.\nA critical pool of health services providers will be trained to deliver comprehensive
PMTCT services and manage the coordination of PMTCT, ART and home-based care
services. Approximately 685 different cadres of health providers such as counselors,

\aboratory technicians, physicians and nurses and social workers will be frained. In new
PMTCT sites, side laboratories, tertiary level reference laboratories and counseling units will
be established / renovated as appropriate. \n\nResults 5: Intemationally approved PMTCT
cumriculum adapted and implemented\nUSG will continue to support the activities of the
National PMTCT task team in the review and development of National PMTCT guidelines,
training cummiculum, standard operating procedures/ minimum requirements for PMTCT
sernvice defivery. USG will continue to support the activities of the National PMTCT task team
. to strengthen PMTCT activities as outline in the national PMTCT scate up plan.\n ’

e
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Total Funding for Program Area (§):

Current Program Context:
.. In 2002, the national PMTCT program was started in the 6 geo-pohtml zones in 11 pilot sites and has expanded to

. 67 sites in 2004. The goal of the national program is to reduce the proportion of infants infected by HIV from their

" mothers by 50% and to mitigate the impact of the infection an women and their families by 2010. USG support for
PMTCT services in Nigeria facuses on 3 critical objectives to accomplish this aoal: strencathening and uparadina of
iaboratories and HMIS systems and VCT services, staff development, and strengthening of community support
services and linkages.\nUSG supports PMTCT service delivery in 8 tertiary and 9 secondary facilities in Kano,
Anambra, Edo, Lagos, Oyo, Bomno, Plateau states and FCT. A major component of USG support for the PMTCT
program has been training in VCT, PMTCT and clinical management of adult and pedialric patients in the 11 pilot
tertiary facilities and 9 secondary satellite facilities. Four state-of-the-art laboratories and 13 side laboratories have
been established in antenatal clinics in 17 health facilities. With USG support, community based organizations and

4 faiths based organizations, are providing comrnumty and home based care and support services. These services, \

are closely linked to facility based PMTCT services in Kano, Anambra, Edo, and FCT. USG provided technical
assistance for ine National program to tevelop a monitoring system tor PMTCT in the 11 pilot site$, which feéds into
the National Respanse Management Information System (NNRiMS) for HIV/AIDS.\nUNICEF has beena major
stakeholder in the national PMTCT program from inception and has been providing technical support for the
development of guidelines and training manuals, capacity building of staff. UNICEF supported provision services in
six of the initial pilot sites and recently increased support to 50 additional new sites in a total of 8 states.\nThe Globai
Fund to Fight AIDS, TB and Malaria, Canadian Intematicnal Development Agency's (CIDA} and UNFPA are also
supporting and scale up and strengthening of the national PMTCT program.\n

AN e T L e = ATA et = ——

e
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Program Area; Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: (MTCT)
Program Area Code: 01
Table 3.3.1: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM i ’ - -\) '
Mechanism/Prime Partner: [ Harvard University School of Public Health :
Planned Funds:
- S om0
” i

Activity Narrative:  The AIDS Prevention Initiativa in Nigeria (APIN) funded by the Bill & Melinda Gates

. Foundation has supported PMTCT efforts in Nigeria beginning in 2002. All 4 APIN

PMTCT sites are Federal designated PMTCT sites. These will continue to be _

supported by the Gates Foundation till November 2005. These sites include:

University College Hospital (UCH), Ibadan; University of Maiduguri Teaching

Hospital (UMTH), Maiduguri; Jos University Teaching Hospital; and Jos Plateau

State Specialist Hospital,

Harvard will scale up PMTCT services for these tertiary care institutions and will -~
coordinate local PMTCT efforts at 4 additional satellite or partner matemity service ‘ )
diinics. UCH will develop PMTCT 4t AdEcyo Matemity HosSpital, Olliyora Cathdlic

Hospital, Oneyanrin Matemity Clinic and UMTH will partner with the state general

hospital. APIN will support PMTCT services in Lagos, Oyo, Bomo and Plateau

states. .
As part of the integration of the APIN (Gates Foundation} program mtegrahun with -
the Emergency Plan in Nigeria, treatment and care will be integrated into existing

PMTCT programs. This will include providing care to HIV infected pregnant -

women, and ART 1o eligible women and infecled bables. All diagnostic, monitoring

and clinical care costs including ART will be supported by Emergency, Plan funds;

20,500 ANC attendees will be reached with counseling and tesﬂng services and

1,230 HIV positive women will receive ARV prophylaxis.

Approximately 260 health care workers will be trained in the provision of PMTCT

VCT, infant feeding and clinical management of HIV positive patients.

p

Activity Category % of Funds
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Commedity Procurement 40%
B Community Mobilization/Participation k
Development of Network/tinkages/Referral Systems .
B Health Care Financing

Human Resources : 20%

Information, Education and Communication 5%

Infrastructure 10%

Linkages with Other Sectors and Initiatives -

Local Organization Capacity Development 5%

Logistics . 3%

Needs Assessment

Policy and Guidelines
- Quality Assurance and Supportive Supervision 2%

Strategic Information (MBE, IT, Reporting)

Tralning - 15% .

Workplace Programs : L. A

RARRAREANEIEAIAA

Targets:
O Not Applicable

Number of health workers newty irained or retrained in the provision of - 260 0 Not Applicable
PMTCT services

Number of pregnant women provided with a complete course of 1,230 D Not Applicable
_antiretroviral prophylaxis in a PMTCT setting

. Number of pregnant women provided with PMTCT services, including " 20,500 0O Not Applicable
counseling and testing

Number of service outlets providing the minimum package of PMTCT 1 0 Not Applicable
services

".Target Populations: *
a Women.
Family planping clients
HIV/AIDS-gffected families
HIVs pregnant women
infants ‘
Pregnant women
Wormen of reprocuctive age
Koy Legislative Issues: ) — e

—

[t I

1 Increasing gender equity in HIV/AIDS programs

Coverage Area:

State Province: Bormo {50 Code: NG-BO

State Province: Lagos SO Code: NG-LA
State Province: Oyo - : IS0 Code: NG-OY
Stata Province: Plateau . 180 Code: NG-PL

Presiglent's Emergency Plan for AIDS Relief
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Program Area: Prevention of Mother-to-Child Transmission (PMTCT}
Budget Code: {MTCT)

Program Area Code: 01

Table 3.3.1: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . ' - ‘-‘
Mechanism/Prime Partner: GHAIN / Family Hea'th International '
Planned Funds:_

\

K
pLS—
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Activity Narrative: . FHI will work in partnership with UMD in 15 secondary and tertiary leve! fadilities
which are referral sites in the health care systermn in Nigeria. FH] will also build the
capacity of an additional 10 secondary level facilities to establish PMTCT services.

In collaboration with UMD, FHI will continue to work in 13 heaith facilities in Kano,
) Anambra, Edo and the FCT to strengthen PMTCT and VCT services within
antenatal clinics and referral systems to ART and community based care and
suppart services. Also in collaboration with UMD FHI will establish new PMTCT
gitog in huo haotth focilities In Cross Niver stats. NS piliviary lt:bpullblullll.y in ihe
sites in the joint UMD/ FHI sites is o strengthen / establish counseling and testing
sarvices in antenatal clinics, train and build capacity in VCT, establish side
laboratories in antenatal clinis, establish / strengthen of HIV/AIDS committees within
health facilities to manage and coordinate PMTCT and ARV services where
appiicable. The FHIY UMD partnership will support the following 15 sites:
Edo State: University of Benin Teaching hospital, lrrua Specialist hospital, St
Philomena's s Catholic hospital; Kano State: Aminu Kano university teaching - \ -
hasnital Wudil Specialist hospital Kano, Muritala Mohammad, Kano; Anambrs i
State: Nnamdi Azikwe university teaching hespital, Our Lady of Lourdes Catholic
hospital, ) St Charles, Borromeo Catholic hospital; Abuja: National hospital Abuja,
Gwagwalada specialist hospital, St Mary's Catholic hospital Gwagwalada, Asokoro
specialist hospital, Gwagwalada; Cross River State: University of Calabar teaching
hospital, General hospital Calabar; In line with the FMOH's scale up plan, FHI will
provide support and technical assistance to10 secondary level faciliies providing
antenatal services to establish PMTCT services. The 10 facilities are: Anambra
State: Genera! hospital Ekwulobia, General hospital Awka; Kano State: General
haspital Kura, Danbata general hospital; Lagos state: Lagos Island Maternity
hospital, Surulere General hosbital; Edo State: Central hospital Benin, Central
hospital Agbor; Cross River state: General hospital Ugep
FHI wifl build the capacity of administrative and clinical staff to implement PMTCT
services as outlined below )
« Create Demand: CSO including FBOs will increase demand for services through
communities campaigns.
« Infrastructure development. Based on assessments, renovations will be provided
where needed as well basic equipment needed to provide the comprehensive -
sernvices and collect data for program monitoring.and reporting. --- e T . o v =
- Counseling and testing: all women visiting ANC will be counseled and offered
HIV testing. They will also receive post test counseling and depending on test
results will be referred for prevention or care and support services.
= Preventive therapy: HIV positive women will be given prophylactic therapy
following nationa! guidelines and will have access to standard obstetric measures
for reducing the probabilities of infection.
* ARV treatment — HIV positive women and their infants will be provided with ART
based on national guidelines. These guidelines may be modified over time as
resistance patterns emerge.. m——
« Infant feeding counseling and support will be based an national gusdelmes and
local norms. Wemen will be provided with the current state of the art information to
help with decision making
» Linkages o care and support are vital to this program. HIV positive mothers and
their families will be referred to both facility-based and community based programs
to provide the wide range of care and support services described in the COP
in addition , referral linkages for laboratory and ART services between the tertiary
PMTCT sites and secondary care sites will be strengthaned.
PMTCT will be used as an entry point to ART, HIV/AIDS prevention, care and
cei ee memmem .~ — Support senvices for 26,500 mothers; their infants and other famity members.—~ < T
Antiretroviral prophylaxis will be made available for approximately 1,580 HIvV
positive women who deliver in these facilities. HIV-infected mothers and their
families will be referred to the ART program in the health facilities and community
! based care and support groups working in collaboration with the health facilities.
‘ Management committees will be established and strengthened in all secondary and
primary facilities to oversee all PMTCT activities and coordinate appropriate referal
: and follow up of positive mothers. In coltaboration with University of Maryland, 150
} health care workers in tertiary and secondary health facilities will be trained in the
’ ' ' provision of PMTCT, VCT, infant feeding and clinicat management of HIV positive
patients, 50 health workers in the primary health facilities will be trained in the
provision of PMTCT, VCT, infant feeding and care of HIV positive patients. FH1 will
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continue to provide technical assistance to establish and strengthen PTMCT HMIS

systems at all levels.

In coilaboration with APIN, FHI will support the National AIDS and STD control

program {NASCP) in implementing the scale up plan for PMTCT. Suppost will focus
on finalizing the review of national PMTCT guidelines, development/adaptation of a
PMTCT curriculum and training different cadres of health workers.

, .
Activity Category : % of Funds
Commoedity Procurement .
Community Mobrﬁzatron/Part:apation ’ 1% -
& Development of Network/l.inkages/Referral Systems
Health Care Financing .
Human Resources
&1 Information, Education and Communication - . 44%
B Infrastructure - 13%
Linkages with Other Sectors and Initiatives -
Local Organization Capacity Development
M Logistics
Needs Assessment -
Policy-and Guidelines~ - - . — _— s ra e e e
Bl Quality Assurance and Supportive Supervision 18%
Strategic Information (MRE, IT, Reporting)
& Training 23%
Workplace Programs
Targets:
3 Not Appiicable
Number of health workers newly trained of retrained in the provision of 200 O Not Applicable
PMTCT services
Number of pregnant women provided with a complete course of 1,890 O Nol Applicable
antiretroviral prophylaxis in a PMTCT setting
Number of pregnant women provided with PMTCT services, including 26,500 0O Not Applicable
counseling and testing
_ Number of service outlets providing the minimum package of PMTCT 25 O Not Applicable
services - T T T T e
Target Populations: .
Women Pregnant women
Family planning clients B women of reproductive age
HIV/AIDS-affacted families
Bl  Hiv+ pregnanf women
Infants
¥l Omphans and other
vuinerable chiktren
President's Emergency Plan for AIDS Relief )
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Key Legislative Issues:

2 Increasing gender equity in HIVIAIDS programs ,
Stigma and discrimination '

- Coverage Area:
State Province: Anambra 150 Code: NG-AN
state Province: Cross River 1SQ Code: NG-CR
State Province: Edo 15Q Code: NG-ED
State Province: Federal Capital Territory . ISO Code: NG-FC
. (Abuja) : _ ' : . .
State Province: Kano 150 Code: NG-KN
State Province: Lagos 1SO Code: NG-LA

- . . \

AR kA . LA o L Lo T o BT AP e T s G | wm -r
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Program Area: Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: (MTCT)

Program Area Code: 01
Table 3.3.1: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Meghanism!Prime Partner: / The Futures Group Intematicnal
Planned Funds: T

Activity Narrative; Tha ENHANSE Project will work with the relevant government ministries especiafly,
' the FMOH and private sector organizations on the development of policies,

strategic plans, guidelines and protocols and in program monitoring and evaluation
activities to ensure effective implerentation of PMTCT in the country. The Project
will also build on our achievements under the POLICY Project by engaging in
capacity building activities in advocacy, program leadership and management in the
coordination of PMTCT activities in the country, ENHANSE will continue to  ~
collaborate with USG partners, the PMTCT and ART committees to ensure a
harmonized implementation of the joint work plan and the leveraging of resources.
As the government of Nigeria is embarking on rapid scaling up of PMTCT, -
ENHANSE will also work with the government on scaling up plang and provide =~ -
training on the use of the PMTCT model for target setting, advocacy, resource
altocation and mobifization and in the reduction of barriers to the implementation of
PMTCT in the country. ENHANSE will also work to build the capacity of PLWHAs
and the communities to be better involved in PMTCT.
The expected Tésults frdm BG7 intETvention will inciide:
« Increased support of political leaders to PMTCT
« Increased engagement of civil soclety in PMTCT
+  Increase in the number of palicies, guidélines and protocols favorable to
PMTCT )
+  Improvement in the capacity of govemment and private sector organizations to-
provide leadership and effective coondination to PMTCT in Nigeria
= Increase in the number of modemizations advocating for PMTCT
+ Increase in the number of health workers trained in PMTCT aduncacy
= Increased use of quality program data and evaluation plans to improve program
efforts. .

Activity Category - % of Funds
Community Mobilization/Participation 8%-
Development of Network/Linkages/Refemral Systems 8%
Information, Education and Communication 10%
Linkages with Other Sectors and Initiatives ) 8%

Local Organization Capaaity Development 8%

Needs Assessment . 10%,

Policy and Guidelines 15%
Strategic Information (M&E, IT, Reporting) 6%

President's Emergency Plan for AIDS Relief
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Targets;

__©_Mitary
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. Training ) 15%
Workplace Programs 12%

O Not Applicable

i

r_qgg.ge_r of health workers newly trained or retrained in'the provision of 0 O Not Applicable. . '_
PMTCT services .

Number of pregnant women provided with a complete course of 0 D Not Applicable
antiretroviral prophylaxis in a PMTCT setting :

Number of pregnant women provided with PMTCT services, including 0 O Not Applicable
counseling and testing

NMumhnr af sordce outiets providing the minimum packags of PITCT 2 . [ MatApplizab s -

services

Target Populations: .
B Aduls . . | Universty
Men ) 1 Teachers
B Women F USG in country stalf.
Business community Women of reproductive age
Communlly leader - Youth
Conmmunity members } Girls
Compmunity-baséd @ -8or
organizations .
Country coordinating
mechanisms
Faith-based organizations
Family planning clients
Govemnment workers
Health Care Workers
Communily health workers
Doctors

Medicalhealth service
Providers
Private heath care
providers
High-risk population
M HIV/AIDS-affected famifies ) TN
Bl HIVe pregnant women
&  Hostcounry national -
counterparts
#  implementing organizetion
project stat! .
& Infants
B  JInternational counterpart
organization
B Modia

8 ARAA

BEE A

E Q&

B Folive
Bl Ministry of Heaith: staff .

Naticnai AIDS control
program staff
B Omhans and other
vuinerable chixiren
Peopla living with HIV/AIDS
Y
‘@ Pregnant women
"B} Program managers .
B Religioustraditional leaders .
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Key Legié!ative Issues:

Increasing gender equity in HIV/AIDS programs

Addressing male norms and behaviors

Reducing vialence and coercion

Increasing women's aceess to income and productive resources
Increasing women's legal protection

&  Stiama and discrimination _

@A

Coverage Area: National

State Province: 1SO Code:
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Program Area: Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: (MTCT}

Program Area _Code: 01
- Table 3.3.1: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Meachanism/Prima Partnor: OOD HVIAIDS Controct ! Hanny JA0Ra0H Fuwnation

Planned Funds:

Activity Narrative: The NMOD presently funds PMTCT services at nine of its 25 medical facilities.
PMTCT programs at four sites (Defense Headquarters, 68th Nigerian Army, 3D
Division and 330th Nigerian Air Force Hospitals) will benefit from increased
laboratory suppert and improved quality assurancelquality control measures. 25
NMOD obstetrical providers will be trained in PMTCT (WHO/FMOH guidelines) with
5 as PMTCT instructors. The CDC developed and IHV/CDC modified PMTCT-MIS
curriculum and database will be utilized and taught to ensure compatible data
collection standards across the FGON. The expanded number of providers will
increase access and capacity will be increased by establishment a NMOD PMTCT
course for expansion of services in FY0S,

DOD will support PMTCT services in Plateau, FCT, Lagos and Kaduna.

Activity Category : % of Funds
Commodity Procurement 5%
B Human Resources 5%
® infrastructure 10%
Local Organization Capacity Development ° 5%
A Logistics 10% oy
B Policy and Guidelines 25% .
Quality Assurance and Supportive Supervision 5%
B Training 35%
Targets:
O Not Applicable
Number of health workers newly trained of retrained in the provision of 25 O Not Applicable
PMTCT services : e e o e
o Number of pregnant women provided with a complete course of ) 270 O Not Applicable
antiretroviral prophylaxis in a PMTCT selting
Number of pregnant women provided with PMTCT services, including 4,500 0 Not Applicable
counseling and testing .
Number of service outlets providing the minimum package of PMTCT 8 O Not Applicable , :
i services
President's Emergency Plan for AIDS Relief :
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Target Populations:
B Women
Family planning clients
HIV/AIDS-aRected families ]

HiV+ pregnant women . 2 )
infants T o
Military . . . ) .. - T

Pregnent women

USG in country staff

USG Headquarters stalf
Women of reproductive age
Key Legislative Issues:

BN EEAAd

H  Incressing gender equity in HIV/AIDS pmgrams ‘ : \

Coverage Area:” -

State Province: Federal Capital Territory ISO Code: NG-FC
{Abuja)

State Province: Kaduna : * 1S0 Code: NG-KD
State Province: Lagos 1S0 Code: NG-LA
State Province: Plateau N 1SO Code: NG-PL
State Province: Sckoto 1SO Code: NG-SO

s
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Program Area: Prevention of Mother-to-Child Transmission (PMTCT)
Budget Gode: (MTCT)

Program Area Code: 01
Table 3.3.1: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

MeshanisaTrinime Farhner: i inigrmaiionai Foundation for Education and Seit-Help
Planned Funds:
A\
i
Activity Narrative: IFESH will conduct PMTCT programs in 14 sites in Rivers State, reaching 20,000
woimen. They axpect to provide prophylaxis to 100 women. They will train 50 health
care workers.

IFESH has eight closely related cbjectives, all focused on helping to achieve the
project goal. The first six [6) months of the program will focus on training health
workers in the provision of PMTCT, VCT, infant feeding and dlinical management of
HIV positive patients. The next twelve (12) months will be dedicated to program
implementation in the chosen centers to attain planned program beneficiary levels.
This will focus on'counseling; voluntary testing for HIV, provision of antiTatrovital
drugs, administration of Nevirapine to antenatal women at the onset of labor,
administration of Nevirapine syrup to infants within 24.72 hours of birth and
pravision of breast milk substitute to mothers wha cannot afford the cost of infant
formula and choose not to breast feed their infant for the first six months.

R

— e - e ———— e m————— e e m —a—

Activity Category . % of Funds
B Commodity Procurement 10% - .
Community Mobilizatior/Participation 3%
Dewvslopment of Network/Linkages/Referral Systems : 5%

Health Care Financing
& Human Resources . 10%

'E  Information, Education and Communication 10%
B Infrastructure 2%
B Linkages with Other Sectors and initiatives
Local Organization Capacity Development 10%

President's Emergency Plan for AJDS Refief
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5%

B Logistics
Needs Assessment 5%
Policy and Guidelines 10%
B Qualty Assurance and Supportive Supervision 10%
Strategic Information (M&E, IT, Reporting) 5%
© Training 15% -~
& Workplace Programs )
Targets:
O Net Applicable
Number of health workers newly trained or retrained in the provision of 50 O Not Applicable
PMTCT services .
Number of pregnant women provided with a complete course of 420 {3 Not Appficable - \
antiichoving prophylaxis in 2 PRMTCT zatting i
Number of prégnaf;{ women provided with PMTCT services, including 7,000 O Not Applicable
counseling and testing .
Number of service outlets providing the minimum package of PMTCT 14 O Not Applicable
services . -
Target Populations: .
. Women Nongovernmental
g Women organizations/orivate
B Commerial sex workers voluntary organizations
. Nongovernmental
B Commercial sex workers . organizations/uivate
Communily members voluntary aiganizations
Cammunty members Peapie iiving with HIV/AIDS
Peaple living with HIWAIDS
organizations ‘ B Pregrant women .
B  Community-based. B1  Pregnant women . - ' )
organizations- L
Failth-based organizations B Program managers
B Faith-based orpenizations P"””’” mansgers
B Health Care Workers 2 Trainers
Health Care Workers Bl Teminers
E1  Community health workers _ Youth
Communtly healtty workers ‘ Youth
Medicaihealth service L B -
providers . Gin's S
Bl Medicalheatth service
B Nurses
E Nurses .
B HIV+ pregnant women
. HiVs pregnant women
B implementing organization
project staff
_ Implementing arganization
Sf!ﬁ - — —_ e = - — - — e e o
¥l infants
Infants
El M&E specialiststalf
MAE speciafist/staft
Ministry of Health staff
Ministry of Health staff :
B Nasional ADS control !
program staff ;
National AIDS control
program staflf
Fresident's Emergency Ptan for AIDS Relief . .
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Key Legistative Issues:

B Gender
Bl Increasing gender equity in HIV/AIDS programs

" . Coverage Area;

State Provillcg Rivers ?SO qad_a: N@-RI

T e v mCrmd A T e A (ol L i ML ALY f G W ok} AR ks SN Mt 1 et 8 Uk i =

he TN
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Program Area: Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: (MTCT)

Program Area Code: 01
Table 3.3.1: PROGRAM PLANNING: ACTIVIFIES BYVFUNDIP'GG MECHANISM ) K \)

Mechamsmanme Parb-ler: UTAP / University of Maryland
'Planned Funds:

Activity Narrative: In parinership with FHI, UMD will be providing PMTCT services at 15 sites, which
will sarve 21,000 women. UMD's role in the partnership with FHI is to strengthen /
establish 5 tertiary leve! reference laboratories and 6 secondary level laboratories in
Anambra, Kano, Abuja, Edo and Cross River states, provide competence based
supervision and proficiency evaluation of all Jaboratories, establish 2 of the .
laboratores as resource training sites, provide clinical training and on-site capacity
building for provision of PMTCT services. Comprehensive PMTCT training of 150
physicians and nurses will be carried out using the recently developad WHO 5 Day
Curriculum that will be modified to be consistent with Nigerian PMTCT Guidelines.
Individuals involved in PMTCT-MIS will be trained using the CDC developed and . -
IKVICOC modified PMTCT-MIS cumicufum and database. This system was .- )
modified specifically for Nigeria il conjurictiofl with the Nigerian FMOH and PMTCT -

. task team. We anticipate utilizing Nigerian obstetric and pediatric faculty trained |
under the UTAP program. We plan to develop the expertise of Nigerian nurses by
using a train-the-trainer modet.

To facilitate rapid scale up at sites, UMD will subcontract sites to hire or red:rect
additional staff to provide medical assessment, nursing care, counseling services,
laboratory testing, medical records management, and data collection for M&E. This
will be negotiated through a MOU mechanism with funding linked to meeting
site-specific goals. UMD will also provide sites with appropriate equipment and
consumables for universat precautions, particularly in the anteratal setting.

Exper physiclans and nurses from the UMD facutty/staff will spend 1-2 weeks per
year at each site in residence working with site physicians and nurses to transfer
expertise and insure that quality care is ongoing. For PMTCT, this will be
particularly important in the areas of matemal evaluation and infant follow-up care.
in addition, UMD will utilize periodic site visits and evajuation of M3E data to insure
ongoing quality of care at each site.

As is the current practice in Nigeria, services within a region will be developed with
secondary sites linked to a regional referral hospital. To foster refemral and expertise

.__sharing among PMTCT staff, staff frorn the regional referral hospital will be hired as_

" consultants and parficipate in needs assessment and capacity deveiopment
activities at secondary sites.
Sites will be provided with appropriate monitoring tools as well as funding for -
supplemental staffing to provide data to the UMAHY central office in Abuja so that
Emergency Plan indicators are tracked and reported appropriately. The joint
UMD/FHI sites have been listed in the FHI's activity description.
NOTE: To avoid duplicate counts, the number of persons served and the number of
persons receiving prophylaxis are listed as zero because UMD is working with FH}
at each of these sites. The numbers served are listed under FHI

e
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Acﬁvity-Category % of Funds
Commadity Procurement - 5%
B Development of Network/Linkages/Referral Systems 5% N
& Human Resources 20% i
& Information, Education and Cummumcabon
Infrastricture =~ .
Linkages with Other Sectors and Initiatives
#  Local Organization Capacity Development 10%
Logistics
Needs Assessment 59%,
B Policy and Guidelines 5%
Quality Assurance and Supportive Supervision - -
B Strategic Information (M&E, IT, Reporting) 20%
Training 30%
B Workplace Programs
Targets:
0 Not Applicable
.. Number of health workers newly trained or retrained in the’ pro\nsnon of 150 O Not Appiicable:
3 PMTCT services . o
Number of pregnant women provided with a complete course of 0 D Not Applicable
antiretroviral prophylaxis in a PMTCT setting ]
Number of pregnant women provided with PMTCT services, including 0 D N"‘ Applicable
counseling and testing
Number of service autlats providing the minimum package of PMTCT 15 O Not Applicable
services .
Target Populations: R
Men B Privite heatth care M Nongovemmenta!
g Women : providers organizations/private
B Midwives voluntary omenizations
B Communily keager @ Steet youtn Religioustraditional leaders
B Communtty members . Bl HIVAAIDS-sffected families & Students
2 m":ﬂ;”“ HIV+ pregnant worren + Universlty
Country coordinating &1 Host couniry national B Sexpartners
. _mechanisms__ _ _ _ . __ _ ____ countarparts__ e - - _Teschers.— —...... - - Rt
®1 Faith-based organizations M Implementing arpanization Trainers
. . . m‘ sta” .
Family pianning ctients & mferss USG in country staff
Health Care Workers B MIE iafisystall USG Headquarters statf
g1 Communily health worxm B vounteers
B Docom Ministry of Health stall & Widows
§ Medicaiheath service = Minsty e .
provic Mobile populations | Wbm'en of reproductive age
1@ Nurses Nationa! AIDS control B G
Pharmacists program staft
& Treditional birth sttendants :
President's Emergency Plan for AIDS Relief .
Country Operational Plan Nigeria FY 2005 UNCL ASSIFIED 12/09/2004 . Page 43 of 230




UNCLASSIFIED

Key Legislative Issues:

1 Increasing gender equity in HIVIAIDS programs

Coverage Area:
State Province: Anambra ' ISO Code: NG-AN .. o
State Province: Cross River 1SG Code: NG-CR c }
State Provincé: Edo ~ iS50 Code: NGED
State Province: Federal Capital Territory 1S5S0 Code: NG-FC
(Abuja)
< State Province: Kano 150 Code: NG-KN

. e
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Program Area: Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: (MTCT) '

Program Area Code: 01
*. Table 3.3.1: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: ‘ Chastian Health Association of Nigeria
Planned Funds:

Activity Narrative: The Christian Health Association of Nigeria will strengthen PMTCT services
: 12 mission health institutions belonging to 6 christian denominations in 10 states
(Edo, Akwa Ibom, Rivers, Cross Rivers, Taraba, Benue, Plateau, Ogun, Osun and
" Anambra) spread in the six gecgraphical zones of the country. A total of 6,000
- ‘antenatal clinic attendees will receive counseling and testing services and
approximately 350 positive women who deliver in these facilities will receive ARV
prophylaxis in accordance with national guidelines. VCT services will be
strengthened by establishing / strengthening side laboratories and counseling units
in the 12 heaith facilities. Approximately 384 staff members (physicians, nurses,
counselors, laboratory scientists) and volunteers will be trained in the provision of
PMTCT, VCT, infant feeding and clinical management of HIV positive patients.
HIV.infected mothers and their families will be referred to the existing ART
programs in and community based care and support groups working in
" : +  collaboration with the heatth facilities.
Management committees will be established / strengthened in all heatth fadlliiesto . . .. . ..
_oversee all PMTCT acliviies and coordinate appropriate referral and follow of

positive mothers. There will be on going technical assistance to establish and
strengthen PTMCT HMIS systems at all levels,
Awargness and demand creation campaigns reaching 12,000 persons will
conducted in communities serving the health institutions. Linkages will be
established between CSO providing HIV/AIDS care and support services and the
health facilities. —
—-= Activity Category e e e e - - — " Weof Fundg— - - = < m = ————
B Commaodity Procurement ' 84%
E Community Mobilization/Participation 5%
B Human Resources 2%
&1 Information, Education and Communication 1%
& Infrastructure 2%
H Logistics -
HF Policy and Guidelines 1%
H  Quality Assurante and Supportive Supervision 2%
B Strategic Information (M&E, IT, Reporting) 1%
Training 2%
President’s Emergency Plan for AIDS Relief
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Targets:
0 Not Applicable
Number of health workers newly trained or retrained in the provision of 150 O NotApplicable -
 PMTCT services : )
Murmbnr of nea ettt [ _ARD L . M Not Annlicoble . -

of progaant wemen provided with o cemplete dourse of

antiretroviral prophylaxis in a PMTCT setting

Number of pregnant women provided with PMTCT services, including 6,000 , O Not Applicable
counseling and testing

Number of service outlets provud:ng the minimum package of PMTCT 12 ) [ Not Applicable
Sel'V'ICES \ . : \ -

Target Populations:

@ Women Z Gifs
Caregivers g Boys
Community keader
Communlly members

Community-based
organizations

Faith-based organizations
Health Cere Workers
Community health workers
Doctors

Medical/healih service
providers

Nurses

o8 AN

Phamacists
Traditional birth altendants . ..
TrOOHIONDIDRBIONS . o . .o\ . e m. e e e ¢ e aemratas e o = ot o et tremnm o e - i )
Discordant couples -
HIV/AIDS-affacted families
HiV+ pregnant women
{mplemanting organization
projoct staff
infants

International countespart
organization : ——
MA&E specialisi/steff

Media
Ministry of Health stafr

Orphans and other
vuinerable chidren
People living with HIV/AIDS

Policy makers

Pregnant women

ngram managers
Relgioustraditonal lesders
Sex partners

Trainers

USG in county staft

USG Headquarters staff
Volunteers

AARERA REF

§d8 A8

ﬂ@ﬂﬂﬂﬂﬂﬂlﬂlﬁﬂﬂﬂ ggagd

Widows . ;
Women of reproductive age . . : ..
Youth - .
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Increasing gender equity in HIV/AIDS programs

Bl Increasing women's legal protection

-. B stigma and discimination

! Coverage Area:
Sla.fe—e Province: Akwa Ibom
State Province: Anambra
State Province: Benue
State Province: Cross River
State Province: Edo
State Province: Imo
State Provifice: Ogiin ™~
State Fruvinee: Osun
State Province: Plateau
State Province: Rivers
State Province: Taraba

Y

President's Emergency Flan for AIDS Refief
Country Operetiona! Plan Nigeria FY 2005

7T iSO Codel NGOG

150 Code: NG-AK
1SQO Code: NG-AN
I1SO Code: NG-BE
IS0 Code: NG-CR
ISQ Code: NG-ED
150 Code: NG-IM

i50 Code: NG-US
“1SQ Code: NG-PL

1SO Code: NG-RI

1SO Code: NG-TA
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Program Area: Prevention of Mother-to-Child Transmission (PMTCT)
Budget Code: (MTCT)

Program Area Code: 01

Table 3.3.1: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM - . - -
Mechanism/Prime Partner: UTAP 04 Deferred Funds / University of Marvland )
Planned Funds:

Activity Narrative: - I::!in deferred funds will be used to evaluate the national PMTCTHMIS -~ - -

system as requested by tha FMON and becguee of the urgent need o add ARY
rated issues to the systems and to ensure linkage between PMTCT and ARV data _

- coliection for national indicators. CDC and UMD will make all monitoring tools and :
registers available to at least 100 PMTCT sites including all USG supported sites.
UMD will train on the PMTCT HMIS. '

Activity Category % of Funds
H1 Deveslopment of Network/Linkages/Referral Systems
.8 Information, Education and Communication 25%
Needs Assessment © 25%
B Quality Assurance and Supportive Supervision 25%
Strategic Information {M&E, IT, Reporting) 25%
Targets: ' l
O Not Applicable
Number of health workers newly trained or retrained in the provision of : 0 Not Applicable
PMTCT services :
Number of pregnant women provided with a complete course of 0 Not Applicable
antiretrovira! prophylaxis in a PMTCT setting - :
Number of pregnant women provided with PMTCT services, including 0 Not Appiicable

counseling and testing

_ Number of service outlets providing the minimum package of PMTCT ¢ Not Applicable
services .
Target Populations:
Women . Trainers
Community-based ‘ Volunteers
organizations . Women of " .
—  ~ B- Country coordingting-—— — B _Womenofreproductivesge e e e
mechanisms ’ .

Communily hesith workers
Private heaith care
providers

Impletnenting crganization
project staff
National AIDS control '
program staff . ’ .
Nongovemmental . . ) . }
opanizationsprivete v ;
voluplary orpenizations ’ LS
Program managers

@

&
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) Kgy Legislative lssues:
B Gender
Coverage Area: Nationa! . -
State Province: 150 Code:
1
—

President's Emergency Plan for AIDS Relief
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Program Area:

Budget Code:

Program Area Code: .
Table 3.3.2: PROGRAM PLANNING OVERVIEW ) \)
Result 12 Result 1. ASS prevention messages in faith-based and community networks

strengthened\inThe USG will support civil society organizations including faith based
organizations to implement community based 40 AB focused outreach programs. Training
curricula appropriate for faith based communities will be developed and integrated into
standard curricula in refigious institutions. Civil society organization networks will be
strengthened through training and organizational capacity development to expand the reach
nf AR intnnmntions \nMrdtiplinr ergasizations such as the Cathslic Secratarat of Migeria, the t
Anglican communion of Nigeria, the Reedemed Christian Church of God, Christian Health
Association of Nigeria, the Islamic Medical Association of Nigeria, Federation of Muslim

Women association , Evangelical Churches of West Africa, Association of Muslim

Professionals, Nigeria Fellowship of Evangelical Students, Ja'amatu Nasril Islam and the

Sodiety for Family Health will partner with the USG to expand the reach of AB interventions

and strengthen community networks in and beyond USG focus states.\n\nResult 2: Changed
social and community norms to reduce high risk behaviors\nCommunity mobilization activities

will address attitudes, values and behaviors and will 1arget in schoo! and owt-of-school youth,
Fifteen (15) youth abstinence campaigns inciuding mass media campaigns, targeted peer
education, community events with drama and music will reach over a million youths

nationwide.\n
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Total Funding for Program Area ($):

Current Program Context:
The national targets are to: 1) increase the knowledge, attitude, behavior and practice (KABP) of high-risk
1 populations, including youth and adolescents, of HIV/AIDS by 20% by year 2005 and 40% by 2010 and 2) increase
- the knowledge, attitude, behavior and practice (KABP} of the general population and high-risk groups related to safe
sex by 20% by vear 2005 and 40% by 2010.\nReal knowledae about HIV/AIDS. as ooposed to awareness of  _ . |
pre-knowledge is still low among youth and other priority audiences. The percentage of women who have never
heard about HIV/AIDS is still higher in Nigeria than in cther sub-Saharan countries and the percentage that
considers itself at risk is significantly lower. Compared to 85% of men, only 65% know a way to avoid AIDS and the
youngest women and men have the least knowledge.\nForty four percent of Nigerians under 15 years of age
reprasent a potential second, even larger wave of HIV infections. Sixty percent of new infections occur in young
Nigerians and prevalence is highest in the 15-29 year age group {6.0%). The vulnerability of persons between the |
ages of 15-24 years is characterized by early sexual debut {(more than 25% of women by age 15 and 50% of women \
by age 18), sexual expenmentatlon and establishment of sexual behavior patterns. Out-of-school youth, who form .
over Nalt of thi§ population, dre particulary VUINErabia. Fuither reseéarch is réquired t6 idéntify the most vulnerable . )
sub-groups. Behavior Change Communications (BCC) interventions are needed 1o provide youth with the™ ~
perceptions, skills and social support needed to make healthy sexual behavior choices, and to engage them to
. contribute their time and energy toward supporting PLWHA and educating the general public.\nThe National Paficy -
fully subscribes to abstinence and faithfulness programs and these prionity interventions are reiterated in the recent
National BCC Strategy draft. The BCC Strategy emphasizes improved parent-child communication around life skills
and values. It is also mandatory for all mass media promoting condoms to promote A/B as the best protection
strategies. FBOs also play an important role in promoting A/B. In 2004, the first National coalition for abstinence
was formed.\nTo step up its activities in 2004 it launched the country’s first major integrated campaign on delayed
debut known as Zip Up. Devised as a streetwise and fashionable approach for young people weary of being
lectured to by govemment and other institutions, it used TV and radio spots plus eye catching billbcards to galvanise
young opinion behind abstinence behaviours. \nln parinership with a major Nigerian advertising agency, over a 10
week pariod SFH deployed large numbers of materials across all outputs: (5,112 radio spots aired on 51 stations
nationwide in three months; 3,162 TV spots aired on 49 stations nationwide in thres months; 224 Billboards in all
States nationwide).\nSFH also produced Zip Up cards in the style of mobile phane recharge cards that give hints on
. relationship negotiation for those who are seeking to abstain. Collaboration with Johns Hopkins University and
NACA also yielded a reprint of the “10 Reasons ta Abstain forn Sex Until Marmiage” leaflet. These were distributed
throughout the country at 16 Iocahons \nlt is too early to judge the impact of the campaign as the first major
fesearch on is Being conduciad in February. This will continue throughout 2005, Anecdotally the campaign has
been a huge success. NACA are so impressed thal they have ordered extra ZIP Up materials for their own use and
paid for airings of the TV spots from their own funds. SFH field staffs throughout Nigeria are being greeted by
enthusiastic “Zip Up" greetings wherever they go to promote the message. Further outputs include a Hausa TV spot
. o be shot in November and materials based on a new theme: “What Makes 2 Man (woman) a real man (woman)"
are planned for the near future.

ol RPN
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Program Area: Abstinence and Be Faithful Programs
Budget Code: (HVAB)

Program Area Code: 02

Table 3.3.2: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . ‘ ,,)
Mechanism/Prime Partner:  ABY APS/ Food for the Hungry o o S )
Planned Funds:
Activity Narrative: - rack T - Inforrnation will be available at a later date
Activity Category : : . % of Funds
Tafgets:

‘
Target Popufations: - C - IR - - -
Key Legisiative Issues:

Coverage Area: o National

. State Province: ISO Code:
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Program Asrea: Abstinence and Be Faithful Programs
Budget Code: (HVAB)

Program Area Code: 02 )
' " Yable 3.3.2: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prima Partner: ABY APS / Hope Worldwide South Africa

Planned Funds:

Activity Narrative: Track 1 - Information will be available at a later date
Activity Category : % of Funds ' -
Targets:

- - - : S = - smee e - oo - =[] Not Applicable” V- -
. 1

Target Populations:
Key Legislative Issuas:

Coverage Area: National

State Province: 190 Code:
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Program Area: Abstinence and Be Faithful Programs
Budget Code: (HVAB)

Program Area Code: 02_

Table 3.3.2: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . . - ")
Mechanism/Prime Partner: { Gatholic Relief Services
Planned Funds: )
Activity Namative: This program will strengthen A/B prevention messages In faith-based and ‘
. e - community networks. CRS will work with the Catholic Secretariat of Nigeria - - \

HIV/AIDS to davelop an HIVIAINS curiculum for clergy. Community members wi
be trained in home based care and counseling, Trained counselors will provide
information to assist individuals make decisions about preventing HIV transmission
that are consistent with their religious convictions and based on their knowledge
and understanding of the risks of their individual situation. CRS Church partners
who are supponted by project funds will disseminate this message to the community
vohmteers, wha in turn will inform the beneficiaries of the benefits of A/B, while also
providing information on condoms. Each diecese will hold workshops to sensitize
clergy on HIV/AIDS and discuss messages which wilt focus on A/B as the safest
method of prevention. Overall, CRS will conduct 8 community cutreach programs
reaching 48,345, They will work in Ede, Kaduna, Kogi, Nassarawa, Niger, and

Plateau,

Activity Category % of Funds ..
B Community Motilization/Participation ' 40% : k
#. Infarmaticn,. Education.and Communication 10% )
B Local Organization Capacity Development ! 10% :

Training , ' 40%
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Targets:

0 Not Applicable

‘Estimated number of individuals reached with mass media HIV/AIDS
prevention programs that promote abstinence

O Not Applicable

Estimated r number of individuals reached v wﬂh mass medla HIVIAIDS
prevention programs that promota abstinence and/or being faithful .

01 Not Applicatie

Number of community outreach HIVIAIDS prevention programs that
pramote abstinence

O Not Applicable

Number of community outreach HIV/AIDS prevention programs that
=" promote abstinence and/or being faithful =~~~ -~——7""" "7 —= =t oo e o

(w] Not Appllcable

Number of individuals reached with commumty outreach HIVIAI DS
prevention programs that promote abstinence

O Not Appiicable

Number of individuals reached with community outreach HIVIAIDS
prevention programs that promote abstinence and/or being faithful

O Not Applicable

Number of individuals trained to provide HIV/AIDS prevention programs
that promote abstinence

O Not Applicable

Number of individuals trained to provide HIVIAIDS prevention programs
that promote abstinence and/or being faithiul

O Not Applicabia

. Number of rmass media HM’AJDS prevention programs that promote
abstinence

OO Not Applicable

Number of mass media HIV/AIDS prevention programs that promote
abstinence and/or being faithful

O Not Applicable

. -"Target Poputations: -

b | Men

& Women
Caregivers
Communily Kader
Community members
Communiy-based
orpanizations
Faith-basad organizations
Health Care Workers

B Community health workers
HIVAIDS affecied famities
HIV+ pregnant wormen

Host country natiorial
counlerparts
Implementing organization
project staff

BERAEA

HEE AR

]

orpanization

People living with HIV/AIDS
Pregnant women -
Program managers
Trainers

USG Headquarters siaff
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Targets:

'O Not Applicable

Estimated number of individuals reached with mass media HIV/AIDS
prevention programs that promote abstinence

0 0 Not Applicable

Estimated number of individuals reached with mass media HIV/AIDS
prevention programs that promote abstinence and/or being faithful

—————— e = e

o O NotApphcable

Number of community outreach HIV/AIDS prevention programs that
promote abstinence

L] 3 Not Applicable

Number of community outreach HIVIAIDS prevention programs that
promote abstinence andfor belng faithfu|~ - —— =~ =~ =~ - ~ T

8- D) Not Applicable”  °

e = e —_——————— ---——-—...--—-——\-

Number of individuals reached with community outreach HIV/AIDS
prevention programs that promote abstinence

0 " O Not Applicable

Number of individuals reached with community cutreach HIV/AIDS
prevention prograrns that promote abstinence and/for being faithful

48,345 O Not Applicable

Number of individuals trained to provide HIV/AIDS prevention programs
that promote abstinence

0 O Not Applicable

Number of individuals trained to provide HIVIAIDS prevem:on programs
that promote abstinence and/or being faithful

0 1 Not Applicable

Number of mass media HIWAIDS prevenuon programs that promote
abstinence

0 O Not Appiicable

Number of mass media HlVIAIDS preventzon programs that promote
abstinence and/or being faithfid

0 O Not Appiicable

4-‘lTarget Populations: ™ -

Men

o Women
Carogivers
Communily leader
Community members

Community-based
organizations
Faih-basod organizations
FHaalth Care Workers

B Communily health workers
HIV/AIDS-affected families
HIV+ pregnant women
Host country nationat
counterparts .
Impiementing organixation
project staff

. International counterpart e e ————— .

arganization
People fiving with HIV/AIDS
Prognant women
Prugram managers
Refgloustraditional leaders
Trai .
USG Headquarters stalf

BAR/

Baq

g 2E{

DR EERAOAE &

—
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Key Legislative Issues:

B Addressing male noms and behaviors
Volunteers '
Stigma and discrimination

Coverage Area:

Statd Province: Ego™ ™ 150 Coos: NG-ED

State Province: Kaduna, . IS0 Code: NG-KD
State Province: Kogi IS0 Code: NG-KO
State Province: Nassarawa o . 1SO Code: NG-NA
State Province: Niger : ISO Code: NG-NI

" State Province: Plateau IS0 Code: NG-PL

A -
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Program Area: Abstinence and Be Faithful Programs
Budget Code: (HVAB)

Program Area Code: 02 : ' : - .
", Table 3.3.2: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM -

Mechanism/Prime Parther; GHAIN / Family Health International . e e e

Activity Narrative; FHI and its pantners will conduct 11 commuinity outreach programs that are primarity
abstinence focused, 40 that are A/B focused, and 6 A/B focused mass media
campaigns. These campaigns will reach 2.7 million people. They will work i |n
Adamawa, Anambra, Crass River, Edo, FCT, Kane, and Lagos.

FHI will work in parinership with CHAN, the Islamic Medical Association of Nigeria

{1ISMA), ARC/NRC and CEDPA to implement a wide reaching program to build the

capacity of local public, NGO and FBO organizations to promote prevention of HIV

through abstinence and faithfulness (A/B) in all project states. FHI will work with the

state partners to develop statewide communications strategies that will be the

framework for other partners to build upon.

CEDPA will implement community mobilization activities that will address norms,

attitudes, values and behaviors and will work specifically with out-of-school youth,

The ARC/NRC will expand its coverage of in-schoal youth. FHI will work with

CHAN.and the ISMA to.strengthen their.capacity to work with their. commundres 10n— - e

expand the reach of these prevention efforts.

Methodologies to promote behavior change will include mass media campaigns

appropriately targeted, peer education, work place program, community activities
d such as drama and music. All materials will be based on assessments and

formative research and will fit within the strategic framework. They will have

complementing and supporting messages. Al will be targeted and appropriale lo

the local culture. Activities will include:

+  Formative research

«  Work with partners to develop communication strategy and framewoﬁ(

+  Develop sub-agreements with local organizations to provide funding and

organizational development,

+  Coordinate all partners in implementation of the communication strategy.

+  Develop mass media materials focusing on ASB

«  Build capacity in BCC through training and technical assistance.

FHI partners will include: Redeemed Christian Church of God, Nigeria; Anglican

Communion Nigeria; Catholic Church of Nigeria; Muslims Against AIDS, Lagos;

Federation of Women Muslim Association of Nigeria; and Development Research

and Policy Center (¢dRPGC).

——’
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'Activity Category ] % of Funds '
¥ Community Mobilization/Participation 15% :
8 Development of Network/Linkages/Referral Systems 2%

B Health Care Financing . o 1%
& Information, Education and Commumcaﬂon 23%
E Infrastructure 17%
Local Organization Capacity Davelopment 5%
M Needs Assessment 2%
& - Guality Assurance and Suppulive Supe vistuu T 2%
& Strategic Information (MAE, 1T, Reporting) 1%
B Training 3%
H Workplace Programs 7%
Targets:

. -- - [ NotApplicable
Estimated number of individuals reached with mass media HIV/AIDS 2,700,000 O NotApplicable
prevenhon pmgrams that promote abstinence .

Estimated number of individuals reached with mass media HIV/AIDS 2,700,000 [ NotApplicable
prevention programs that promote abstinence and/or being faithful
Number of community outreach HIV/AIDS prevention programs that 11 00 Not Applicable
promate abstinence
Number of community outreach HIV/AIDS prevention programs that 40 O Not Applicable
pramate abstinence and/or being faithful
Number of individuals reached with community outreach HIV/AIDS 620,000 [0 Not Appiicable
prevention programs that promote abstinénce
Number of individuals reached with community outreach HIVIAIDS 105,000 O Not Applicable
prevertion programs that promate abstinence and/or being faithful
Number, of individuals trained. o, provide, HIV/AIDS prevention programs . ____550____ 3 NotApplicable
that promote abstinence
" Number of individuals trained to provide HIV/AIDS prevention programs 1,550 D Not Applicable
that promote abstinence and/or being faithful )
Number of mass media HV/AIDS prevention programs that promote 0 D Not Applicable
abstinrence 7
Number of mass media HIV/AIDS prevention programs that promote 6 .3 Not Agplicable
abstinence and/or being faithful .
Target Populations: )
& Men HIV/AIDS-affectod famiies
Women B Media
Business community Ml Miary
8 Caregivers 8 ~roice
Bl Commercial sex industry _ B Students
RI_Brothelowners gy Primeryschool .. . . _ . ... e e e —
@ Chents of sex workers Secondary school
B Commercial sex workers University
M Communiy leader H  Seafarersiport and
Community members dockworkers
B! Community-based & Sexpa
crganizations E Teachers
¥ Factory workers @ Women of reproductive age
E1 Faith-based organizations B Youth
B Streef youth
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Key Legislative Issues:

B  Increasing gender equity in HIVIAIDS programs
Addressing male norms and behaviors
~~ B Stigma and discrimination ’

i Coverage Area:
fa = = — e . - . P |
State Province: Adamawa ' IS0 Code: NG-AD
State Province: Anambra ISQ Code: NG-AN
State Province: Cross River 1SO Code: NG-CR
State Province: Edo 150 Code: NG-ED i
State Province: Federal Capital Termitory ISQ Code: NG-FC
{Abuja)
State Province: Kano =~ " 1SOCode:NG-KN ~ ©~ ~ ~° SR R L
Slate Frovinos: Lagos ) I5G Cods: NGLA ' !

I b
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Program Area: Abstinence and Be Faithful Programs
Budget Code: (HVAB)

Program Asea Code: 02

Table 3.3.2: PROGRAM PLANNING: AGTIVITIES BY FUNDING MECHANISM ' . ; )
Mechanism/Prime Partner: { Sogiety for Family Health
Planned Funds: [ B
e - .. S
S
Activity Narrative: The Society for Family Health will build local capacity to implement mass media and

community based behavior change communication programs. They will also
produce and air abstinence, partner reduction and HIV risk perception messages
through the mass media. SFH will collaborate with and build the capacity of faith
based organizations to promote abstinence among the youth and mutual fidelity
amang couples. Their programs will target primarily youth for-abstifience
campaigns and figh risk men and women for partner reductionfaithfuiness to
partner messages. They will work in Abia, Bauchi, Benue, Bomo, Cross River, Edo,
Enuga, FCT, Kaduna, Kano, Lagos, Oyo, Plateau, Rivers, and Sokoto.

-

Activity Category % of Funds : -

HE Community Mobilization/Participation 25%

@ Development of Network/Linkages/Referral Systems 3%

Human Resources . 5%

B Information, Education and Communication . 25%

. Linkages with Other Sectors and Initiatives 3%

B Loca! Omganization Capacity Development 5%

B Needs Assessment 5%

Policy and Guidelines 3%

H Quality Assurance and Supportive Supervision &%

_ &_Strategic Information (M&E, IT, Reporting) . . _ . ..  T%— . - -._ .. . - e

. Training 5%

& Worplace Programs 8%

e
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Targets:
O Not Applicable
3 Estimated number of individuals reached with mass media HIV/AIDS 22,000,000 [ Not Applicatle
! prevention programs that promote abstinence
Estimated number of individuals reached with mass media HIV/AIDS v O Not Appiicabse
prevention programs that promole abstinence and/or being faithful
Number of community outreach HIV/AIDS prevention programs that 0 B Not Applicable
promote abstinence
" Number of community outreach HIV/AIDS prevention programs that 640 . O Not Applicable
- promote abstinence and/or being faithfut--—-- - -~ - v T D e T it
P — X - .. . L
.Number of individuals reached with community outreach HIV/AIDS 24,000 O Not Applicable
prevention programs that promote abstinence
Number of individuals reached with community outreach HIVIAIDS 15,000,000  OJ Not Applicable
prevention programs that promote abstinence and/or being faithful
Number of individuals trained to provide HIV/AIDS prevention programs 600 O Nat Applicable
that promote abstinence .
Number of individuals trained to provide HIV/AIDS prevention programs 1,260 O Nat Applicable
that promote abstinence andfor being faithful :
Number of mass media HIVIAIDS prevention programs that promote 0 Not Applicable
abstinence )
Number of mass media HIV/AIDS prevention programs that promote 0 B Not Applicable
abstinence and/or being faithful ,
i
Target Populations:: - ‘ -
Men Bl implementing onganization Girts
B Women project si2ff g Boys
B 8usiness community M‘E. speciosystat
Carngivers Ma
E Commercial sex industry B Mitary
@ Bmothel owners Peacekeeping personnel
Chents of sex wotkers 5] Ministry of Health staf - _
Commercial sex workers Bl Mobite papulations
Community feader A Trckers
Community members & National AIDS control
program staff
Community-based F1  nNongovernmental
arganizations . organizationsAivate
M Factory workers ’ voluntary organkzations
Bl Faih-based organizations B Omhans and other
. vuinerable children
g ::m:lyplannfng clients ReligiousAraditional
— 2ith Care Workers ;ME; e e o e e

"@ Community heath workers
B Medicathoaith servics

providers
Private health can @ University
providers
& High-risk poputation B  Sexpartners
Partners of sex workers Teachers
@ Streef youth F  Trainers
2 HV/AIDS-affected families USG in country staff
'@ Host country nationa! Women of reproductive age
counterparts B Youth
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&

Legislative Issues:

& Volunteers
Stigma and discrimination

Covarage Area:

State Province: Abia

State Province: Bauchi
State Province: Benue
State Province: Borne
State Province: Cross River

_ State Province; Edo _

State Pro\nnoe Enuqu

State Provg:_c_g Federal Capital Territory
(Abuja)

State Province: Kaduna’

State Province: Kano

State Province: Oyo

State Province: Plateau

. State Pravince: Rivers

State Province: Sokoto

President's Emergency Ptan for AiDS Relief
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Increasing gender equity in HIV/AIDS programs
E Addressing male normmns and behaviors

ISO Code: NG-AB
ISO Code: NG-BA
ISO Code: NG-BE
1SO Code: NG-BO
1SO Code: NG-CR
ISO Code: NG-ED
ISO Code: NG-EN
ISO Code: NG-FC

1ISO Code: NG-KD
SO Code: NG-KN
1S0 Code: NG-OY
1SO Code: NG-PL
10 Code: NG-RI

ISO Code: NG-SO

UNCLASSIFIED

12/09/2004
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Program Area:
Budget Code:

) Program Area Code:

'I‘ln.-‘ln DB, DA AR PR RERIY RIS ML T AR
rurdnie b ASASRSILANITE B ARSI RAITMS LB AINT AL WN

Result 1> Results 1: A national blood transfusion service will be expanded\n . Within the next three

years, the successful development and implementation of the Abuja Blood Cantre by the

MOH in collaboration with Safe Blood for Africa Foundation will be expanded into Rivers and
Nassarawa State. This plan will implement a new blood center in Rivers State and rolf out two

Tttt T =T =~ naw salellite Blood Donation Facilities in Nassarawa Stats starting in year thiee. By theend of ©

thist yeus; e now Rivess Skl Siood Transfusion Center located at Mot Harcourt wili be abie’ &
to provide safe blood components to the regional Hospitals of Rivers State. The two satellite - - -.

centers located in Nassarawa State will operate as blood collection and distribution centers

for

the Abuja center. The Abuja center that has been established shall act as the headquarters of

the Nationa! Biood Transfusion Service.\n\nResult 2; Standard blood safety precautions in

public and private hospitals will be strengthenedin . UMD will train_staff in standard blood

safety precautions at each of the tertiary centers in which they will initiate ART programs.
They will also train staff at each of the primary and secondary sites served by the teruary
center. FHI will train staff in the PMTCT centers they support.\n

Total Funding for Program Area (SI:I__——_—I

", Gurrent Program Context: . :

- Blood transfusion remains a major risk of HIV transmission: Sixty percent or more of blood transfused to-patients is
not screened for infectious diseases. Only 8% of hospitals test blood for HIV before it Is transfused into patients.
The blood services are fragmented, acutely underdeveloped, and have $evere supply chain, training and quality .
challenges. There is no coherent strategy o recruit and retain non-remunerated blood donors, Conseduently fnost -
of the blood is collected fram paid donors, whose risk profile is recognized the world over to be unacceptably ’
high.\nThus far, the USG has provided about $3 miltion for Medical and Blood Safety Programs. The current
approach is based on interventions already initiated and models developed to guide expansion, The Safa Blood for
Africa Foundation (SBFAF) is presently supplying technical assistance to the FMOH to develop national transfusion

" standards and protocols to disseminate nationally and to build overali FMOH capacity in the blood safety area. In
collaboration with its Global Development Alliance partners, the organization has also developed a sustainable
model transfusion service for the Federal Capital Territory that will use lessons leamed to expand into threa
additional focus states.\nThe Abuja Safe Blood Demonstration Project is a public/private partnership congressionally
mandated to develop a demonstration blood transfusion service center to combat HIV transmission through blood
transfusion. The cbjectives are ta:\n1) Demonstrate that a proper fransfusion service can reduce the rate of
transmission of HIV and other blood related infectious diseases, particularly among women and children.\n2)

Demonstrate that a modular blood transfusion system is the most cost-effective means of providing uniform
levets of quality and service nationwide.\n3}) Build, operate and transfar a fully functioning modular blood donor
canter with established operating systems and procedures that can meet the blood product needs of the -

FCT. \nFmaIty the Migerian military presently tests ali collected blood products through immunocassays; this program

+

-~ will be expanded through standardization with national standards and menitoring and evaluation feedback ™ -
indices.\nThe NMOD maintains a blood program; however, little record keeping is maintained. HIV diagnostics
occur-at 19 of its 25 facilities. FY05 will see improvement in both records/data collection and assessable reports
through improved iaboratories at four facilities. An assessment will be performed and expansion/i mpruvement of
sarvices in FY06,
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Program Area: Medical Transmission/Blood Safety
Budget Code: (HMBL)
Program Area Code: 03 .
Table 3.3.3: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM : . ‘\)
Mechanism/Prime Partner: Safe Blood / Safe Blood for Africa Foundation . S - -
Planned Funds: , .
Activity Narrative: Track 1 Activity. Information fo be provided jater.
Activity Category . % of Funds
Targets:

T T o e st s e——— o= - [ Not Applicable  \"
o _—— : - = - T r— :
Target Populations:- - - - - Lo ’
Key Legislative Issues:

Coverage Area: National . ) _ )

State Province: ISO Code:

~
o—

-

President's Emergency Plan for AIDS Relief

Country Operational Pfan Nigefia FY 2005 UNCLAS SIFIE[!}IDQRW | lPage 64 of 230




UNCLASSIFIED

Program Area: Medical Transmission/Blood Safety
Budget Code: (HMBL)

Pragram Area Code: 03
Tabie 3.3.3: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

MechanismiPrime Partner: 19810 Fundad Safe Blood § Sofe Blegd far Akica Foundotion

Planned Funds: ‘ E:j

P T T I -.\_.__ —

: i
" Activity Narrative: In addition to their Track 1 activiies, SBFAF will establish a public/private - Coee
partnership to implement additional Regional Blood Transfusion Service Centers in
Nigeria to help combat the nationwide crisis of HIV transmission through blood
transfusion. A major partner for this initiative is Exxcon Mabil Corporation, who has
provided funding for the development of training programs, training centers and a
blood center operation in Akwa Ibom leveraging the funds provided by the USG.
The downstream effects of this initiative will be to promote economic growth in
Nigeria by preserving the fives of economically active people and the social fabric of
its communities.
Their plan's main objective is to replicate the successful development and
implementation of the Abuja Blood Centre into Rivers State and Nassarawa State
within the next three years. This plan will implement a nhew blood center in Rivers
- State and roli out two new satellite Blood Donation Facilities in Nassarawa State
starting in year three.

Activity Category ' - % of Funds
Development of Network/Linkages/Referral Systems 10%
Human Resources 10%
B Information, Education and Communication 20%
B Linkages with Other Sectors and Initiatives ' 10% — .
B Policy and Guidelines 20% ’ -
B Quality Assurance and Supportive Supervision 10%
Training 20%
Targets:
O Nol Applicable
Number of individuals trained in blood safety 40 O Not Applicable

- Number of service outlets/programs carrying out blood safety activites ———--——-— 2——— —~— [ Not Applicable
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Target Populations:

Adufts

Men

Wormen N .
Business community . . S

A e e ¢ i s e e el e mreme mme e e e hm e ea e e e
oy RCmETTT -

@R A

Community-based
organizations

Faith-based arganizations
Govemment workers

Health Care Workers
Commurtity lrealth workers

e e m o e = e s mm e . . .t . C e ome s Cew e am 4 ee - - es - o e . \‘_-._..

aEen

Medicaihealth service
Nurses . .
Trad¥onal birth atlhendants

Private health care
providers
Strea! youth

Host country national

counterparnts . ] o

infants S .

Intemational counterpart

Medig . : o . .

Military '

Ministry of Healn staff

Nongovemnmental
_ organizefionsirivate . . . . )

VOIIN{ATY OIganizations o
Orphans and other '
vuinerabie children
Pregnan! women

RefigiousAraditional leaters
Students
Secondary school
University i
Teachers . . T p——
T - . . .
Volunteers
Women of reproductive ege
Youth

REE

gan

A
@

BEARER @&

®

REE

HBAEAA&

P

g

‘g Boys
Key Legislative Issues:

" Coverage Area:

State Province: Federat Capital Territory 1SO Code: NG-FC
(Abuja) .

State Province: Lagos 1SO Code: NG-LA
State Province: Nassarawa _ ISO Code: NG-NA
Stata Province: Rivers 1SO Code: NG-RI

RN
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- Program Area: Medical Transmission/Blood Safety
Budget Code: (HMBI:)

Program Area Code: 03
': Table 3.3.3: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Machahisim/Mrime Partner: UTAP / University of Maryiand =~ — - ST e
Planned Funds:

AI:-tIVIty r-ia—rraa;e_- 7 T T umo wulfprov;de comprehensiva tralrung to iaboratoriang at the UM IHV Labaratory Neoe = -
Tra:mng Center at Asokoro Hospital in the FOT. THIS training will addiess siandaid !
_‘hjood safety precautions- in addition, iaboratory specialists from the UM IHV central
office in Abuja will travel to sites and provide training on-site as needed. The focus
will be preper use of rapid HIV testing for screening of donated blood with a focus
on quality assurance (proper storage of reagents, proper laboratery record keeping,
proper blood-storage, proper testing of donor blood, and proper use of controls).
UMD wiil provide technical expertise to the GON in the development of Nigerian
Blood Banking Guidelines. Model SOPs w:ll be developed and made available to
USG focus sites. )
Activity Catagery % of Funds
B Commodity Procurement ) 40%
« B Human Resources - - . 20%
‘H Policy and Gundellnes e oo st m e i 5%
Quality Assurance and Supportive Supervision 10%
Training 25%
Targets:
) O Not Applicable
Number of individuals trained in blood safety : a3 -0 Not Applicable
Number of service outiets/programs carrying out blood safety activities 11 T Nt Applicable
Target Populations:
B Men
| Women
B Counmy coordinating
anisms
B} Heahh Care Workers
Host country national
- —= counterparts -~
&  implementing organization
project staff
intemational counterparnt
organization
& MEE spocialist/star
B Minfstry of Health staff
USG in country staff
Bl USG Headquarters staff

'-Key Legislative tssues:
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Program Area: Medical Transmission/Blood Salety
Budget Code: (HMBL)

Program Area Code: 03
3 Table 3.3.3: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechahisin/Prime Partner: UTAP i University of Maryiand

Pianned Funds:
kAcﬁvnty N;r;i;n‘:e? h T UMD w;ll pro\nde corqprgljenswe training to iaboratorians at the UM THV Laboratory AR

Tra:nmg Center at Asokoro Hospital in the FCT. This training wili ‘acdress sianuid
“Rlood safety precautions. In addition, laboratory specialists from the UM IHV central
office in Abuja will trave! to sites and provide training on-site as needed. The focus
will be proper use of rapid HIV testing for screening of donated blood with a focus
on quality assurance (proper storage of reagents, proper labgratory record keeping,
proper blood storage, proper testing of donor blood, and proper use of controls).
UMD will provide technical expertise to the GON in the development of Nigerian
Blood Banking Guidelines. Model SOPs will be developed and made available to
USG focus sites.

Activity Category % of Funds
Commeodity Procurement 40%
Human Resources ) 20% i
Policy and Guidelines 5% :
. Quality Assurance and Supportive Supemision- .. 10%
Training Co 25%

Y

& E:ifs‘i'& ]

Targets:
O Not Applicable

Number of individuals trained in blood safety . 33 T3 Not Applicable

Number of service outiets/programs carrying out blood safety activities 11 ~ TOT Nt Applicable

Target Populations:
B Mart
2] Women
B oty coordinating
mechanisms
] Heakh Care Workers
&  Host country national C
—  — - counterparts - —_— —— - e
& implementing organiration
project staff ,
international counterpart .
onganization
MAE speciakist'stolf
& Ministry of Heatth staff
. USG in country staff
B USG Headquarters slaft
"Kay Leglslative Issues:
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Coverage Area:

State Province: Apambra
State Province: Cross River
State Province; Edo
- State Province: Federal Capital Territory
(Abuja)
Glats Fravinde: Kaiw

Stata Province: Lagoes

Presiderit's Ememency Plan for AIDS Relief
Country Operational Pfan Nigeria FY 2005
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ISQ Code: NG-AN
1SO Code: NG-CR
IS0 Code: NG-ED
I1SO Code; NG-FC

iU Coge: NG-KN ™~
ISO Code: NG-LA
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Coverage Area:

State Province: Anambra IS0 Code: NG-AN

State Province: Cross River . 1SO Code: NG-CR

State Province: Edo ISO Code: NG-ED . B
State Province: Federal Capital Territory IS0 Code: NG-FC s i )
{Abuja)

State Frovings: Kany 50 Goge NG-KN -

State Provinca: Lagos ISO Code: NG-LA

i
. 3
e e S .

-y i
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Coverage Area:
State Province: Anambra ISQ Code: NG-AN
State Province: Cross River ISQ Code: NG-CR
State Province: Edo 1SO Code: NG-ED . s
State Province: Federal Capital Territory - 1SO Code: NG-FC ) : ’)
{Abuja) ' . )
Sials Frovinee: Kanu : T IO Goge: NG-KN ™
State Province: Lagos 1ISQ Code: NG-LA

LT,

h"--.....—
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Program Area:
Budget Code:

. Program Area Code:

|
'

Yable 3.3.4: PROGRAM PLANNING OVERVIEW )

Result 1: Result 1: Increased adherence to universal safety precautions and procedures.\nThe
' centrally funded Safe One Injection Project will develop action plans to ensure the adoption of
universal safety precautions. They will help to disseminate these policies to the states. The
project will also assist SACA and state ministries of health to create state action plans.\nUMD
-~ - will train staff in standard blood safety precautions at each of the fertiary canters in whichthey -\ . -
will inttiate ART pmqram'. They will alsn grain staff at each of the primary and secondary sites

-

Total Funding for Pregram Are1:]

Current Program Context:
The national policy stipulates that all healthcare workers observe universal safety precauncns and procedures in the
management of their patients, handling of corpses, disposal of body fluids and other potentially infectious materials.
The policy also states that alt tragitional health care providers using skin piercing instruments shall be educated on
sterilizing techniques before being subsequently licensed to practice and activities of all diagnostic laboratories
should be regulated to conform to guidelines from the federal and state ministries of health \nHowever, adherence to
guidelines is not uniform at the national or at the state levels and vares with each institution. In general adherence
| is Iike!y to be higher with increasing levels and sophistication of health care from primary, secondary and teftiary
; levels in both the public and private sectors.\nThere is 8 considerable volume of hea!th care services providad by
unb'amad or madequately trained individuals and groups in the informal pnvate sector. These services are often
easily accessible at a lower cost than the formal health sector. Adherence and enforcement of universal safety
precautions in such settings is a great challenge. The spread of HIV through the use non-sterile sharp instruments,
infected skin piercing instruments and transfusion with infected blood and blood products is estimated to account for
atieast 10% of the nations infections.
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Program Area: Medical Transmission/injection Safety
Budget Code: (HMIN)
Program Area Code: 04
Table 3.3.4: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM - ‘)
Mechanism/Prima Partnar: Safe Inieefions /. lahn Snow Inn .
Planned Funds:
. e S — e . s. Y ,
. i
Activity Narrative: The centrally funded Safe Injection Project will continue its present efforts to ensure
adoption of national policies and action plans and will disseminate these policies to
the states. The project wil) also assist SACA and state ministries of health to create
state action plans. In addition to the Safe Injection Froject, other cooperating
agencies will engage professional multiplier associations such as the Nigerian
Medical Assaciation and the National Association of Nurse-Midwives (NANM) to
encourage adoption of universal precaution guidelines. Medical personnel
constitute a significant risk group and due to their profession allegiances, they can
2lso be utilized as change agents. For exarnple, local chapters of the NANM are
already engaged in lobbying hospital administrators for protective gear.
The goal of these activities is to ensure that health care workers handling potentially
infectious instruments and body fluids and wastes are adequately protected and
that consumers of health care services are not exposed to infection through the use
of non-sterite and infected instruments (as simple as needles, syringes and
scalpels). . .
)
Activity Category : % of Funds
Commodity Procurement : 61% —_—
- 8 Human Resources - 8% _— -
Information, Education and Communtication 4%
Linkages with Other Sectors and Initiatives 3%
B Logistics . : 3%
@ Policy and Guidelines 4%
M Quality Assurance and Supportive Supervision 4%
B Training 13%
Targets: .
e - ————————~-—-- -— - - O NotAgpiicable - ——-———
Nurnber of individuals trained in injection safety 5,620 O Not Applicable
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Target Poputations:

B Aduly

= Men

Women
Business community
Community loader
Communily members
Community-based
ovganizatiors
Country coordinating
mechanisms
Communtly health workers
Doclors

" Medicalhealth service ;
FOVRESTE - . .o e - S 4
Numes B ’
Pharmmacists

Private health care

providers .

intemational counterpart

organization . o

Media . .

Ministry of Heaith stalf :

National AIDS contro!

program staff

Nongovemmentaf

organizations/rivale

voluntary organizations

Frograrm managers

=] University .
Trainers
B Women of reproductive age

QE

B A &

e mmm e e e e e e e e T

AEE. OE

BEEd &

i

HYouth- - . .. U, - e P——— o P AR ——- t © o = i St s n s« <4 cmmtva—— e
- Girls

A B
Key Legislative Issues:

 Increasing gender equity in HIV/AIDS programs
Volunteers ’ '

Coverage Area: —— e
State Province: Fed_eral Capital Territory ISO Code: NG-FC
(Abuja) .
State Province: Kano 1SO Code: NG-KN
State Province: Lagos . ISO Code: NG-LA

A e e A e e r——. —_— ———— e e e m———— ——
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Program Area:
Budget Code:
Program Area Code:
Table 3.3.5: PROGRAM PLANNING OVERVIEW - ' A )
. Resuit 1: Result 1. Increased access to HIV/AIDS prevention services for high risk populations\nThe
Society for Family Health (SFH) will continue to focus its efforts on Most at Risk Populations
(MARP). Among other interventions, they will use street drama and peer educators to
encourage sex workers to seek HIV. testing, diagnosis and treatment of ST, and correct
{(including the use of lubricants) and consistent condom usa. They will also distribute condoms
- - s 7 - to MARP. Finally, SFH will use 'social mobifizaticon to intredse demand for ST i treatnem, VCT" L
TB BCTS wnw Ty e most ot Ask prulﬁ"ﬂull '\IﬁARP} -
" Percent of Total Funding Planned for Condom Procurements lo I . ;
"Total Funding for Program Area (S)::
‘Current Program Context:

The national strategic focus on Most at Risk Populations (MARFP) emphasizes the identification and targeting of
groups that fuef HIV/ST] transmission rates along with appropriate strategies for reaching them with messages and
interventions, The government promotes condom use as a method of preventing HIVIST! transmission with MARP
and it is mandatory for all mass media promating cendoms to promote A and B as the best prolection strategies.

The national BCC guidelines were launched in 2004. These will facilitate harmonization of the messages as well as -~
improve the guality of messages delivered.\nEarly sexual debut and sexual experimentation characterize certain

youth sub-groups, e.9., out-of-schogl youth who form over half of the youth population and wiha are particularly | Y m—— i }
vulnerable to pressures to engage in risky sexual behavior.\nWith an estimated populauon of 100,000 personnel and A
600,000 dependants, the uniformed services are one of the nation's largest MARP. The USG is the only donor

addressing this critical population. Advocacy and policy development efforts have mobilized funds and staff from the - .

amed forces and police establishments and AIDS contro! units are in place but require strengthening and
decentralizing.\nThe Society for Family Health, the largest indigenous NGO, provides over 80% of the national

- condom supply. in CY 2003, 135,434,304 condoms were distributed via social marketing: 4,835,950 were distributed
to the armed forces and another 655,557 were distributed free of charge elsewhere. DfiD provides funds to SFH to
purchase condoms. SFH sells many of the condoms it distributes.\n\nNalional PLWHA networks and local support
groups have been established and these groups are supparted by the USG to promote prevention ~ *=—=.—
measures.\m\nThe NMOD, through the Nigerian Armed Forces Program on AIDS Control (AFPAC), funds behavior
change and educational programs at 18 of ts medical facifities. In addition, mest Battalion level units also maintain
peer education programs and pre/post deployment education/awareness programs. AFPAC will continue to fund
FYQ5 activities and will not see a USG funded increase in these programs. FY05 will see measures to increase data
collection and an assessment performed of the numbers of individuals reached. This assessment will be performed
by the NMOD with technical consuftation provided by DOD. Expansion of services will be submitted for FY08.
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Program Area: Other Prevention Activities
Budget Code: (HVOP)

Program Area Code: 05
Table 3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: GHAIN / Family Haalth Intamational
Planned Funds:
O gV ROV WU
e i:
Activity Narrative: ) Other prevention adlivities will be targeted at MARPS including transport workers,

prostitutes, men and women in the workplace and other emerging MARPS such as
some youth, men having sex with men and PLWHA. Men and women in the
uniformed services are also a MARP and will be reached initially through
comprehensive repreductive health services funded by separate population funds.
FH1 will work with certain key partners to identify and build the capadity of
indigenous NGOs, and FBOs to expand prevention services. Key indigenous
partners in prevertion activities for MARPS will inctude such Nigerian umbrella
organizations as the National Union of Transport Workers (NURTW) for transpost
- . workers, Nigeria Union of Teachers (NUT) for youth in school, Nigeria Employers

. i . - Consuliative Association (NECA]).and.Nigeria Business,Coalition Against AIBS . . .-

: ’ {(NIBUCCA) for men and women in the workplace in Rivers State, CEDPA's
community mobilization activities will support these and reach wider targets. Other
potential partners include those that have been implemented interventions with
MARPS in the past including. For a cormplete listing of these partners and their
target populations, see Table 1. ‘
The prevention strategy will include communication to change behaviors and social
norms, Improved access and treatment for ST, cormmunication to ingrease demand -
for counseling and testing as well as community mobilization te reduce stigma.
Messages will be tailored appropriately to the target populations, their béfiaviors
and the cultural context in which they live. All activities will focus on self risk
assessment and on methoeds to eliminate or greatly reduce risk. - Activities will
include: B
«  Capacity buikling workshops to develop action plans
»  Communications materials designed within the framework of the
communications strategy and targeted for the appropriate MARP and cuttural
setting
»  Peer.aducation programs in schools, brothels, workplaces and in communities
= Training of trainers for pariner ofganizations in community mobilization and

_ — -—~—- advocacy; basics of HIV/AIDS/stigma, family life education and counseling:
. = Community mobilization activities targeting religions leaders, local businesses
and community members.
= Hold an FBO summit to bring faith-based groups together to share lessons and
~ develop action plans
“ « Increase access and referral to ST! clinics .

= Build capacity of community based organizations to provide prevention services
through small sub-grants with funding and technical assistance in HIV/AIDS as well
as organizational development.
» Referral systems for C&T, STl and TB

President's Emergency Plan for AIDS Refief
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Activity Category % of Funds
Commedity Procurement 2%
H. Community Mobllization/Participation 9%
Development of NeMondLmkageiseferral Systems - % T T - - .
E? Health Care Financing - 1%
_ Information, Education and Communication 12%
Infrastructure 21%
Linkages with Other Sectors and Initiatives 1%
B Local Omganization Capacity Development 4%
Logistics 2%
Bl Needs Assessment 1%
# Policy and Guidelines 1%
Quality Assurance and Supportive Supervision 35%
Training 6%
& Workplace Programs 4%
Targets:
O Not Applicable
Estimated number of individuals reached with mass media HIV/AIDS o O Not Applicable
" prevention prograrns that are not focused on absﬁnenoe and/or being :
farthﬁ:l ——— P )
Number of community outreach HIV/AIDS prevention pmgrams that are 5 8 Not Applicable -
not focused on abstinence and/or bemg faithful ]
Number of individuals reached with community outreach HIVIAIDS 10,000 O Not Applicable
. prevention programs that are not focused on abstinence and/ar being
faithful
Number of individuals trained to provide HIV/AIDS prevention programs 100 .3 Not Applicable
that are not focused on abstinence and/or being faithful
Number of mass media HIVIAIDS prevention programs that are not 0 O Not Applicable
focused on abstinence and/or being faithful
}
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Target Populations:
Men
=] Women
- ®  Busihess community
',,E Caregivers
) Commercial sex industry
g Brothelowners
1  Chents of sex workers
g Commerciel sex workers
co:;:munity leader
Commundy members 3

Community-based
wmm-—. - - . - - . . - . - - - - et me e amm ..‘...-__\ -

Factory workers i
Faith-based organizations
Family planning clients
Health Care Workers
Community heatth workers
B Migh-risk population
@ Partners of sex workers
g Stectyoulh
HIV/AIDS-affected families
HiV+ pregrant women
Media .
Mittary ‘ . ’ -
@ Thckers

vuinarsbie clridren

People Fving with HIV/AIDS

Pregnant women . . R
Students

B Primary scheol

Secondary school

@ Unwersty

Seafarersport and
dockworkers
Sex partnorg

Teachers
Women of reproductive age
Youth )
Key Legislative lssues:

B Increasing gender.equity in HIV/AIDS programs
Addressing male norms and behaviors

Stigma and discrimination

RO ERd

‘R EmAEAAA

BE

@

[ L

“Tt - Coverage Area: T T T T

. State Province: Rivers ISO Code: NG-RI
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Program Area: Other Prevention Activities
Budgst Code: (HVOP)

Program Area Code: 05
Tab'e 3.3.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner { Society for Famil,.v !'_'ea!fh_ ) o K )
Planned Funds:
' ST T CoTTIT
i
Activity Narrative: " The Society for Family Health will engage in a variety of activities to reduce risky

behaviors. They will use road shows (j.e., street drama) to farget prostitutes, their
clients, military, and transport workers, Peer educators will be used to encourage
sex workers to seek HIV testing, diagnosis and tréatment of ST1, and correct
(inciuding the use of lubricants) and consistent condom use. They will also
"distribute condoms to MARP. Finally, SFH will use social mobilization to increase
demand for ST reatment, VCT, TB DOTS among the most at risk population

(MARP), o )

Activity Category % of Funds

Commodity Procurement 10%

Community Mobifization/Participation 21%

& Development of Network/Linkages/Referral Systems . - ——— ..
- “Health Cafg Financing ; T T 3w ' ' '

B Human Resources 6%

8 Information, Education and Communication 7%

M Infrastructure 3%

Linkages with Other Sectors and Initiatives 5%

Local Organization Capacity Devalopment 6% -

Logistics - : 4%

B Needs Assessment 5% Ty

Policy and Guidelines 2% }

8 Quality Assurance and Supportive Supervision 4% ' . -~

Strategic Information (M&E, IT, Reporting) 6%

President's Emergency Plan for AIDS Relief
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El Training ’ 5%
Woarkplace Programs 7%

Targets:
DO Not Applicable

Estimated number of individuals reached with mass media HIV/AIDS 12,000,000 U fot Appilcab_le

prevention programs that are not focused on abstinence and/or bail baing
faithiul

Number of community outreach HIV/AIDS prevention programs that are 320 01 Not Applicable
not focused on abstinence and/or being faithful

Number of individuals reached with community outreach HIV/AIDS 6,000 O Not Appﬂcabie
prevention programs thal are not focused on abstmenoe andlorbeing = 0 0------ - G - N\- -
fi=Tiec1:7t H - . . . 1

Number of individuals trained to provide HIV/AIDS prevention programs 250 O Not Applicable
that are not focused on abstinence and/or being faithful

Number of mass media HIV/AIDS prevention programs that are not 1 . 03 Not Applicable
focused on abstinence and/or being faithful

Target Populations:

B Men

g Women

[ Srothel owners

=] Ctiem of sex workers

Bl Commertial sex workers
Community-based

" organizations

E Family planning clients
E Health Care Workers
Communily health workers
Doctors
Partners of sex workers
Street youlh
HMHast country nabonal
counterparls
Implementing arganization =
project siaff
M&E speciakist/stalt
Miltary
Police
Peacekeeping persanne!
Mobile populations
Sex partners
USG in muntry stafr

BERRAAY

Y|

BEERREEA @

— e Y - e 4 — ——

a Increasing gender equity in HIV/AIDS programs
& Addressing male norms and behaviors
Stigma and discrimination

President’s Emergency Plan for AIDS Relief
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Coverage Area:

State Province; Abia
State Province: Bauchi
State Provinge: Benue
State Province: Bomo
State Province: Cross River
" u1ate Province: Edo T
State Province: Enugl
State Province: Federal Capital Territory
(Abuja) ,
State Province: Kaduna
“State Province: Kano
. State Province: Lagos . . .-
State Province: Qyo
State Province; Plateau
State Province: Rivers
State Province: Sckaoto

UNCLASSIFIED

ISO Code: NG-AB
IS0 Code: NG-BA, '
1SO Code: NG-BE
IS0 Code: NG-BO
ISO Code: NG-CR
iSO Code: NG-ED
¥SO Code: NG-EN
1SO Code: NG-FC

ISO Code: NG-KD
1SO Code: NG-KN _
. ISOCode: NGLA-- - — - - - - - S N R
ISO Cede: NG-OY ' ' {
1SO Code: NG-PL : :
ISO Code: NG-RI
I1SO Code: NG-SO

L
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Program Area: Other Prevention Activities
Budget Code: (HVOP)

Program Area Code: 05
Table 3.2.5: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM .

Mechanism/Prime Partner: . SinnAINS / StopAIDS

Planned Funds: :l

e e o i i e e =+ e e et e e e i et e 2 2 5 e e e —\ —_
- - = - - !'.
Activity Narrative: STOPAIDS will focus their prevention effort at Mile 3 and Abali major interstate
motor marks In Port Harcourt, Rivers State. They will target out of schoo! youth
{13-30). They will involve youth in a participatery manner and encourage them to
* reduce or eliminate risky behaviors,
Acﬁvi[y.tatego,y“_....-,. e m e s = iy - . o of Funds . a e maarn
H Community Mobilization/Participation © 20% :
Bl Development of Network/Linkages/Referral Systems 5%
Human Resources - - 10%
& Information, Education and Communication 30%
B  Infrastructure 5%
& Linkages with Other Sectors and tnitatives 5%
Local Organization Capacity Development 10% :
B Quality Assurance and Supportive Supervision -~ 5% ——
B Strategic information (M&E, IT, Reporting) ‘ 5%

Training . 5%

Presidents Emergency Plan for AIDS Relief
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Targets:
O Not Applicable

Estimated number of individuals reached with mass media HIV/AIDS 0 O Not Applicable -
prevention programs that are not focused on abstinence andfor being : T )
faithful . T

Number of community outreach HIV/AIDS prevention programs thatare 3 " DNotAppiicable” .
not focused on abstinence and/or being faithful .

Number of individuals reached with commurity outreach HIV/AIDS 4,000 O Not Applicable
prevention programs that are not focused on abstinence and/or being
faithfu!

- Number of individuals trained to provide HIV/AIDS prevention programs== -~~~ 50 = - == DI NotApplicable = \~ -~ =" -~

that are not forused on abstinence andfor being feithid . ) H

Number of mass media HIVIAIDS prevention programs that are not 0 O Not Applicable
focused on abstinence and/or being faithful

Target Poputations:

B Men

women
Bl Commercial sex industry
B High-risk poputation

g Fartners of sex workers
B _ Mabile pepulations

B Truckers \
Bl People iving with HIWAIDS
B Woemen of reproductive age .

g. G .o oy
Cmem. . — )
Key Legisiative lsaues!:

. H Increasing gender equity in HIV/AIDS programs
Bl Addressing male norms and behaviors
¥  Reducing violence and coercion
¥ Stigma and discrimination
Coverage Area:

T e

State Province: Rivers 150 Code: NG-RI
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Program Area:
Budget Code:
- _‘Program Area Code: ' . .
‘} . . .-
Table 3.3. 9. PROGRAM PLANNING OVERVIEW
Result 1: Result 1: Improved a\}ailahility of and access to HIV CT services\nRapid expansion of

demand for and access to C&T services in public, private and NGO sacfor facifities. Over
364,000 individuals will be tested for HIV (331,000 by FH1, 5,000 by CRS, 8,000 by SFH, )
"10,000 by StopAIDS and 10,000 by CHAN). To increass uptake of diagnostic C&T services -

.. .___. atthe health facility level, routine counseling and testing will be implemented (basedonan _ \
opt-out approach) in all coliaborating PMTGTIANG, STi, TB, and family planrung sites. Rapld '
“tisks wiill increasingly be usid iv Teduce the need for speciafized stofage and increase ease of
use. Counseling will be instituted and standardized in all USG supported tasting sites, in FCT;
Anambra, Edo, Kano, Lagos and Cross Rivers. Family VCT will be piloted in 4 states to be
determined after the rapid assessment and, if successful it will be promoted in alt target
states. 74 Stand-alone VCT sites in franchised dlinic wili be developed and linked to treatment
and care services. Finally, user-friendly VCT services, especially for youth and MARP will be
established. Approximately, 24,000 TB patients (14,000 FHI, 10,600 WHQ) will be tested and

‘ referred for HIV services in 24 DOTs sites. Approximately 306,538 women will receive

counseling and testing for HIV in ANC clinics in these fadilities.\n\nResult 2 improved quality
of existing C&T services\nUSG will improve the quality of counseling by: 1) improving the
quality of training, 2) expanding topics to include disclosure and domestic violence, and 3)
training more counselors, refrasher courses for existing counselors and training fab -
technicians. USG program will support the refining of the national policy on counseling and
testing will provide the foundation for standardized, quality services throughout the country.
Improving and Using existing training materials 1,000 health workers and counselars will be
trained in diagnostic CT, VCT, basic counseling and quatity preventive, adherence, crisis,
spiritual, couple and bereavement (on going) counseling. Counselors will be included in team

; trainings at the traatment sites described in the treatment section. US DoD will alse suppont -

. tHé Nigerian niilitary through these'coirses. T ensure £ost efMéctive sustainability and ™
improve quality 100 nationat frainers of counselors will be trained. Based on need, sites wil:
be refurbished and renovated to ensure efficient patient fiow and confidentiatity of counseling
sessions and records (recruit trained personnel, space for laboratory tests, counseling and
screening rooms, equipment, Supplies-HIV kits, gloves, sharp disposal containers,
disinfectants). Other barriers such affordahility of C&T services will be addressed, {e.g. free or
subsidized cost) and performed in client friendly, confidential settings. Quality tools (SOPs,
flowcharts, forms and records) will be systematically used 1o ensure the quality of services.
Precesses will be monitored and evaluated for their performance. Biological tasts will be
assessed to guarantee accurate tests results, using internal and external controls procedures,
under the guidance of UMD. Faor liability, issues of quality assurance, confidentiality,
counseling, proper record keeping and safety precautions are entrenched in the operational
system of all the sites as a key measure of quality and cutcome of the project \nQuality
assurance will be promoted in all C&T sites to ensure the provision of quality counseling and
laboratory services. Measures will be instituted in all USG supported sites fo assess staff
competency, client satisfaction and adherence to C&T protocols to hetter inform the
expansion plan.\n\nResult 3: Strengthened linkages and existing health care
natworksinEstablished and strengthened linkages between counseling and testing sites and

" _HiV-related services will increase the efficiency and effectiveness of comprehensive servicas
delivery e.g., CD4 testing for positives, prevention, care, and support. This
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Total Funding for Program Area [§):

Current Program Context:
The National Objective is to establish and support a network of Voluntary Counseling and Testing (VCT) centers.
GON target is to ensure access to quality CE&T services to al least 50% of Nigerians by 2010. The number of trained ‘-
VCT counselors and testing centers is improving but activities are generally limited to very few states and many . . ‘}
states have no sefvices. There ate only 108 VCT centers nationally and the quality of most of these needs
-improvemant _There is 2 limited number of nra and poet teet counselore and aven lese councelore for on aoing-
counseling in Nigeria. Most of the counselors undergo a five<iay training course which is equivalent to an AIDS
orientation course in settings like, Southem Africa. \nDue to the high stigma and denial, low uptake of voluntary
counseling and testing is a major obstdcle to access to VCT services. The Nigerian Demographic Health Survey
2003 reports that only §% of women and 14% of men have ever been tested and received results of their HIV test,
Only 3% of women and 6% of men have been tested and received results during the 12 months precading the
survey. The vast majority of the poputation 135 million (approximately eight in ten) has never been tested for Hiv.
Data from a varlety of ANC revealed that overall almost one-quarter of women received counseling about HIV/AIDS - N e e o o
during an antenatal care visit A majorify of women in the South East and South West (about six in ten).received . i ’
AIDS counselmg Among women in other reglons, thase who received : any ¢ information were in the minority, -
espedially in the North East and North West where less than two in ten received HIV/AIDS counseling.\iln Nigeria
most of the emphasis has been on VCT due to the high fevels of stigma and denial. However, routine testing is
common in the Nigerian health settings and the uptake is substantially high, This makes the introduction of HiV
routine testing and/or diagnostic H1V testing more acceptable. During 2004 USG will support the review and .
updating of the Counseling and Testing protocod and guidelines to integrate diagnostic tasting in health facilities,
which will strengthen the practice which so far has been viewed as mandatory testing as well as assist in providing
comprehensive HIY information to the patients. \nCT is a key component to the program's prevention, care and
treatment interventions. In support of the government policy the program will support the GON policy as well as use
the approved tests to ensure that the clients receive their resutts on the same day. The program will build on existing
interventions to develop sub agreements with NGOS, governmental and FBO organizations in each collaborating
state to implement CT services, and will provide technical assistance to strengthen their capacity both to implernent
high quality CT and to manage programs with the ultimate goal of local organizations/instiutions warking -
independently. \nThere are no other donors or intemational partners working specifically in the area of counseling
and testing. Howevaer, the USG initiated the first two stand

e M i A i craa . S s el Y% - — emar = T
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Program Area: Counseling and Testing
Budget Code: (HVCT)

Program Area Code: 06 _
Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

 Mechericm/Prime Partnor: - ! Cabhnlic Bolicf Sorvicos - . . . - — e e

Pianned Funds: l:

e e e T e e e e e e e e e e M e

-

Activity Rarrative: CRE supports comprohenuive cure and suppw! sundwes In eight diccssss in G - N

’ states, FCT, Edo, Plateau, Kaduna, Nassarawa and Niger CRSworkswith 10 . __. . _
partners; Catholic Secretariat of Nigeria, Archdiocese of Abuja, Archdiocese of Jos,
Archdiocese of Kaduna, Archdiocese of Benin City, Diocese of Katanchan, Diocese r
of ldah, Diocese of Lafia, Diocese of Minna, Mildmay International. The program
supports multiple trainings and engoing monitoring and support for Parish AIDS
Volunteers (PAVs), as well as tha establishment of formial referral netwarks with.
Catholic health facilities to facilitate access to CT services. During the fiscal year,
CAT will start in February 2005 and the eight sub-grantees will provide CT services
to approximately 1, 568 people in B Catholic dinceses. 24 diocesan staff will be
trained in CT within the Fiscal Year. In the award year the sub-grantees will provide

_ CT services to approximately 5,000 people in 8 Catholic dicceses, 48 Catholic
health facility staff from 24 health facilities will be trained in CT. The program will .
take advantage of the wide network of the Catholic health faciliies to expand -
service provision. All HBC services will include a CT component and 25 diocesan
participants will be trained as trainers, 25 Health Care Workers will be trained in
HBC, 400 community volunteers will be trained by Diocesan staff and 211ab

. ) technu:ans will be tralrled on rapid test use.

ki ' -

- e ———————

Activity Catagory % of Funds
B Commodity Procurement - - ‘ 15%
B Community Mobilization/Participation : 29% “——
Development of Network/Linkages/Referral Systems 10%
® Local Crganization Capacity Development . 10%
B Quality Assurance and Supportive Supemsnon 10%
&8 Training 26%
Targets:
O Not Applicable
Number of individuals trained in counseling and tesling ] 446 O Not Applicable
Number of individuals who received counseling and testing . 5000 0 Not Applicable
Number of service outlets providing counseling and testing 24 ~ 0 Not Applicable
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Activity Category % of Funds
Commodity Procurement 2%
8 Community Mobilization/Participation 9%
& Development of Netwoﬂdhnkageszefena! Systems ' ’ 1% - - TN T
B Hszih Care Financing — - 1% i
# information, Education and Communication 12%
B infrastructure 21%
Linkages with Other Sectors and Initiatives . 1%
B Local Organization Capacity Development 4%
M Logistics 2%
H Needs Assessment 1%
Policy and Guidelines 1%
Quality Assurance and Supporiive Supervision 35%
& Training - 6%
& Workplace Programs . 4%
Targets:
3 Not Applicable
Estimated number of individuals reached with mass media HIVIAIDS o 0O Not Applicable
pravention programs that are not facused on abstinence and/or being

faithful__ . - e nn

. Number of community outreach HIV/AIDS prevention programs that are 5 O Not Appiicable
riot focused on abstinence and/or being faithful ]

" Number of individuals reached with community outreach HIVIAIDS 10,000 O3 Not Applicable
prevention programs that are not focused on abstinence andfor being :
faithful _

Number of individuals trained to provide HIV/AIDS prevention programs 100 .3 Not Applicable
that are not focused on abstinence and/or being faithful
Number of mass media HIV/AIDS prevention programs that are not 0 0O Not Applicable
focused on abstinence and/or being faithful
President's Emergency Plan for AIDS Relief
12/09/2004 Page 74 of 230

Country Operationa! Plan Nigeria FY 2005

UNCLASSIFIED

"




TSI am———...
UNCLASSIFIED

Target Populations:
g Men
Wormen
B Caregivers
Community feader )
Community members : ’ )

E — Communitty-Sased -
ovganizations
4 Faith-based organizations

B Heakh Care Workers
Community health workers
W HIVAIDS-affected families
M HiV+ pregnant women e

Host country natongl . . . R, . -
" counterparts T 1 T 0 . ; - T i
mmmmmnlzsm- R D : e T

projact stalf . -

Peaple fving with HIVIAIDS

FPregnant women

Program managers
Religiousfraditional leaders
. .o
Yolunteers

Women of reproductive age
Key Legislative Issues:

o e e ey

NNNEEEE & E

& Volunteers
B Stigma and discrimination
Coverage Area:

-.State-Province: Edg= ~ -~ v - ' IS0 Code: NG:ED* - : . )
State Province: Federal Capital Temtory 150 Code: NG-FC -
(Abuja) .

State Province: Kaduna 1S0 Code: NG-KD

State Province; Nassarawa ISO Code: NG-NA
State Province: Niger 1SO Code: NG-NI

State Province: Plateau ISO Code: NG-PL

President’s Emergency Plan for AIDS Relief
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Program Area: Counseling and Testing
Budget Code: (HVCT)

Program Area Code: 06
Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: GHAIN / Family Health International

rianned Funds:’ -

‘ hN .
Activity Narrative:™ - ~ --  InFY04, FHI is providing ongoing support to the 35 established VCT sites and plang = - | ~-—~. =~ -~ -
. - to sipand 40 40 new sites in the 11 focus stetss, esisblish YT canters in & miltary .
climcs, and test 331,000 individuals for HiV. In the award year, FHI and GLRA will
continue to expand HIV testing and counseling in tertiary and secondary heaith
facilities in 11 states. Sub agreements will be developed with the Ministry of Health
_ and private health facilities in each State fo support service delivery. Renovation

and refurbishment of sites will be completed as needed, National guidefineson
HIV counseling and testing, referrals and record keeping wilt be adapted for use at
health facilities alongside standard operating procedures (SOP). in the fiscal year
FHI will support trainings and refresher courses for 71 health workers and
counselors in HIV counseling dnd testing based on nationa! guidelines and 151 for
the award year. In the fiscal ysar 31,250 people will receive C&T and approximately
331,000 people in the award year. M&E training will also be provided to 20 heaith
workers ensure data quality and imely reporting. Referral mechanisms will be
strengthened from and between health facilities (TB clinics and HIV- clinical care
services) as well as to community socio-economic programs. Mass media
communication will be extensively developed to help create and increase the

- demand for HIV lesting; it witl indlude TV and radio spots. FHI will support and

; encourage CT integrated services, such as family planning, prophylaxis for HIV

positive TB-clients with inactive TB; youth friendly services and post-test clubs. FHI-
will also pilot family testing in the four states and if successful it will be integrated in
the USG program as a fully-fliedged approach to expansion of CT in Nigeria. All the
71 outlats will provide screening for HIV in the TB clinics, cut of the 331,000
individuals tested 31,250 TB clients will receive CT services. FHI will continue to
provide technical oversight on counseling and testing within ANC including
{1)training on CT as part of the bigger PMTCT training, (2) infrastructure for CT at
some sites that have not been developed (13 sites already have the CT
infrastructure). FHI and UMD will work synergistically within the tertiary 16ve!
facilities. FHI will strengthen the CT activities within the relevant Units of these
hospitals. FHI will identify new partners in the slates, building on experience and
lessons learmed from these partners to rapidly expand services. All pariners will be
linked with cther members of the integrated network to ensure collaboration and
effactive referral mechanisms.

Activity Category % of Funds
& information, Education and Cornmumcatlon 33%
Infrastructure 3%

& Llocal Organization Capacity Development 23%
B Quality Assurance and Supportive Supervision 16%
B Strategic lnformation (M&E, IT, Reporting) 12%
B Training 13%
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Targets:
O Not Applicable

Number of individuals trained in counseling and testing 252 [ Not Applicable

Number of individuals who received counseling and testing 323,000 O Not Applicable o )

Nipmber af condice auffote oroviding coongaling andteeting .. .. . - .. .. T1.. . - OO Not Appiicabla. ..

Target Populations:
B Men i B Religloustraditional leaders
Women Students
B Business community g Univesity .

e Dd.._Caregivers_.._ .. ._.... — ..B)- Seafsrershpotand~ -- —-- e e e e i e e e e e e e e = e
@. Clenssorsexwokers . dochworkers _ bl
@ Commercial sex workers Sex partners :

Community members Women of reprodurctive age

Communﬂy;basod Youth

organizations

Country coordinating

mecharisms

Disabled populations

Factory workers

Faith-based organizations

Family planning clients

Health Care Workers : -
Community health workers A
Doctors
Medicalhealth service
providers -
Nurses ’ L
memssss | ; )
Traditonal birth atiendants
Traditonal healers

Private health care

providers

Midwives

High-izk poputation

Discordant coupfes .

Injecting drug users . -
Men who have sex with '

A 83
A |

EdEad
Gaa

H

g RAAAA

men
Paripers of sex workers
Sireet youllr
HIV/AIDS-affected families
Hiv+ pregnant wornen
MEE specialst/stalf
Miltary
Police
—— — — &1 —Peacekeeping personne e T S s s e e T e T
g Tckers
Nationial AIDS control
program staff
Ormphans and otfier ’
vuinerable children *
People lving with HIV/AIDS
. Pregnant women
Progfem managers

A 8338

aEgagd

HAEA R/
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Key Legislative lssues:

B  Increasing gender equity in HIV/AIDS programs
Stigma and discrimination

' 'i Coverage Area:

State Provinge: Adamawa . . 150 Code: NG-AD

State Province: Anambra " 1SO Code: NG-AN o T

State Province: Bauchi 18Q Code: NG-BA

State Province: Cross River ISO Code: NG-CR

State Province: Edo ISO Code: NG-ED

State Province: Federal Capital Teritory 1SO Code: NG-FC

(Abuja} _ : ,
- State Province: Kang—-— - « - < - ~=— 180 Cod8: NG-KN— - = — oo e e Ce e e ZM s

State Province: Lages - - - 180 Onda NGLA- . . - : . d .

State Province: Nassarawa . . 1SO Coda: NG:-NA-

State Province: Niger 150 Code: NG-NI

State Province: Rivers ISQ Code: NG-RI

——
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Program Area: Counseling and Testing
Budget Code: {HVCT)

Program Area Code: 06

Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM _‘ . \
Mechanism/Prime Partner: " DOD HIV/AIDS Contract / Henry Jackson Foundation L R
" planned Funds:  ~ s o e .
e i e et e e e m e mas g — e
.- - . g
Activity Narrative: FY0S will strengthen VCT clinics at 10 NMOD medical facilities, train 25 new VCT

counselors, and tast over 80,000 individuals for HIV seroreactivity. Refresher
courses will be organized and implemented at existing VCT sites. Appropriate
National testing and counseling guidelines, referral procedures, data collection and
reporting procedures will be standardized.

:' -’

Activity Category ) % of Funds
B Commodity Procurement 10%
B Community Mobilization/Participation 15%
Development of Network/Linkages/Referral Systems 10%
M Human Resources - 5%
H information, Education and Commtnication ‘ 5%
Infrastructure . 15% e
& Linkages with Other Sectors and Initiatives . 5%
Local Organization Capacity Development 10%
M Quality Assurance and Supportive Supervision 10%
B Strategic Information (M&E, IT, Reporting) 5%
B Training 10%
Targoets:
I Not Applicable
- — — — . -Number of individuals trained in counseling and testing - —g§———=== [ Not Appiicable— — """ "~
Number of individuats who raceived counsefing and testing - 8,000 00 Not Applicable
Number of service outlets providing counseling and testing X 10 ' 8 Not Applicable
1
)
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Target Populations:

Man

Wornen

Brothe! owners

Crents of sex workers
Commercial sox workers

AREEA

A Faaihelosmio— ol s
BT r ey G ning weging

Govemment workers
E1  Healh Care Workers
Community health workers
g Dodors
"B Medicalhesith service
provigers

B Nises T
A - Pl
(2] Midwives

B High-isk population

- Partners of sex woikers

@ Sreetyouth
HIVIAIDS-affected families
HiV+ pregnant women .
Infants
Milzary
Peacekeeping persanng!
Miners
Peopie fiving with HIV/AIDS
Pregnant women
Refgioustraditional leaders
Sax partners

. USG in country.staff. ..

USG Headguarters staft
Widows
Women of reproductive age

Key Legislative Issues:

o

NROERAENRNEAEAQ

~
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1

M Increasing gender equity in HIV/AIDS programs

Coverage Area:

State Province: Federal Capital Territory
(Abuja)

State Province: Kaduna

State Province: Lagos

State Province: Platea_u

President's Emergency Plan for AIDS Relief
Couniry Operational Plan Nigeria FY 2005
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Program Area: Counseling-and Testing
Budge! Code: (HVCT)

Program Area Code: 05
Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . . ,}

Mechanism/Prime Partner: f Society for Family Heafth

Planned Funds: | |

Activity Narrative: SFH will work with Population Services International, Exp Momentum, Marketing
Promotion Concepts 8, and *Make We Talk' MARC franchised clinics. CT is
deployed as ar entry point to prevention, treatment, care and support for the
MARPs. SFH community level intervention will expand from 29 communities by the
end of 2004 to 45 communities by the end of 2005. Each community will have one
service delivery outlet (which will be a network member of the proposed franchised
network). Three service providers comprising of nurses/community heaith
extension workers and doctors will be frained per clinic in service delivery, incduding : .
counseling and testing. Each outlet will in turn establish referral linkages with at ,
1835t 2 other outials; i Cases where the cormunity Ghnics are unabla to provide il ' :
counseling and testing services. . In fiscal year, approximately 1,392 people will be
referred and followed up and this will be increased 1o 2,160 by the end of the award
year. It is estimated that each service delivery outlet will provide counseling and
testing sefvices to at least 20 clients per month. Approximately 8,000 MARPS will be
testad and counseled. To increase demand for CT SFH will develop BCC
interventions such as mass media campaigns to complement the community live
drama and interpersonal communication activities to be carried out by the PSRHH
team (co-funded with DfID), 100 civil society organizations partners.and peer
facilitators/educators who will be trained in effective communication for community
culreach. The 45 communities will be spread over approximately 15 stales of
Nigeria, in Lagos, Kano, FCT, Qyo, Edo, Rivers, Cross Rivers, Abia, Enugu, Benue,
Plateau, Bauchi, Kaduna, Bomo and Sokofo.

e

Activity Category % of Funds
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Community Mobilization/Participation
#1 Devefapment of Network/Linkages/Referral Systems -

¥l Health Care Financing
& Human Resources

"B Information, Education and Communication

‘B Infrastructure

M Linkages with Other Sectors and initiatives
i~ Local"Urganization Capacity Deveiopmenti

¥ Logistics
Needs Assessment
Policy and Guidelines

B Quality Assuranice and Suppartive Supervision
Bl Strategic Information (M&E, IT, Reporting)

Training

- H--Workplace Programs

Targets:

R Bf—co - o e

3%
1%
10%
5%
4%
9%
%
5%
Ti%

2%

9%
4%
3%
8%
4%

01 Not Applicable

Nurnber of individuals trained in counseling and testing

225

O Not Applicable

Nurmber of individuals who Teceived counseling and testing

8,000

O Not Appiicable

Number of service outlets providing counseling and testing

45

0 Not Applicable

Target Populations:
B Men
women
B Caregivers
©  Commertial sex industry
. B Brothel ownels
... B, Cllents of sex workers

Commercial sex workers .

Communiy members
Community-based |
organizations
Faith-based organizaltions
Health Care Workers
Community health werkers
Medicalheatth service
providers
Nurses
Private health caro
providers

&) Highisk population

. Partners of sex workers
B Streetyouth

¥ HIV/AIDS-affected families

Bl Hivs pregnant women
- ) Most country national______
counterparts
Mitary
Police
Ministry of Health staff
Mobile popuiations
Nationa! AIDS control
program staft

Nongovemmentai

organizetionsiprivate
" voluntary orgarnizations

AR A&
L

8 A

& QA

Orphans and ather
vuinerable chidren
Pecple bving with HIV/AIDS

ReligiousAraditionaf leaders
Secondary schaol
Universdy
&~ Sexpartiérs” *

Teachers

Traners

Women of reproductive age
Youth

B8

Eoam

President's Emergency Pian for AIDS Relief

Country Cperaliona! Plan Nigeria FY 2005

UNCLASSIFIED

12/08/2004

Page 91 of 230




e ——
UNCLASSIFIED

Key Legisiative Issues:

1] Ihcreasing gender equity in HIV/AIDS programs
Addrassing male norms and behaviors
@ Volunteers

Stigma and discrimination . TN
Coverage Area: ' )
TstateProvince:Abian T 0 0 77 7 iS50 Code:NG-ABT T .
State Province: Bauchi 150 Code: NG-BA
State Province: Benue 1S0 Code: NG-BE
State Province: Bomo 1SO Code: NG-BO
State Province: Cross River 150 Code: NG-CR _
State Province: Edo ’ ISO Code: NG-ED : \
----= - ---Gtate Province: Entgu —- - - ===~ - —- -~ ——- =180 Code:NG-EN -~~~ -— ==~ --—- - TTommT o rmmEeTs s
- State Province: Fedsrs! Capis! Tamiory - - - 80 Codus RG-FC . tee
(Abuja}.. - o . . .
State Province: Kaduna ISO Code: NG-KD
State Province: Kano. 1SC Code: NG-KN
State Province: Lagos ’ 1SO Code: NG-LA
State Province: Oyo 1SO Code: NG-OY
State Province: Plateau SO Code: NG-PL
State Province: Rivers 180 Code: NG-RI
State Province: Sokoto - 1ISO Code: NG-SO
)
)
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Program Area: Counseling and Testing
Budget Code: (HVCT)

Program Area Code: 06
Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

. . Mechanism/Prime Partner: _ StopAIDS / StopAIDS e e e e
Planned Funds:
U U A R
- - . - - ""_"":.—.—.‘1"' -
Activity Narrative: StopAlDS will implement \ICT in Lagos state. VCT services will complement care

and support program as an integral component. Free VCT services will be piloted in
Lagos metropelis/sate. The VCT activities will adopt a mutti-faceted approach
targeting the grassroots population at 5 operational major interstatefinternational
motor parks iddo, idi-Magoro, Mile 2, Ojota and QOshaodi. In addition the program will
strengthen and expand the existing linkages with private and public health facilifies
for screeningftesting of HIV and related diseases. it will feed into the care and
support services which will be implemented in Lagos. The program will train 5
-health workers in each post and provide CT services for 10,000 people, Activities
include: Renovation and refurbishing of sites; ;
Support for development and dissemination of guidelines and policies; Training of
counselors; Quality assurance; Demand creation; Strengthen referrat netwarks; and
capacity develapment for local institutions.

Activity Category - % of Funds

& Commodity Procurement 10%
B Community Mohilization/Participation ’ 20% ,
B Development of Network/Linkages/Referral Systems 5%
Human Resources 10%
M information, Education and Communication 5%
— .. ®_Infrastructure 10% — —

Local Organization Capacity Development . 10%

~ B Logistics 5%
B Policy and Guidelines 5%
%] Quality Assurance and Supportive Supervision . 10%
B -Strategic Information (M&E, IT, Reporting) 5%
Training 5%
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Targets: '
01 Not Applicable

Number of individuals trained in counseling and testing 25 O Not Applicable

Number of individuals who received counseling and testing : 10,000 O Not Applicable S )

I e e e e LY LR

T - . . e - e e e v e e Y o L
- Mumixe of service vuliels providing vounseiing and tesiiiy — ~ & O Net Applicebis

Taréet Populations:
B Men
= Viormen
F Chents of sex workers
—_— -.-.__.E—Hmmw[ab‘m--—m-n.—m .;...‘M - -.‘_.._ e me Btmm . b At im e e A e e &= me T W tamm A ma R et m aam mimta v - \ A= e o
. E_ﬂ:—l—@-—_;’w-—mﬁ—g- - - - Ca - - F . - - B
B Mobile popuiations
= Truckers .
F1  Pecple living with HIVAIDS
B Gt
@ Boy
Key Legislative Issues:

Increasing gender equity in HIV/AIDS programs

Coverage Area;

State Province: Lagos ' '1SO Code: NG-LA .

P e N e L o e T e . - -
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Program Area: Counseling and Testing
Budget Code: (HVCT)

Program Area Code: 06
Table 3.3.9: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

. Mechanism/Prime Partner; _{ Tha Christian Health Association of Nigeria
Planned Funds: :

——— —— - - - . - - - \

Activity Narrative: CHAN intends to establish 3 CT centers to provide minimum acceptable standard
working equipment and materials (HIV test kits and reagents), and train 150
relevant staff in counseling, testing and screening techniques. Each VCT center will
be strengthened through renovation and refurbishment. Like all other sites quality
assurance, confidentizlity, counseling, proper record keeping and safety
precautions are entrenched in the operational system of all the sites as a kay
measure of quality and outcome of the project. The centers will establish linkages ~~ ~
with all the community suppont groups, PLWAS clubs and available reliable public -
and private laboratories for credibility of results and assurance of quality. Networks
will also be built across the three established VCT centars by periodic review of
technigues, strategy and quality assurance, Biannual quality assurance meatingss T
will be supported in the two-year project. o
The CT centers are expected to be accommodated in the Mis in the 3 designated
- " .. towns-{Mambilla Baptist Medical Convention Gembu in Taraba State; Holy Rosary- |
- * Hospital Emekuku Oweni in Imo State and Our Saviour Hospital Elele in Rivers
State). 12-mission heaith institutions will be provided HIV test kits and which will
provide laboratery referral services in the adjoining M) in the States in the Zones,
The CT centers will be the bases for cornmunity awareness and Home Based Care
and support for HIV infected mothers, The CT centers will initially be established by
- the project and test run for about 2 years of the project and if successful and
sustainable will be scaled up with support of interested denominations,
approximately 10,000 pregnant women will be tested, .
Twelve community campaigns to sensitize and mobilize the communmes ‘served by
the selected health instibtions will be carried out to further create awareness
among the communities on the benefits and availability CT services and other
HIV/AIDS related services. The process will identify and create community
vanguards on HIV/AIDS composed of mainly volunteers in the communities who will
form a liaison between established institutions for HIV/AIDS services and the
communities. Directly, about 2400 will be sensitized in a community awareness
seminar but 12,000 community members are likely to attend in the 12 communities
where the selected Mis are situated.

Activity Category ' % of Funds
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10%
15%
10%
5%
5%
15%
5%
10%
. 10%
5%
10%

Commodity Procurement

Community Mobilization/Participation

Development of Network/Linkages/Referral Systems

Human Resources

Information, Education and Communication

Infrastructure

Linkages with Other Settors and initiatives

Local Organization Capacity Development

Quality Assurance and Supportive Supervision
" Swategic imbrmauon (MBE; 1T, Réporting)

Training

QHEOEOEARER

Targets:

[3 Not Applicable

- Number of individuals trained in counseling and testing~=——"" ="~ 7""7"7"""" 7 150

""""" o NotApplimbIe"’\j'“"” e -

N;;Eb-,e!ﬁf iﬁii;@héfé ;"'}‘—Q reoei@. 06_UN§E!in9 and testing

10,000 1 Not Applicable

Number of service outlets providing counseling and testing

3 O Not Applicable

Target Populations:

Men

B Women

| Discordant couples
HIVIAIDS-affectad tamilies
HIV+ pregnant women

Orphans and other
wuinerable children
People tiving with HIV/AIDS

Rolgioustraditional leaders
Widows:
B Gins

g 338

N’

L s et et eante A

B Bos- -
Key Legislative Issues:
Increasing gender equity in HIV/AIDS programs
Coverage Area:
1SO Coda: NG-IM

150 Code: NG-R!
18O Code: NG-TA

State Province: Imo
State Pravince: Rivers
State Province: Taraba
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Program Area:
Budget Code:
.. Program Area Code:
i
Table 3.3.7: PROGRAM F.'LAI'INING OVERVIEW
‘ _Result 1: Resutt 1: Strenglheﬁed delivéry of integrated HIV and TB services at Emergency Plan ART

POS\nAccarding to the PHRPlus repart from January 2004, the cost of biannual testing end
treatment of TB in ART delivery sites in Nigeria is less than [ er client. Through activiies
in the FY05 COP, USG-Nigeria s investing in all three of its major ARV partners (FHI, UMD,
and Harvard) to ingorporate TB diagnosis and treatment ag standard of care at each POS. In N
_ . ___ = -— - eachsite we wil fund activities designed to insure that all HIV patients suffering from TB B e .
o T infecton are ac aocutatety Yy diaghosed and treateq, Since most AR | 51195 afé being pianned n- oo
tertiary or secondary centers a minimal investment in infrastructure should be required and - Tt
our activities will focus on training and networking. In all ART service deliviry sites, clinical
staff and counselors will be trained to recognize TB infection in HIV+ clients and provide -
. appropriate treatment or prophylaxis. \nApproximately 335 medical personnel will be trained
(100 UMD, 100 Harvard, 100 FHI, 35 DOD). Gomprehensive HIV care training of physicians
and nurses will be carried out using a standardized curriculum which will include proper
management of TB co-infection. Laboratory facilities that are currently canducting HIV testing,
or those upgraded with Emergency Plan funds to perform HIV testing, will be cross-trained to
ensure quality sputum-smear microscopy capacity. To facilitate rapid scale-up at sites, USG
wilt hire or redirect additionat staff to provide medical assessmeant, nursing care, counseling
servicas, laboratory testing, medical records management, and data collection for ME,
Approximately 13,700 HIV+ clients (4,500 tested by UMD, 8,000 tested by Harvard, and 1,200
by the DOD) will be tested and treated for TB in each of the 17 major ART sitas.\n\wResult 2:
Strengthened capacity of health professionals to diagnose and care for HiV-infected TB
 patients at existing TB DOTS centers.\nintegrated TB/HIV services will be initiated in 24
DOTS sites in 6 states in coilaboration with TB Control Program in the FMOH, the WHO and

——— s s a e

- - FHL In these selected DOTS centers we '\mll work to ensure lhat every TB patient is tested for . -

all newly diagnosed TB patients in centers within 20km of a designated USG or GON ART
center.\nCenter at Zaria. Approximately, 24,000 T8 patients (14K FHI, 10K WHO) will be HIV
tested and referred for HIV in 24 DOTSs sites.\n\nResult 3; Strengthened institutional capacity
of FMOH DOTS training facilities and indigenous organizations caring for HIV+ TB patientstinA
criticat component of the TB/HIV strategy is to build and improve the strengths of the existing
TB DOT network in Nigeria. This is anchored around a single training facility in the city of
Zana in Northern Kaduna State. FY05 Emergency Plan activities will upgrade the National
Tuberculosis and Leprosy Training Center to provide a platfortn for cross-trdining and quality
control of TB/HIV activities in Nigeria. This facility currently provides initial and refresher
training 1o integrated teams from all nationally recognized DOT centers on a reguiar basis.
NLR and tha FMOH currently fund the training facility although dients pay a tuition fee from
either parastatal or NGO supported LGA DOT centers. USG will support cusmmiculum
development, teaching laboratory upgrades, and staff support to fully train staff from the 24
DOTS/VCT demonstration facilties described in Result 2. Through this activity in FY05 USG
support will allow the training of 120 DOTS service providers at TB diinics in VCT and HIV
testing procedures (standard training units are teams of four-five including physicians,
laboratorians, health care workers and HMIS personnel from each DOT center). A
standardized training curriculum will be adapted for the iocal context and integratedintothe____
normal "“refresher” training protocols at Zaria as well as into traini
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Total Funding for Program Area ($)

Current Program Context:
Nigeria has one of the highest tuberculosis burdens in the world. Available data indicate that between 25-50 percent
of Nigerian TB patients also have HIV, but no systematic survey of co-infection rates has been conducted since . -
2000 (FGON, 2001, WHO 2603). Unfortunately only 10-15% of an estimated 320,000 cases have been detected. ¢ )
Given the low overali rate of HiV in the Nigerian population, and the high rate of co-infection of TB patients with HIV, .
.TR.natients affer o natiral nra-erreancd nonl of notential ART cliente, It ic acsantiol towdilize thie poal M TBpatiente .. .. L Lol T0 .
if the long-term goals for ART are 1o be achieved in Nigeria, 350,000 ART dlients cannot be practically identified by '
VCT in the general population. However, fully utilizing this infrastructure must be done carefully so as to not
compromise the quality of service offered by the NTP. investment in the existing infrastructure 1o improve the case
detection rate is a cost-effective and sustainable means to enhance HIV services in this high-risk population, In the
first of several years of planned programming this investment will focus on providing quality TB care to HIV patients,
providing VCT-services arki ART referrai to TE patients in a few DOT centers, investing in a national capacity to
. roll-out VCT. services fo all.TB patients, determining the exact prevalence.of HIV.in new.TB patients, and .. . Y —e e icam o ae
. strengthening the nationwide system for. TB diagnosis and treatment. In subsequent years USG efforts willsupport . .. ... - -7 .
fuli access of TB pahents to VCT sennces and mtegrabon of ART services i mto outlylng rural TB DOTS centers. \nAs .

Short-Course (DOTS) programs in nearly all states and the FCT. It is estimated that 1,659 health facilities

accounting for 33% of eligible health facilities have DOTS treatment centers in 400 of 774 Local Govemment Areas

located in 33 of 36 states and the FCT. DOTS programs in 14 states, Benue, Kaduna, Akwa lbom, Cross Rivers, .

Kano, Rivers, Adamawa, Bauchi, Oyo, Delta, Ebonyi, Edo, Ogun and Ondo are quite’strong. Initially, the USG will - 1
target activities in agreed-upon focus states {Cross Rivers, Kano, Rivers, Adamawa, Bauchi, Eda, and Kaduna) and . |
progressively expand to include additional states. \nln 2003, 42,974 new cases of TB were reperied in these facilities - |
(WHO-USAID-NMOH Mission Report, March, 2004). This coresponds to approximately 13,000 to 21,000 TB-HIV . ‘
co-infected individuals annually, Patients benefiting from the TB control program are not necessarily aware of their :

HIV status and management of HIV infection and treatment of Ol is not linked on significant scale with T8 control

activities. \nTwenty-five tertiary institutions are currently implernenting the National ARV access program, Linkages ‘
need to be made to strengthen development of a comprehensive care package for PLWHA who are co-infected with .
TB at these institutional sites. Surveillanca and menitoring are being undertaken by NTBLCP and NASCP but the ;

other interventions are sub-optimally implemented. NACA has strong community and home-based.development

projects in several selected states, which ¢an be used 1o further bolster TB-HIV referral systems.\nThe FMOH has
indicated a strong interest in integrating the NTP with national ART scate-up activities. Leadership changes within .
the NTP have also created a climate conducive to integration of VCT/ARV components. - )
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Program Area: Palliative Care: TB/HIV
Budget Cade: (HVTRB)

Program Area Code: 07
Table 3.3.7: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

. . Machanism/Prime Partner: ._ ___ /Harvard Unjversity School of Public Health

Planned Funds: l:l

- — ' S . SR

i

Activity Narrative: In the first year of the program, the long waiting fists at Harvard/APIN sités™ "~ ~
. decreased the need for large HIV screening efforts. it is anticipated that significant
HiV screening efforts may be needed in 2005, which will identify large numbers of
HIV infected people, a fraction of whom will be TB coinfected. APIN estimates that
over 70% of these individuals will not meet the National ARV Guidelines for ART
therapy and may require TB/HIV care.
At the 11 EP/APIN Plus sites Harvard plans a comprehensive care program. This
includes diagnosis and treatment for STDs, Ols and TB. TB will be diagnosed by
sputum and chest radiograph following the National TB guidelines. APIN estimates
TB treatment will be required in 20% of HIV infected individuals identified. In
addition, APIN will monitor CD4 cefl count tevels in crder to provide ART when -
eligibility criteria are met. Approximately 100 physicians, nurses and counselors will
be trained at the Nationa! Tuberculosis and Leprosy Training Center in Zaria to
reinforce secendary prevention messages to HiV infected individuals and their
families. APIN's conservative estimate for the care prograrn is 8,000 HIV infected
individuals based on a rate off__Jper year of care.

Activity Category % of Furds sorne

Commodity Procurement . 50%
Human Resocurces ' 20%
B Infrastructure 10%
Local Organization Capacity Development 2%
Logistics : %
B Quality Assurance and Supportive Supervision 2%
Training ‘ 10%
Workplace Programs 3%
N . Targets:
O Not Appiicable T
Number of HiV-infected individuals (diagnosed or presumed) who 3,000 0 Not Appiicable -

received clinical prophytaxis and/or treatment for TS

Number of individuals trained to provide clinical prophylaxis and/or - 100 O Not Applicable
treatment for TB to HIV-infected individuals (diaghosed or presumed)

Number of service oullets providing cfinical prophylaxis and/or 11 O Not Appiicable
treatment for TB for HIV-infected individuals (diagnosed or presumed) :
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Target Populations:
B Men
Women

" Comimerciat sex industry
& Brothel owners . )
B Chents of sex workers : )
& Commercial sex workers

’ Famify planning clients
Pariners of sex werkers
. Street youth

B HIV/AIDS-affected families

Hivs pregnant women

infants

¥  Miners
Key Legislative Issues:
Increasing gender equity in HIV/AIDS progfams

Coverage Area:
State Province: Bomo ISO Code: NG-BO
State Province: Lagos ISO Code: NG-LA .
State Province: Oyo . 150 Code: NG-OY

FR4AS
L
. :
e’
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Program Area; Palliative Care; TB/HIV
Budget Code: (HVTB)

Program Area Code: 07
. Table 3.3.7: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechaniem/Prima Partner: = GHAIN / Family Health Intemational

T E—

Activity Narrative: - Activity 1: Incorporate and improve TB diagnosis and treatment into the 12 FHl -~

e = — - o= points of service offering ART. Activities include: facilitating trainingin . _ . __ . _ N
C © spuhim:Emasr microscopy capacity at centers that will be offering ART and,VCT.. i :

coordinate logistics at these centers to assure integration of TB diagnosis and
treatment of co-infected patients, integrate with the NTP of the FMOH 1o ™~
standardize diagnosis and treatment of co-infected patients, provide
antitubercutosis medications to HIV+ clients with concomitant TB infection.
Activity 2: Strengthen laboratory diagnostic capacities for TB patients in FHI ARV
POS. In the three highest volume ARV dlinics, FHI will acquire and install
fluorescence microscopy capacity. In all 12 centers, FHI will provide for training of
staff in TB diagnosis and management through sponsoring training at the National
Tuberculosis and Leprosy Training Facility in Zaria. .
Activity 3: Coordinate sample acquisition and HtV testing for HIV-TB co-infection
national prevalence survey conducted by the WHO/FMOH. Activities includa:
coordinate with WHO/FMOH on issues surrounding protocol design and sample
acquisition logistics, acquire and test blood samples from TB centers for HIV
infection, report resuits to WHOFMOH, participate in final study report generation.

'
i
- e ramae.
Pt et e

" Activity Categary - % of Funds

Community Mobilization/Participation 1%

Infrastructure } ) 43%

Quality Assurance and Supportive Supervision 55%

& Training ) 1%

Targets:

0’ NGt Applicable

Number of HiV-infected individuals (diagnosed o presumed) who 2,750 O Not Applicable
received clinical prophylaxis andfor treatment for TB
Number of individuals trained to provide clinical praphylaxis and/or 60 [3 Not Applicable
reatment for TB to HIV-infected individuals (diagnosed or presumed)
Number of service outiets providing clinical prophylaxis and/or 12 O Not Applicable

treatment for TB for HIV-infected individuals (diagnosed or presumed)
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Target Populations:
Men
| Wemen
Caregivers
Communily leader
Community membess
Community-based
IRanizuiions
Country coardinating
mechanisms
Faith-based organizations
Gavemnment workers
Heanh Care Workers
Communtty health workers
Doctors
Megicavheahh service
providers
Nurses
Phammacists
Private health care
providers
Midwives
Discordant couples
HIV/AIDS-affected famities
Hiv+ pregnan! women
Host country nationsl
counterparts
Implementing organization .
project staff
Intemational counterpart

onganization
M&E speciaist/staf!

Ministry of Heaith staft
National AID3S control
program staff
Nongovernimental
organizations/private
voluntary organizations
Feopie iving with HIVZAIDS
Pregnant women

Program managers

USG in country staff

usG Héaﬁquaners staff
Women of reproductive age

Key Legislative Issuas:

IR @ BAQ A

B AR BEA

BEAS

A &8

gaa

&

AR AR

UNCLASSIFIED

Increasing gender equity in HIVIAIDS programs

1 Addressing male narms and behaviors
Reducing viclence and coercion
Stigma and discrimination

Coverage Area: National

Sbate Province:
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Program Area: Palliative Care: TB/HIV
Budget Code: (HVTB)

Program Area Code: 07
Table 3.3.7: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: DOD HIV/AIDS Contract / Henry Jackson Foundation
Planned Funds: ::I
\
i
Activity Narrative: FYO5 will demonstrate a DoD/NMOD focus that will strengthen four present DOTS
’ centers (DHQ, 68th, 330th, and 3rd Division) presently and ensuring VCT setvices
offered to every TB patient. Human resources will be expanded through the training
of 35 medical personnel in diagnesis and 10 nursing personnel in DOTS. 1200
HIV{+) patients will be tested for TB and treated as necassary. A goal of contacting
family members of infected individuals will be implemented with treatment
implemented as necessary.
Activity Categoty % of Funds
‘B Commodity Procurement 50%
B Infrastructure 0%
& Logistics 5%
B Needs Assessment 3 5%
B Policy and Guidelines 2%
H Quality Assurance and Supportive Supems:on 3% i
B Strategic Information (M&E, IT Reporting) 5%
B8 Training 20%
Targets:
O Not Applicable
Number of HIV-infected individuals (diagnosed or presumed) who 250 O Not Applicable
. received clinical prophylaxis and/or treatment for TB
Nurnber of individuals trained to provide clinical prophylaxis and/or 45 . 0 Not Applicable
treatment for T8 to HIV-infected individuals {diagnosed or presumed)
Number of service outlets providing clinical prophylaxis and/or 4 ‘o 'f?t_*_“fg"fﬂe .
treatment for TB for HIV-infected individuals (diagnosed or presumedy— — -~~~ — 777
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Target Populations:
Men
women
Commercial sex indusiry .
Chents of sex workers ot }
F Commercial sex workers
Communiy leader
Communily members
Family planning clients
. Governmen! workers
Health Care Workers
Conunfty health workers \ '
Dodors
Medicalhealth service
providers
Nurses
Phannacists

RAIBDRE

REE A8A

HIVIAIDS-affecied families
Hiv+ pregnant women
Infants

Miltary

Miners

Orphans and other
vuineratie chiddren

People living with HIVAIDS 4 )
Pregnant women . ) Ty }
ReligiousAraditional leaders ’
Students
Sex partners
Teachers
USG in country stalf
USG Headquarters staff
Women of reproductive age et e
Youth .
Girts
g Bos
Key Legislative Issues: o

NERUBARNOEAEE GRNGERAAQ

Coverage Area:

State Province: Federal Capital Teritory 1SO Code: NG-FC

(Abuja) _

State Province: Kdddna - ISOCode: NG-KD- - —-— -~ --=-ov w0 = e
State Province: Lages 1SO Code: NG-LA :

State Province: Plateau 1SQ Code: NG-PL
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Program Area: Palliative Care: TB/HIV
Budget Code: (HVTE)

Program Area Code: 07
Table 3.3.7: PROGRAN PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner; UTARP / University of Maryland

Activity Narrative: UTAP/UMD will sponsor TB/HIV training at the National Tuberculosis and Leprosy

Training facility in Zaria for T8 diagnosis and treatment as necessary to physicians \
that will be managing ART at UTAP/UMD sites. Implémentation of quality, T
somprehensive TERIV diagnosis and reatment programs wiil be duie at UMD
ARY centers for 4500 patients for a total cost of
Tuition expenses at this facility will be approximately in addition,
UTAP/UMD will undertzke teaching laboratory rencvation and equipping at the
National Tuberculesis and Leprasy Training Genter in Zaria in support of the overall
USG program iorE__—__jT eaching laboratory equipment necessary at Zaria will
be procured and installed, additionaf faboratory reagents and equipment at
UTAP/UMD ART sites will also be acquired. UMD will participate in 1aboratorian
curricufum development for HIV testing specifically for T8 DOT laboratory stafl. This
facility will be designed to provide cross-training for 24 TB laboraterians in HIV
diagnostics and other haspital laboratory technicians in simple T8 diagnostic -
techniques. In addition, laboratory specialists from the UMD-tHV central office in
Abuja will travel to sites and provide training on-site as needed. The focus will be
proper use of rapid HIV testing and confirmatory HIV testing with a focus on quality
assurance (proper storage of reagents, proper laboratory record keeping, and
proper use of controls)..

; Proficiency testing and external QA carried out for all sites. UMD- IHV Abuja

¢ central office laboratory staff will arrange periodic site visits for QA monitoring and
refresher Fraining. The total cost of these supporive acivities will be]

—

Activity Category % of Funds
B Commodity Procurement _20%
B Local Qrganization Capacity Devalopment 5% -
B Quality Assurance and Suppartive Supervision 30% .
B Training © 45%

Targets:
0O Not Applicable

.. Number of HIV-infected individuals (diagnosed or presumed) who » T 2,400 O Not Applicabie
received clinical prophylaxis and/or freatment for T8

Number of individuals trained to provide clinical prophylaxis andfor 100 D Not Applicable -
treatment for T8 to HiV-infected individuals (diagnosed or presumed)™" - = .~ T Tt T T

Number of service outiets providing dlinica) prophylaxis and/or 13 O Not Applicable
treatment for TB for HIV-infected individuals (diagnosed or presumed)
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Target Populations:

7 Men

Women
Caregivers
Community feader . .
Communily members

- A

aaa&

Country coerdinating
mechanisms

Faith-Dased orpanizetions
Govermment workers
Health Care Workers o
Community health werkers . ] \
Doctors . -

REAE &

iwediCaiiednh Seivics -
providers . N
Nurses :
Pharmacists

Private heaith care

BEE EEA

providers
Discordsnt couples

HIV/AIDS-affocted famiies

Hiv+ pregnant women )

Host country national -

counterpsrts . .

Implementing omanization

project staff

international counierpart

onganization

MAE specialist/stall

Ministry of Health staff T o
Naticnaf AIDS controd . .
program staff T . Y
Nongovemmental

orpanizations/private

voluniary organizations

Faople living with HIV/AI0S

Pregnant women
*Program managers

USG in country statf

USG Headquarters stalf . ’ S

Womnen of reproductive age -
Key Legislative lasues:

&

|aad

Q-

mEa &

ZEaEEaaan

Coverage Area: National
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Program Area: Pallialive Care: TB/HIV
Budget Code: (HVTB)

Program Area Code: 07
Table 3.3.7: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: { World Health Organization
- Planned Funds:

Activity Narrative: During FY05, WHO will focus on four ohjectives: 1) ensuring collaboration between
HIV/AIDS programs and TB services; 2) scaling up and strengthening 24 DOTS
sites as a pilot program to offer VCT setvices to every TB patient; 3) strengthening
human resources; and 4) working with the FMOH to design and implement a
national TB/HIV co-infection prevalence survey. WHO's TB/HIV/AIDS collaborative
activities will start at selected TB DOTS sites in 4 LGS within 6 States, A tota! of 24
DOTS centers will offer TB-HIV testing services.

Activity 1: Design a framework for collaboration between HIVIAIDS and TB for the
pravision of integrated senvices. Activities include: establishing TB/HIVIAIDS -
working groups at the state and federal levels; evaluation of demonsiration activities
and cost-effectiveness of these activities at TB/HIV DOTS centers. (Budget:

Activity 2: Scale up and strengthen DOTs sites to integrate HIV VCT services.
Sarvice d8livery il 24 ISt DOTS TB dlifid sité8. These activities will include:
strengthening TB/HIV/AIDS testing and counseling sefvices, providing basic
treatment kits for Ols, service delivery in VCT-ARYV pilot sites, and strengthenmg B
case detection. (Budget Training uipment/renovati

Activity 3: Strengthen HR development for implementation of coffaboraftive TBHIV
activities. Activities include: assisting in curriculum development and program
design for TB VCT training at Zaria; providing tuition for training of .TB,DOTS dinic
staff in HIV testing at Zaria; harmonizing in-service fraining materials; assess
human resource needs to maintain high quality DOTs services; work with
stakehoiders to deveiop retention mechanisms and adequate remuneration.
(Budget:
Activity 4. Work with the FMOH to design and implement a national TBHIV
co-infection prévalence survey. Activities include: profoco! design and adoption,

" training of staff at DOTS centers in data recording and capture, establishing sample
callection protocols and refarrals to USG HIV testing centers, conducting monthly
and quarterly monitoring visits, final study report generation. (Budget:lH
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Activity Category % of Funds
B Commodity Procurement 20%

Community Mobilization/Participation 5% '
Development of NetworlsLinkages/Referral Systems 9%
Human Resources ' 10%
information, Education and Communication S%
infrastructure ‘ . 9%
Linkages with Other Sectors and Initiatives 5%
Local Organization Capatity Development : 5%
Strategic Information (M&E, IT, Reporting) 3%
Training %
Workplace Programs 5%

AHAAEERESAAA

Targets: .
[? Not Applicable - -,

Number of HIV-infected individuals (diagnosed or presumed) who 5.300 O Not Applicable
received clinical prophylaxis and/or treatment for TB

Number of individuals trained to provide clinical prophylaxis and/or 120 O Not Applicable
treatment for TB to HIV-infected individuals (disgnosed or presumed)

Number of service outlets providing clinical prophylaxis and/or B 24 O Not Applicable
treatment for TB fof HIV-infected individuals {diagnosed or presumed)

Target Populations:

Adults
7 Men

Women

B Govermment workers

&1 Heath Care Workers

; Communiy health workers

Dactars ’

Medicalhealth service

providers

Phamacists

Private health care

providers

HIV/AIDS-affected famities

Host country naticnal .
counterparts e
Implementing organization ' '
project stalf

intemational counterpart

organization

Ministry of Health staff

National AID'S control

program staff

Nongovernmentst

organizations/private
voluniary arganications

Peopie living with HIV/AIDS
Frogram managers — - . oL . ..
Trainers

USG in country staff
Key Legislative lssues:

BR §84d aa

a8 8 8 Qg

&

BERAA

Increasing gender equity in HIV/AIDS programs
Coverage Area: Nationat
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Program Area:
Budget Code:

Program Area Code:

v
[
H

Table 3.3.6: PROGRAM PLANNING OVERVIEW

Result 1: Resuit 1: Improve and ingreased extent of Basic Care and Support Services\nRapid
expansion of basic care and support services in public, private and NGQ sector facilities in 57
sites. These sites are located in FCT, Anambra, Edo, Kano, Cross Rivers, Jos, Idah,
Kafanchan, Kaduna, Benin City, and Lagos. Expansion of these services will greatly
contribute toward achieving emergency plan basic care and support services targets. \
Approximately 149,608 clients (proposed from FH!, CHAN, CRS, StopAIDS, DoD, and-—
FBOICSO Network APS) will be provided with Basic cara sarvices and procurement of Ol
treatmenbs Increased capactty “of USG- supparted hegltf} care facilities (4 COEand 8
satelhtes} in 8 focus states for Ol diagnosis and management. Suppomng the provision of
ongoing comprehensive care and treatment for 5,000 persons infacted with HIV in hospital
and clinical sites the 8 focus states. Improve the quality of care services from USG by 1)
improving the quality of training by update guidelines and training materials on Home base
care (HBC) and palliative care, DOTS and ARV adherence/counseling and referral
mechanisms 2) increase in HBC recipients by identifying people of need 3) training of
991medical staff, community health workers, existing HBC facilitators, newly recruited
facilitators and HBC volunteers in all targeted states to ensure cost effective sustainability and
improve quality. \WWnResult 2: Increased geographical access to quality Basic Care and
Support services\nUSG Nigeria will strengthen erganizational capacity to promote long-term
sustainabifity of basic care and support services throughout the country. improved quality of
basic health care dlinical services includes the provision of the Basic Care Package (safe
drinking water, cotrimoxazole and isoniazid prophylaxis, insecticide-treated bednets, and
micronutrients). These services within 10 states will be developed at primary sites linked to
secondary sites and secondary sites linked to a regional teferral hospital to ensure statewide
] coverage and increased geographical coverage. Community based groups will promote
’ improved quality of basic health care dlinical services for HIV+ patients through community
socig-econommic promotion programs and referral mechanisms to provide home-based care
services to PLWHA's rasulting in increased participation in basic care services in wellness
programs by PLWHA and their families. \n\nResult 3: Strengthened tinkages and existing
health care networks\nAll these partners will be part of the care and treatment network, which
will includs the tertiary and federal hospitals under the technica! assistance of UMD, the
secondary and primary health care facilties under the fechnical support of FHI. All the
Partners will be brought together through varicus training opportunities to ensure high quality
of services, adequate referrals in all directions, efficient use of media and toots and cross
leaming. Established and strengthened linkages between counseling and testing sites and -
HIV-related services will increase the efficiency and eHecliveness of comprehensive services
delivery e.g. testing for positives, prevention, care, and support\n\nResult 4: Enhanced
capacity of indigenous partner\nStrengthen parinerships and collaboration with local FBOs
and CBOs, particularly in relation to involvemant and supervision of volunteers, to manage the
increase in HBC beneficiaries. Technical assistance and sub-agreements will be provided to
the major partners to implement programs with FBO's and CBO's in each of the states.
These sub- agreements will provide funding, overall guidancs for standardization of protocols
and required linkages between network partners. Technical assistance will ba proviied to set
standards, share tools, manitor quality. This technical assistance will also focus on’
organizational development to encourage sustainability- It will include assistance in resource -
development, strategic planning, program and financial
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Total Funding for Program Area ($);

. CGurrent Program Context:
“The need for Basic care and support has been recognized by the FGON. The FGON has set a National Target to
ensure that by 2010, 50% of heatth institutions will be able to offer effective quality care and management for ) “e,
HIV/AIDS. They also want to ensure that at least 20% of all local government areas (LGA) will be able to offer home - - }

based care {HBC) services to PLWHA in their communities. Until now, Basic care senvices relating to treatment and
care have been slow ta davalon ensidering that the HIV/AID'S epidemic has been identified in the country for over
18 years. The Basic care and support infrastructure is limited due fo the fact that existing staff are oversiretched and
most have insufficient training in key lechnical areas {counseling, nutiition, and social services) 1o provide complete
HIV care services, which include, patient education, adherence support, patient monitoring, legal coungeling, and
other care and social support services. Furthermore, there is shortage of human resources, lack of diagnostic
tacilities and fimitation of treatment option. In addition O prophylaxis is not widely practiced in the country. WThe
FMOH has now trained staff on ¢linical management of symptomatic disease in seven states and expect Basic care .
and support services to increase in 2004. Jn addition the USG initiated the first two stand-alone VCT centers in the |
country and a national target has been set to ensure that by 2 2010, 20% (18% by 2008) of communities affected by { '
~ HIVIAIDS will have VG T centers des:gned to provide basic Cara seivices or people infected and (affected) by .
. HIVIAIDS.\nAt present Basic care and suppont services are targeted in 4 Centers of Excellence sites and @ satellite
.clinies. Activities under emergency plan wili focus on expanding provision of Basic care and support services at the
cumment sites and other states designated by FMOH throughout the country. These services will be integrated with
VCT PMTCT, prevennon and treatment of ST, T8, and ART services,
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Program Area: Palliativ.e Care: Basic heaith care and support
Budget Code: (HBHC)

Program Asea Code: 08 .
Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: €50 and FBO Network APS / To Be Determined
Planned Funds:
\.
_ {
Activity Narrative: The CSO/FBO Network APS will support up to 30 indigenous NGOs or FBOs to be

expanded to 60 by 2009 through the umbrella funding mechanisms in six different
geopolitical zones. The umbrella funding mechanisms will be funded to 1) Build
organizational and technical capacity of national and regional indigenous Nigerian
CS0s including FBOs to manage and suppaort their local chapters and other smaller
CS0s; and, in the process, 2) Strengthen and support the ability of faith-based and
commuinity-based organizations ta design, implement, monitor and expand delivery
of HIV/IAIDS prevention, care and support services in their communities. In the bid
to build sustainable programs and increase ownership of the programs by the
indigerious communities the recipient will buiid the organizational capacity of the
indigenous organizations to enable them access funding directly from donors like
the USG. The APS will complement what FHI is doing.and will target the states with
highest need that are not reached by FHI or any other donor.

Activity Category % of Funds
E Commodity Procuremant 5%
Community Mobilization/Participation - 15%

¥ Development of Network/Linkages/Referral Systems 5%

H Human Resources 10%

£ Information, Education and Communication 5%
Infrastructure ‘ 5%

Local Organization Capacity Development 20%

B Quality Assurance and Supportive Supervision__ . ___ ... .. . §%-— . - om0 om0 -0 2 s sl
B Strategic Information (M&E, IT, Reporting) 5%
Training 20%

&

kaplaqe Programs 5%

President’s Emergency Plan for AIDS Relief
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Targets:
0 Not Applicable

Number of indiv'iduals provided with general HIV-related palliab_?ve care - 2,000 . -0 NotAppliqable —

Number of individuals trained to provide genera!l HIV-related palliative 300 O Not Appiicable ; }
.care . g

Number of service outlets/programs providing general HIV-related 30 O Not Appficable
palliative care

Number of service outlets/programs providing malaria care andfor 30 O Not Applicable
referral for malaria care as part of generat HiV-related palliative care

Target Populations: I . T Tttt T ottt
& Men © Policy makers ' -
Women Program managers

Carpgivers Refgioustradiional leaders

Community feader . Students

Cammuniy members B Secondary school

Community-based University
. Organizations Teachers

Faith-based vrpganizations )

Family planning dients !

USG in country staff
Governmern! workers,
Volunteers
Heplth Care Workers
) Widows
Communily health workers . .

Doctars H_foniren of reprodudive age
Medicaiheatth service Youth :
providers Girls : .
Nurses E Boys )
Pharmacists
Tradilional birth attendants
Traditional healters .
Private health care
providers
Midwives
High-risk population
B Discordant couples )
Partners of sex workers ' ' T——
& Steét youth

HIV/AIDS-affected famiiies

HIV+ pregnant women

HMost counlry national

counferparts

Implementing organization

project staff

infants

International counterpart

A

EEEE ARAd

NEREOAET

adam

L

CREXA

a8

Ministry of Heatth stalf
National AIDS control
program staff
Nongovemmentat
voluntary organizations J
Qrphans and other ‘ ¥
vuinerable children . \ L.
B Peopie living with HIV/AIDS
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Key Legistative Issues:
' Increasing gender equity in HIV/AIDS programs

Coverage Area: National

State Province: . ISO Code:

-t

e e E s rrr————— -
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Program Area: Pallialive Care: Basic health care and support
Budget Code: (HBHC)

Prograrp Area Code: 08
Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . T S,

Mechanism/Prime Partner: f Catholic Relief Services

B""““" c'.”d-- :
Planned Funde:

Activity Narrative: CRS pians to expand the scope of care and support services (in seven states in 8
sarvices, outlats) offered to people living with HIV/AIDS (PLWHA) in seven t
drooeses increase the geographlc coverage to acoommodate 14 528 people in 1he ‘
Archdioceses of Abuja and Jos, and the Dioceses’ ‘of Idah and Kafanchan. Four
additional dioceses supported with USG funds are the Archdicceses of Kaduna and
Benin City, and the Dicceses of Lafia and Minna. CRS Basic care and support
activities are provided 10 community members by Parish AIDS Volurteers (PAVS),
which will ensure indigenous capacity buikding. The project supperts comprehensive
care and support services incluging voluntary confidential counseling and testing
{(VCCT) services, home-based care (HBC), support groups for PLWHA, nutritional
food supplements, and subsu:nzed drugs for opportunistic infections (the lastis
privately funded).

PAV's are trained and supported by the project-funded HIV/AIDS teams in each .
of the seven Dioceses. CRS pians to training for 450 people this year. Support
groups provide psychosocial support, create a supportive atmesphere in which o
share experiences and leamn from other members, and promote positive living.
Support group meetings also serve as a venue for the distribution of focd
supplements and an cpportunity for members to consult with volunteer doctors. _
The project provides PAVS with home-based care kits containing basic drugs i i
. {privately. funded) and disinfectarts needed for the care of PLHWA. To ensure ’ s
o quality services, CRS's project supports multiple trainings and ongoing monitoring
and support for PAVs.
Activities in the award/fiscal year will focus on strengthening the infrastructure
and organization of all the basic care and support activities, particularly focusing on
the aspects of referral networks, provision of VCCT, expanding support group
membership and activity, and training PAVS. To ensure quality servioes, the project
supports multiple trainings and ongoing monitoring and support for PAVS, as well as
the establishment of formal referral networks with Catholic health facilities.

Activity Category % of Funds

B Community Mobilization/Participation 35%
Development of Network/Linkages/Referral Systems 5%

B Information, Education and Communication 5%
Local Organization Capacity Development- L 20% --
Quality Assurance and Supportive Supervision 10%
5]

Tralning . 25%

President's Emergency Plan for AIDS Relief 3 .
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Targets:

O Not Applicable

Number of individuals provided with general HIV-related palliative care 9,300

0O Not Applicable

Number of individuals trained to provide general HIV-related palliative 450
care

O Neot Applicable

Number of service outlets/programs providing general HIV-related 8
palliative care

0O Not Applicable

Number of service cutlets/programs providing malaria care and/or ) 8

{3 Not Applicable

referral for malaria care as part of general HiV-related palliative care

Target Populations:

B Men

E Women
Caregivers
Community leader
Community-based
amaniza_tlbns
Faith-based organizations
Heatth Care Workers

¥ Community heath workers

B Tradiional birth attendants
HIV/AIDS-affected families
Hast country national

AEAA

ag

counterparts .
Implementing organization
picject staff
Nongovernmental
oganizations/private”
voluntary crganizations
Peopig living with HIV/AIDS
Pregnant wamen

Program managers
Religioustraditiona! leaders
Trainers

Volunteers -

Key Legislative lssues:

B8 @&

AEAEAR

Increasing women's acoess to income and productive resources
B Volunteers )
Stigma and discrimination

Coverage Area:

State Province: Federal Capital Territory
(Abuja) -

State Province: Kaduna =~ - -

President's Emergency Plan for AIDS Reliel
Country Operational Plan Nigeria FY 2005
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Program Area: Palliative Care: Basic health care and support
Budget Code: (HBHC)

Program Area Code: 08 .
Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ) . ) -

Mechanism/Prime Partner: GHAIN / Family Health International ' .

Plannad Funds: | | l

Activity Narrative: FHI are ooncenlratmq their efforts on facilitating the provision of basic care services
in 12 selected secondary and pnmary heaith care Yaciiies in FCT, Edo, Kano,
Anambra, Lagos, Cross-Rivers. Clients will a150 be linked to ARC/NRCS for
home-based care services at the community level where approximately 60,000
people will receive basic care and support services including nursing care,
psycho-social and spiritual support, palliative care as well as adherance
monitoring/ocounseling for TB/ART and drugs for opportunistic infections, palliative
and home-based care Kits (procured by FHI).

FHI will work with the American Red Cross, the Nigerian Red Cross
{ARC/NRCS), CHAN and other local organizations in each state to strengthen the-
capacity of community groups and health care workers to provide Basic care and
support. FH) plan to work with and strengthen its associate partner, the Christian
Health Association of Nigeria (CHAN) to provide medical care, medical
advice/support, nutritional cars, nutritional advice, psychosocial support, home

visits, and hospital visits. ARC in collaboration with NRCS will identify scale up
prorities for HBC/basic care senvices for the second year and develop a detarled
implementation plan. . ‘)

In collaboration with other key partners, (ARC/NRCS) FHI plans to update
guidelines, training materials and train 150 people on HBC and palliative care,
DOTS and ARV adherencelcounsehng and referral. ARCINRCS will also hold HBC™
frainings for existing HBC facilitators and newly recruited facilitators and HBC
volunteers throughout the second year in basic nursing care, PSS and spisitual
support, and adherence monitoring/counseling. FHI also plans to strengthen
partnerships and collaboration with local FBOs and CBOs, particularly in relation to
involvement and supervision of volunteers, to manage increase in HBC

beneficiaries.
Activity Category % of Funds
# Commodity Procurement 52%
B Information, Education and Communication 1%
& Infrastructure 5%,
Local Organization Capacity Development- - e — 1% — - .- e e e e e m -
Quality Assurance and Supportive Supervision ) 22%
K Strategic Information (M&E, IT, Reporting) - 10%
B Training 9%,

——
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Targets:

O Not Applicable

. Number of individuals provided with general HiV-related palliative care

70,000

0 Not Applicable

Number of individuals trained to provide general HiV-related palliative

care

150

O Not Applicable

Number of service oullets/programs providing general HIV-refated

paliiative care

12

0O Not Applicable

Number of service outletsiprograms providing malaria care and/or
- referral for malaria care as part of general HIV-related paliiative care

12

0 Not Applicable

Target Populations: ~-

- Rien—

- Woren--
M Caregivers
B Faith-based organizations
Health Care Workers
Community hoath workers
Doctors :
Medical/heann service
providers
Nurses
Pharmacists

Frivate heatth care
provigers
MHIV/AIDS-affected families

HiV+ pregttant women

* Nohgovernmental
. organizations/private
- - voluntary organizations
Orphans and other
vuinerabls children
1 People iving with HIV/AIDS
Vokinteers )

Key Legislative Issues:

BEEA @AH

RRRE

Increasing gender equity in HIV/AIDS programs’
& Twinning :
& volunteers

Coverage Area:

State Province: Anambra

State Province: Crass River

State Province:; Edo

State Province: Federal Capital Territory
{Abuja)

State Province: Kano

State Province: Lagos )

President’s Emergency Plan for AIDS Relief
Country Operational Plan Nigeria FY 2005

1SO Code: NG-AN
1SO Code: NG-CR
ISO Code: NG-ED
1SO Code: NG-FC

1SO Code: NG-KN_

1SO Code: NG-LA
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Program Area: ﬁalliative Care: Basic health care and support

Budget Code: (HBHC)

Program Area Code: 08 . - .

Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM o ] o _)

Mechanism/Prime Partner: DOD HIV/AIDS Contract{ Henry Jackson Foundation ' e

. Plammed Eande.

\
Activity Narrative: DoDMNMOD basic care will commence in two newly developed ART sites (Defense
: Headqguarters, 68th Hospitals) and strengthen current sites of ART (330th, 3rd
Division). 1200 new patients and 100 presently treated {(non PEPFAR) patients will
be supported through this program. Basic care packages will include cotrimoxazole
and isoniazid prphylaxis, bednets and rmcronutnent support.
\)
Activity Category ' % of Funds
B Commedity Procurement : 40%
Community Mobilization/Participation 5%
Human Resources 5%
B Information, Education and Communication 3% —
B Infrastrycture 5%
# Local Organization Capacity Development 5%
Logistics . - ’ 10%
Needs Assessment 5%
B Policy and Guidelines 5%
Quality Assurance and Supportive Supefvision 2%
B Strategic Information (M&E, IT, Reporting) 5%
B Training 10%
}
2
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Targets:
O Not Applicable

O Not Applicable

Number of individuals provided with general HIV-refated palliative care 1,200

. Number of individuals trained to provide general HiV-related palliative 50 O Not Applicable

CAre

Number of service outlets/programs providing general Hlv-telated . 2 O Mot Applicable

palliative care

Number of sefvice outlets/programs providing malaria care and/or -2 O Not Applicable

referral for malaria care as part of general HV.related palliative care

Target Popul.ahons. ) - _ ] {

Bt Govemment workers

F1  Heatth Care Workers
Community health workers
Dodors
Medical/health service
providers

Nurses

Phamacists

Host country national
counterparts

MAE specialst/stalf

Media
Miltary
Orphans and other
“vulnerablo children
Peqpie living with HIVIAIDS
Poiicy makers
Pregnant women
Program managers . -
RefigiousAraditional leaders -
USG in country staff
USG5 Headquarters stalf
Women of reproductive age —
Youth
B Gils
Boys
Koy Legislative lssues:

2H A A

REAAEARERE RAAN &

‘B Increasing gender equity in HIV/AIDS programs

Coverage Area:

State Province: Federal Capttai Territory

{Abujay————— —-— Tmmmes -
" Stats Province: Federal Capital Territory

{Abuja)

ISO Code: NG-FC

ISO Code: NG-FC

State Province: Kaduna
State Province: Kaduna
State Province: Lagos
State Province: Lagos
State Pravince: Plateau

State Province: Plateau

1SO Code: NG-KD
IS0 Code: NG-KD
$S0 Code: NG-LA
1S0 Code: NG-LA
IS0 Code: NG-PL
18O Code: NG-PL
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Program Area; Palliative Care: Basic health care and support
Budget Code: {HBHC)

Program Area Code: 08
Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: SiopAlDS / StopAIDS

Activity Narrative: StopAlDS will implernent Basic care and support in Lagos state. Basic care and
. support services will complement care and support program as an integral
component Free Basic care and suppott services will be piloted in Lagos
metropolis/sate. The activities will adopt a multi-faceted approach targeting the
grassroots population at S

operational major interstatefinternational motor parks iddo, idi-Magoro, Mile 2, Ojota

and Oshodi. In addition the program will strengthen and expand the existing
linkages with private and public health facilities for screeningftesting of HIV and
related diseases. it will feed inte the care and support sarvices which will be

implemented in Lagos. The program will train 25 health workers in each post and

. provide Basic care and support services for 2,000 people.

All the above activittes will contribute to, 1) Improved avaitability of and access to of

HIV Basic care and support services, 2) Increased use of HIV Testing and.Basic

care and support Services, 3) Enhanced quality of Basic care and Support services.
ard 4) EXpanded lifkages bétween Basit taré and support Services and care and

treatment facilities.

——

Activity Category % of Funds "
E Commodity Procurement 10%

Community Mobilization/Participation 15%

& Development of Network/Linkages/Referral Systemns - 10%

El Human Resources . 5%

& Information, Education and Communication =~ = _ 5% . _
B infrastructure 10%

Local Qrganization Capacity Development - 20%

H Quality Assurance and Supportive Supervision 5%

B Strategic Information (MBE, IT, Reporting) 5%

& Training . 10%

B Workplace Programs 5%

President's Emergency Flan for AIDS Reflief
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Targets:
O Not Applicable

Number of individuals provided with general HiV-related palliative care 1500 - - O NotApplicable

Number of individuals trained to provide general HiV-related palliative : 25 0 Not Applicatie
care _ . . . . _ .

O Not Applicable

. Number of service outlets/programs providing general HIV-relaled . 5
palliative care :

_ Number of service outlets/programs providing malaria care and/or 5 0 Not Applicable

referral for malaria cara as part of general HiV-retated palliative care

Target Populations: ™ "~ ~
" §f " Diseordant codples”
"~ Peopis liing with HIV/ATDS
Key Legislative Issues:
) Increasing gender equity in HIV/AIDS programs
Voluntgers ’

Coverage Area:

State Province: Lagos IS0 Code: NG-LA

Presidant's Emargency Plan for AIDS Relief

Country Operational Plan Nigeria FY 2005 Page 121 of 230

UNCLASSIFIED




UNCLASSIFIED

Program Area: Palliative Care: Basic health care and support
Budget Code: {HBHC)

Program Area Code: 08
Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . .

- Mechanism/Prime Partner: UTAP / University of Maryland s )

Planned Funde: . . -,

. Activity Narrative: UMD will focus an expanding basic care and support services including malaria
care to 6 outlets in FCT, Edo, Kano, Anambra, and Cross-Rivers. UMD acfivities
. are centered on strengthening organizational capacity to promote long-term
sustainability of Basic care and support services throughout their targeted states.
These 6 service cutlets within a negion will be developed with primary sites linked to
secondary sites and secondary sites linked 1o a regional referral hospital to ensure
statewide coverage to approximately 31,950 people. .

UMD plans 1o hire new and redirecting additional staff and provide training for 66

physicians and nurses in medical assessment, nursing care, counseling services,

laboratory testing, medical records management, and data collection for MEE to

help facilitate rapid scale up of new and existing sites. Rapid scale up activities also

include enhancing linkages, referral systems and expertise sharing among

physicians from the regional referrat hospital to contribute to capacity development

activities and network inleraction at sites throughout the regian. e

UMD plans _to wark with cormmunity-based groups to promote.and improved quality- - - - S } --
of basic health care clinical sefvices for HIV+ patients and provide home-based : ’ ’
care services to PLWHAs. This will result in increased participation in basic care

services in wellness programs by PLWHA and their families. Expansion of these

services will greatly contribute towards achieving PEPFAR basic care and support

services targets. :

Activity Category % of Funds

B Commuodity Procurement 5%

# Development of Netwark/Linkages/Referral Systemns 5% -

E Human Resources : 20%

.- Local Organization Capacity Development - S . 10% - - - -t T
M  Needs Assessment 5%

@ Policy and Guidelines 5%

¥ Quality Assurance and Supportive Supervision : 20%

B Strategic information (M&E, 1T, Reporting} -5%,

B Training 25%
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Targets:
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1 Not Applicable

Number of individuals provided with general HivV-related palliative care

O Not Applicable

Number of individuals trained to provide general HiV-related palliative

care. -- .

O Not Applicable

Number of service oullets/programs providing general HIV-related

palliative care

0O Not Applicable

Number of service outlets/programs providing mataria ¢are andlor

referral for malaria care as part of general HIV-related paliiative care

" O Not Applicable

Target Popu!éilo-ns:

7 | __Man e
] Women
' Caregivers
Community leader
Communily members
Community-based
organizations
Country coordinating
mechanisms
Faith-based organizations
Govemment workers
Community health workers
Doctors
Medicalhaalth service
providers
Nurses
Pharmacists
) Private heatth care
. providers
High-risk population
Discorgant couples
Injecting dnug users
Men who have sex witf
men oo
Partners of sex workers
HIVAIDS-8ftected families
HIV+ pregnant women
Host country naticnal
counterparts
Implementing organization
project staff
Infants
International counterpart

organization
ME&E specialist/stalt

HG & T EXB
|

§E

4
B AEAa

)

EE AR
S
:
§
[
|
i

"
% .

B National AIDS controt

1 program stalf

B Nongovernmental
organizations/private
voluntary organizations

BEEEEAENAREEAR

Q.

Crphans and other,
vuinerably chikiren
Peopie living with HIV/AIDS
Polcy makers

Pragnant wornen

Prisoners

Program managers

Sex partners

Teachers

Trainers

USG in country steff
USG Headquarters Staff
Volnteers )

Widows

Women of reproductive age
Youlti- -

Girls

Boys

President's Emergency Plan for AIDS Relief
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Key Legislative lasues:

Increasing gender equity in HIV/AIDS programs
H Addressing male noms and behaviors
B Stigma and disctimination .
Coverage Area:

State Province: Anambra_

State Province: Cross River

State Province: Edo

State Province: Federal Capital Territory
. (Abuja)

State Province: Kano

State Province: Lagos

President's Emergency Plan for AIDS Relief
Country Operational Pian Nigeria Fy 2005

ISO Code: NG-AN.
ISO Code: NG-CR
. 180 Code: NG-ED
ISO Code: NG-FC

_ 150 Code: NG-KN
1SO Code: NG-LA
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Program Area: Palliative Care: Basic heaith care and support
Budget Code: (HBHC)

Program Néa Code: 08
Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner:  UTAP 04 Deferred Funds / University of Maryland
Planned Funds: ‘
_ L ... e - -. _ e e e N e e
- e e e ] A
Acﬁvﬁy H.arraﬁve: o in collaboration with USG Implemeniing Partner FH), comprehensive HiV care
. training of physicians and nurses will be carried out using a standardized
curriculum. UMD will collaborate with the Nigerian Institute of Medical Research
(NIMR), the Nigerian FMOH, Harvard APIN, and Catholic Relief Services to update
and expand a curriculum developed by NIMR in the past so that a country-wide .
standard curriculum is in use. UMD will use Nigerian medicine and pediatric
personnel trained under the UMD program as faculty for these training activities.
UMD plans to develop Nigerian nursing and counseling training expertise utilizing a
train the trainer model. They will collaborate with FHI and its partners in the training
of pharmacists, ' .
Deferred funds will enable to provide care services in a greater number of sites to
an increased number of individuals,
“y .
Activity Category % of Funds
B Commodity Procurement 5% -—
B Development of NetworldLinkages/Referral Systems 5%
B Human Resgurces _ 15%
B Local Organization Capacity Development 10%
& Needs Assessment g 5%
B Policy and Guidelines 5%
Quality Assurance and Supportive Supervision 20%
B Strategic Information {M&E, IT, Reporting) T 5%
& Training : ‘ 30%
President's Emergency Plan for AIDS Relief
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Targets:

3 Not Applicable

Number of individuals provided with general HIV-related paliiative care 7,500

D Not Applicable

Number of individuals trained to provide general HiV-related paliiative 75

care

O Not Appiicable

Number of service outiets/programs providing general HIVrelated 5
palliative care .

{7 Not Applicable

Number of service buﬂetslprograms providing malaria care and/or 5
referral for malaria care as part of general HIV-related paliiative care

D Not Applicable

~ Target Populations:

Program imanagers

Sex partners - T -

Teachers

Trainers

"USG in country staff

USG Headquarlters staff

Volunteers

Widows

Women of reproductive age

Youth .
g Gits
B 8o

Men™
wornen
Cansgivers
Communtily Rader
Community members
Counby coordinating
mechanisms i
Falth-based orpanizations
Government workers
Communily health workers
Doctors

Medicalhealth service

providers
Phamacists

Private health care

A RE

Ly
(G B e o IV

Aad

| &

providers
. @ High-isk population
g - Discordant couples—- - - -.-
Injecting drug users
& Men who have sex with
men

] Pertners of sex workers

HIVIAIDS-alfected families

HiVe pregnant women

Host country nationat
counterparns
Implementing crpanization
projectstatt - .
infants
intematienal counterpan
organization
Ministry of Health staft
Mobite populations
& Mirent workers
Refugessinternally
displaced persons
E"-Tﬂﬁ(m"—_—h— I * N e Tz
National AIDS controd.
program staff
Nengovernmental
organizstions/phivate
voluntary organizations
Orphans and other
vuinerable chikron
Policy makers

Prognant wornen
Prisoners

)

HEE @8 A/

&

i
"

azg g
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Key Legistative Issues:

B increasing gender equity in HIV/AIDS programs
B Addressing male norms and behaviors

& Stigma and discrimination

Coverage Area:

State Frovince: Anambra - ' 30 Cade: NG-AN - : --

State Province: Cross River ' iSO Code: NG-CR

State Provinge: Edo 1SQ Code; NG-ED

State Province; Federal Capital Territory - ISO Code: NG-FC

(Abuja) .

State Province: Kano IS0 Code; NG-KN

.. ._.. .StateProvince: Lagos _ .. IS0 Code: NGLA AN
) {
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Program Area: Palfiative Care: Basic health care and support
Budget Code: (HBHC)

Program Area Code: 08
Table 3.3.6: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: GHAIN 04 Deferred Funds / Family Heaith Imtemational

Flanned Funds: =

Activity Narrative: FH) will provide sub grants to faith based and indigenous arganizations to buikl and
: : sirengthen community care and support networks. Ln addition to financial suppart, -
FH! will provide technical assistance and capacity building to Jocal organizations to
standardize the quality of services offered and to improve their administrative and
fiscal management practices. FH! wili also work with alt sub grantees to link their
services 1o clinical care and ART, counseling and testing and PMTCT services. His
anticipated that these deferred funds will provide care and support services for
50,000 people affected by HIV/AIDS.
Activity Category % of Funds
B Commodity Procurement 10%
Community Mobilization/Participation 10%
EM Human Resources 10% e b
H Information, Education and Communication 10%
& Infrastructure . 10%
Local Organization Capacity Development 10%
& Logisfics . 20%
" B Needs Assessment 5%
Policy and Guidelines 5%
& Quality Assurance and Supportive Supervision 5%
Strategic Information (M&E, IT, Reporting) 5% .
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Targets:
' O Not Appiicable

Number of individuals provided with general HIV-related palliative care 30,000 O Not Applicable

Number of individuals trained to provide general HIV-related paliiative 50 0 Not Applicatle
care G A DSt AL A A . S i

Number of service outlets/programs providing general HIV-refated 19 ‘0 Not Applicable -
palliative care - . :

- Number of service outlets/programs providing malaria care and/or 0 O Net Applicable
refarral for malaria care as part of general HIV—related palliative care

—— —— - — (RSN A = e = s - . - - - -—- R N R

_Targnt Pepulatinnn: | _ R, - e el U U SN
7 Men—. . - P - . e —— e . e it ae e e
@ Women -

Caregivers

K1 Feith-based orpanizations

B Heslth Care Workers

Communtly health wockers

Dottors

Madicalhealth service

providers

Nurses

Phanmacists

Private heatth care

BEEX BAA

providers
HIVIAIDS-affected families
HiV'+ pregnant women

Nongovernmenial !

‘o. % |. erpanhafonsprivate- - - .- : . )
voluntary organizations . .

Orphans and other

vuinerable chikiren

Peopie living with HIVIAIDS

Valunteers
Koy Legislative Issues:

Baaa

]

[

Coverage Area: . ) T —

State Province: Anambra - SO Code: NG-AN

State Province: Anambra 15O Code: NG-AN

State Province: Cross River , " ISO Code: NG-CR

State Province: Cross River ISO Code: NG-CR

State Province: Edo . 1SO Code: NG-ED .
State Province: Edo IS0 Code: NG-ED

Stata Province: Federal Capital Territory ' (SO Code: NG-FC

(Abuja)

" State Province: Federal Capital Terriitery — - - — - 180 que: NGFC — - ——-— - - e T o

{Abuja)

Siate Province: Xano ISO Code: NG-KN

State Province: Kano 1SO Code: NG-KN

State Province: Lagos 1SO Code: NG-LA

State Province: Lagos 1SO Code: NG-LA
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Program Area;

Budget Code:

Program Area Code:

Table 3.3 8: PROGRAM PI.ANNING OVERVIEW ) o ) ) E _ )

Result 1: Resuit 1: The USG and its partners will increase the extent of care and support services for
) orphans and vulnerable children (OVC)\nThe USG will fund a community led response to
caring for QVC that will strengthen existing farmily structures to support OVC without
undermining the ‘safety net’ of social values in Nigeria. At least 102,000 OVC will receive :
senvices as need arises such as health care, nutrition, education, economic, and psychesodial | .
support. Famifies and communities with OVC will be supported through training {counseling :
- - =+ "=~ fof children; development of meméry books, peer Support dlubs) 2nd establisimeniofincome L~ 7 T 7
-+ generating activities. USG through the OVC task force chaired by the Federal Ministry of ™ ~ ’
Women Affairs will support the development of the national OVC policy.\ninResutt 2: The
USG and its pariners will improve the quality of existing OVC programs\nThe USG and its
partners will use best practices with a clear plan to coflect meaningful measures, find gaps
that exist in orphan care, and evaluate the effectiveness of interventions the findings wili be
used to inform the Nationat OVC policy. FHI will provide technical assistance | all aspects of
OVC programming. The program will also provide assistance in organizaional development
focusing on strategic planning, program management, program and financial reporting, and
monitoring and evaluation with the ullimate objective of these organizations managing funding
and programs independentiy:\nThe USG and its partners will provide also faciiitate the
development of community driven action plans that robustly tackie issues including: stigma -
reduction, the provision of resources for community QVC inifiatives, the elimination of -
systemic and structural obstacles to overcoming stigma and discrimination; and the -
recruitment of leaders to serve as OVC advocates. Finally, the USG and its partners will help
protect vulnerable children through continued participation in the policy making process. The
USG will continue to contribute to the OVC task force chaired by the Federal Ministry of - _
Women \nAffairs. \nThe program will also increase child protection through effective legatand - %
Tt T T T iAEtittiohal Support Systams such as policy efforts to protect property, succession and . "
pension rights and/or.to protect OVC rights to education, health, social and legal services.
Working with community leaders to aceess political leaders at all lgvels. \n\nResuft 3: The
USG and its partners will utilize networks, linkages and referral systems {o better serve
OVC\nOVC programs will provide a range of sefvices while making a concerted effort to avoid
creating unnecessary paralle! structures. Programs will be linked to public sector led
comrmunity based interventions;, government funded services; non-HIVIAIDS retated povedy
eradication programs; and other Emergency Plan prevention, care, and treatment programs.
Activities will be based in the same communities as many of the other USG.funded.
interventions, further strengthening the multidirectional referrals within an integrated heatth
network. OVC programming will be integrated into the home-based care programs described
throughout the COP sirengthening caregivers to provide psychosocial support for children
with HIV/AIDS and children of PLHWA. USG partners, CHAN, UMD, FHI, IFESH and DD will
be integrating OVC care into PMTCT programs, ensuring follow-up care for children of
infected mothers. In addition to this, the USG will promote an improved understanding of
challenges facing OVC programs in Nigeria through information exchange and collaborative
efforts between pariners that offer an array of services. \inResult 4. Enhance capacity of
. indigenous partners to implement OVC interventions\nUSG supported FBOs and CBOs will
. _provide caregivers with resources that will allow them ‘o provide beftercareto OVC. The . .. _ ... .. -
USG program will support activities to 1) identify and momtor vulnerable households,
2)Provide care and support for orphans and

President's Emergency Plan for AIDS Relief
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Total Funding for Program Avea ($)

Current Program Context: .
) There are 1.8 million children orphaned by HIV/AIDS in Nigeria. The policy project assessment of the OVC situation
",‘ in Nigernia projected at least 3.25 million OVC by 2010. There are significant regional differences in the proportion of -~
! orphans in Nigeria. The highest proportions are in the southeast (10.6%) and the lowest (2.6%) in the northwest. It

" is estimated that nationally, around 270,000 of these orphans are infected with HIV/AIDS. The consequences of
HIV/AIDS and other causes of morntality have resulied in one out of every ten Nigerian Rouseholds caring for at least
one orphan. In communities with a high prevalence of HIV/AIDS, such as Benue state, the average number of
orphans being cared for by each family is 3 to 4 children. Consequently, families that are nat infinitely elastic are
becoming overextended and economically burdened.whigeria has been exceedingty slow to respond 1o this crisis.
This meager response is largely due to three constraints: First, the Nigerian Government has been slow to identify
children in need of care and support and then mobilize resources for them (although an OVC National Pelicy is now .

- .__ _being developed) | Second, community organizations have limited capacity to implement larger scale programs due \
to organizational weaknesses and stigma and ¢ denial; Finally, interventions that havé been used have failed to ™~ ~ - -
"m0 ° leverage the vast pools of resources ial have gone Lo olher development programs.\nAs a result, ithe currentscale -- - - —' - = e

and coverage of existing OVC programs does not refiect the magnitude and dimension of the OVC challengesin — - -~ . - -
Nigeria. For the most part, the services that do exist are provided by faith based organizations, churches, mosques
and an amay of CBOs. These programs are small in scale, and usually cater to as few as 8 orphans. Only afew
programs are able to reach thousands of children. Only a portion of the programs surveyed in Nigeria are supported
by the Nigerian government (one out of every eight). Tha public sector response in Nigeria appears to be leaning
away from the social welfare paradigm which promotes institutionalized care, Even though institutional care is not
afigned with cultural practices and noms, there are several hundred crphanages in Nigeria and qualitative data
suggests that many of the public and private orphanages are poorty funded and in physical disrepair.\nThe Nigerian.
government has taken a crucial first step forward by adopting the Yamassoukro Common Platform for Action, to
guide its efforts towards establishing a national OVC program. However, the National HIV Emergency Action Plan of o
Nigeria does not conlain specific guidelines on care and support for OVC. While some momentum has been shown o
by NACA and the Federal Ministry of Women Affairs in the area of OVCs, most state level committees are still
grappling with their roles within the national context. The USG has been involved with the Nigerian government in a
core steering committee convened by UNICEF, USAID, the Federal Ministry of Women's Affairs, National Action -
Committee on AIDS (NACA), the World Bank, and UNAIDS. The committee recently camied out a rapid assessment

- on the OVC situation, which came up with some spedcific direction which will inform the OVC policy. The commiftee

| has been reconstitited into the National OC task force chaired by the Federal Ministry of women affairs\nMost of the .

T I funding for OVC programs comes from USAID: DFID or UNICEF - These activities offer important opportunities to— ~-- -~ - - ~ -
learn about implementing OVC programs in the Nigerian context Implementing partners such as Famiiy Health - .
Intemnational {FHI), the Center for Development and Population Activities (CEDPA), The Futures Group POLICY
Project and the ENHANSE Project will to provide technical assistance for OVC policy development and advocacy

and advocacy.

—_— P e e e e = A f 4 m i & am am e v s eem e e om e e e A mm—m e e == - . e s v mmm ke e e e —— -
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Program Area: Orphans and Vulnerable Children
Budget Code: (HKID)

Program Area Code: 09 ; ‘
Table 3.3.8: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . ’ .,

Mechanism/Prime Partner:  OVC APS J Christian Aid _ S P
Planned Funds:
Activity Narrative: Christian Aid currently works with two Christian partners, one inter-faith group, two

organizations that work with Islamic leaders, and one PLHA support network in
Nigeria. Most of Christian Aid's work focuses on reducing stigma and HIV/AIDS
awareness. With Track 1 funds, Christian Aid will work with "two Anglican Dioceses
to disseminate lessons more widely in support of the implementation of the Anglican
Church’s national HIV. Strategic Action Plan” in Enugu and Jos. ltappearsas - —-—- - \ - -
though Christian Aid plans te wait to implement their actual program in Nigeria in )
~ "thie third year of their award, wh:ch |s not responswa to the high demand forOVG
T T Tintefventions. T
I is unclear ta the USG haw this activity will complement the wark that Chrigtian
Aid is already doing with the two Dicceses in Nigeria. It is also unclear how the
arnount afiocated for Nigetia in thelr proposal, mughlyE:vould be enough
to benefit a substantiat number of OVCs.- To further complicate this issue, Christian
Aid proposes 1o work in Jos, which is not 2 GON prigrity. While the USG has
assured the President of Nigeria that Emergency Plan funds will suppart the GON
national program this adds yet another actwlty in a region where activities are
clustered.
While the Anglican Diocese may be abls to provide effective interventions for
OVC, it may requnra careful management and coordination.

Activity Category % of Funds

e em e — _—

Targets: .
" O Not Appticable o

= =

T o

" Number of OVC programs ) 2 [0 Not Applicable

Number of OVC served by OVC programs . . 200,000 O Not Applicable

Number of providers/caretakers trained in caring for OVC 0 u Not Applicable

Target Populations:
Key Legisiative Issues:

# Stigma and discrimination
Coverage Area:

Stats Province: Enugu SO Code: NG-EN
State Province: Plateau 1SO Code: NG-PL

L
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Program Area: Orphans and Vulnerable Children
Budget Code: (HKID)

Program Area Gode: 09
Table 3.3.8: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechaniam/Prime Partner OV APS 1 Hope Wordwide South Africa - . . . . — - -
Planned Funds:
Activity Narrative: Over five years, the Africa Network for Children Orphaned and at Risk (ANCHOR)

will strengthen and scale up community-based interventions to provide
comprehensive care for orphans and vulnerable children in disadvantaged
communities located in Lagos. ANCHOR is a partnership of five organizations:

) . HOPE worldwide, South Africa (HOPE), the Rotarian Fellowship for Fighting AIDS
TTTT Tt T moms === ceee= e s (RFFA), Coca-ColafAfrica (CC), the Schools of Public Health and Nursing at Emory ---- Moo o
cme m—ee— — e — .. — . University {Emory), end the Internations! AIDS Trust {IAT). M iz unknown how "nny_ — o
- .. - - . ofthese sub-pariners will be working in Nugena HOPE Worldwide's propesalhas . . . __ . ..

’ allocated $235,602 for work in Nigeria in the first year of the award.
BOPE's QVC care and support approach is based on the Siyawela model, which
facilitates the development of support groups for OVC within existing community
structures such as primary heaith clinics, and promotes multi-level OVC care and
support through community resource mobiiization and local stakeholder
participation. Sub-grants will be provided to selected community groups to build
capacity and scale up care and support to OVC. HOPE worldwide South Africa will
be the lead agency, coordinating program management through its African
headquarters office in Johannesburg, while staff and volunteers will administer and
implernent the programs in Nigeria.
Through a phased approach, ANCHOR will strengthen OVC respohses where
. partners have ongoing activities. In Phase 1, activities will be scaled up rapidly and
within the first six to nine months community groups will be mobilized OV served
at each of the sites. Other community program sites will be targeted in Phase 2 and
. 3 will target additional communitics that will first need assessments and capacity
’\ building before they can scale up activities and measurable impacts.
Spme = e e s -+« - - -~-- HOPE Worldwide will be supporting best pragtices.and mobilization strategies, -~ .- - - - - . ...
' mentofing and training, and linkages with host country HIV/AIDS infrastructure.
Emory provides expertise in monitoring and evaluation components that will track
program quality and effectiveness and add {o the poo! of information about effective
responses to OVC issues. RFFA and Coca-Cola activate civic and business
leaders to suppart community and workplace Interventions, and contribute to
national advocacy and resource mobilization efforts. 1AT will be engaged with
national leadership on the effective use of resources to address HIV/AIDS and
assists in establishing sustainable policies and programs.
If HOPE Worldwide widened the scope of their propesal to lnclude more than
Lagos, or if a different state with high HIVFAIDS incidence and greater demand is
chosen, they may have the potential to reach many more tangets than the humber

o currently planned.
Activity Category ‘ % of Funds
Targets:
O Not Applicable
- " Nimb8rof OVC programs —— ~ T TTTT T T —m o = g— =0 — - Not Applicable- — - —— -~
Number of QVC served by OVC programs 150 . O Not Applicable
Number of providers/caretakers trained in caring for.OVC ; 0 O Not Appiicable
Target Papulations:
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Koy Legisiative Issues:

B Increasing gender equity in HIVZAIDS programs
& Reducing violence and coercion _ :
B Increasing women's access to income and productive resources

Coverage Area: . ; )

State Province: Lanog - -1€0 Coder NO-LA - -
- e e ol - o .
e e e e S e e e e . ‘
- . e e am— = — . —— —-— - - - - e e - = —— - l—
T i
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Program Area: Qrphans and Vulnerable Children

Budget Code: (HKID) ’

Program Area Code: 09

Table 3.3.8: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: €SO and FBO Network APS / To Be Determined
Planned Funds: Tooren o T
Ay
- - - - - . a e - - . - - o ——— e —— v ot o b = [ T — -.__.--..__.l'f__.-.._._)...-
Activity Narrative: The CSO/FBO Network APS will support up to 30 indigencus NGQs or FBOs to be
expanded to 60 by 2009 through the umbrefla funding mechanisms in six different
" geopolitical zones. The umbrella funding mechanisms will be funded ta 1) Build -
organizational and technical capacity of national and regional indigenous Nigerian ’
CS0s including FBOs to manage and support their local chapters and other smaller
CS50s; and, in the process, 2) Strengthen and support the ability of faith-based and
community-based organizations to design, implement, monitor and expand delivery
of HIV/AIDS prevention, care and support services in their communities. In the bid
to build sustainable programs and increase ownership of the programs by the
indigenous communities the recipient will build the arganizan'onz-;l capacity of the
irdigenous organizations to enable them access funding directly from donors like
the USG. The APS will complement what FHI is doing and will target the states with
) highest need that are not reached by FH! or any other donor.
Activity Category ) % of Funds
B Community Mobilization/Participation 20%
& Development of Network/Linkages/Referral Systems 15%
@ Human Resources 5%
H (Information, Education and Communication 5%
Infrastructure 12%
B Linkages with Other Sectors and Initiatives 5%
B Local Organization Capacity Development 20%
& Quality Assurance and Suppartive Supervision - 10%
Strategic Information (M&E, 1T, Reporting) 3%
Training 5% - _
Targets:
3 Not Applicable
Number of OVC programs . 30 {1 Not Applicable
* 'Number of OVC served by OVC programs - 2,000 - O Not Applicable
Number of providers/caretakers trained in caring for OVC 300 0 Not Appiicable
A%
President’'s Emergency Plan for AIDS Relief .
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Target Populations:
#A Men
Women
Business community
Community leader
Community members
commutity-tased ™
organizations
Country coortinating
mechanisms
Faith-based organizations
Family planning cients . .
Government workers \
_Heaﬂhcamlﬂ l ——— A - —— p— - . = e mas ....—--————. —— ol N R - o e o maem = s - i ——
o — Communiy fisskk womes— — - - o= - - - ce e - A R T I
- Dogtors -~ - — - - - - -
Medicalhealth service
provigers
Nurses
Phanmnacisis

Privaie heaith care

providers
Midwives

Bl High-isk population

B Steef youth
HIV/AIDS-affected families
B! Host country nationat
' counterparts
Bl  implementing organization

project stalf ) '

B Infants . )
B tntemational countsrpart
organization
MAE spociatist/staf?
Media
Ministry of Heaith staff
National AIDS control
program staft
Nongovernmental
orpanizations/orivate . —
voluntary organizations

Orphans and ather
vuinerable chikiren
Peopla iving with HIVIAIDS

Potcy makers
Frogram managers
Religioustraditionsl leaders
Students
=] Primary school
Secondary school
_‘__UM.___ — e e h e e A s anr mm = ma e — - .- - - . —_— . - ———— e am e
Teachers
Trainers
USG In country siatf
Voluntears
Widows
g Girs : ‘ ' : : ;
@ o '

@ RBEREBEE

BRAR

SE8E 3&

&

————— e e e mm o mm = wr i m = o = e ——— m s — e . e — e - [ P

B AEaRA

a

BEEREOR

BROAA
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Key Legislative Issues:

Increasing gender equity in HIV/AIDS programs

- Coverage Area: Nationat

i State Provincs: ISO Code: .
— —_———— - = —_— —_ — - - — - ——— — - e e e 4 ——— —— \_,._-,,._ -
——— —— e, - rm —— . - - V— B e —— ——— —— e — — — ——
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Program Area: Orphans and Vulnerable Children’
Budget Code: (HKID)

Program Area Code:; 09 )
Table 3.3.8: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: GHAIN / Family Heamlgl] Intemational

Planned Funds: [
mee s Activity Nacrative: ™ .~ ~ FHI Wil wiork with 30 indigengus NG Os including Githt bas_ed orga?uzaboﬁs to

strengthen the capacity of familiés and communities ta increase access to
sustainable services that mitigate the impact of the epidemic and help prevent
further spread of HIV in this vulnerable population. FHU will use a multi-sectoral
approach that wili address the educational, medical, and psychosocial needs of
families along with providing econormnic support. FHI will be working in six different
states: FCT, Anambra, Edo, Kano, Lagos, and Cross Rivers. In FY04 FHI will work
in 12 sites, train 130 individuals in QVC care and support an organizational

development and 54,000 OVC will receive services.

Linkages and referrals for children infected and affected by HIV/AIDS will be
established with all care and support and treatment services provided by FHi and

other pariners described elsewhere in the COP. Activities will be based in the same
communities as many of the other interventions described, further strengthening the
multidirectional referrals within the integrated health network. Activities include:

*  Grants programs to fund well established indigenous organizations to provide
services to families and communities. These organizations will be identified within

the integrated health network described elsewhere. With additional funding, access

will be increased. These organizations will include local faith-based organizations. _ _

Justice and Development Program in Anambpra State.

! +  Small grants program to nascent community based organizations to strengthen
their capacity {0 provide services, These services may include any aspect of a
comprehensive program addsessing the shost and long-term needs of OVC. FHI
will provide considerabte technical assistance not only in helping these:
organizations serve OVC, but also in developing their own organizational skills
including resource development, strategic planning, financial and programmatic

monitoring and reporting.

+  Develop a communication strategy to increase awareness of and demand for
services for OVC and to help reduce stigma. Most of the messages will ba
integrated into broader prevention and care campaigns at all levels but some will be
spedifically targeted at the community level based on formative research.’

+  Integrate care for QVC into home based care programs described elsewhere
strengthening caregivers to provide psychosocial support for children of PLWHA.

+ Integrate OVC care into PMTCT programs, ensuring follow-up care for children

of infected mothers.

*  Provide technical assistancas in all aspects of OVC programiming.
.+__Ancrease child protection through effective legal and institutional support
systems such as policy efforts to protect property and pension rights and/or to
protect OV rights to education, health, social and legal services, Working with
community leaders to access political leaders at all levels,
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Activity Category % of Funds
Community Mobilization/Participation 17%
infrastructure 15%

. Linkages with Other Sectors and Initiatives 1%

Local Organization Capacity Development 38%
Quality Assurance and Supportive Supervision 24%
Strategic Infonnation (MAE, iT, Reporting) 4%
Training ' 1%

SRAREAEBEAMA

Targets:
O Not Applicable

Number of OVC programs . 30 O Not Applicable

__ 10,000 _ O NotAppicable

- Number of OVC served by OVC programs

~— = - - Number of provideraicarstakers irained in caning for OVC ——— ————— —-—480 — — - I Nl Applicable ——-—" 1 -~

Target Populations:

Caregivers

8 Community-based

organizations

M1 Faith-based organizations

B Street youth
HIV/AIDS-affected familias
HiV+ pregnant women

Orphans and vther
vuinerable chikdren
Peopie living with HIVIAIDS

Stutfents
& Primary school
B Secondary school
Widows
B Youth
Girls
B S )
Koy Legislative Issues:

BE BE&

B Increasing gender equity in HIVIAIDS programs )
Reducing violence and coercion . T s
Volunteers
B Stigma and discrimination
Coverage Area:

State Province: Anambra 1SO Code: NG-AN
State Province; Cross River 1SO Code: NG-CR
State Province: Edo 1SC Code: NG-ED
State Province: Federal Capital Territory 1SO Code: NG-FC
{Abuja) : .
- StateProvince: Kana_ _.___ ... ... .- .. - —_ISOCode: NGH#N—— —. ... ~ . o
State Province: Lagos : IS0 Code: NG-LA :
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Program Areé:
Butget Code: .

Program Area Code:

Table 3.3.10: PROGRAM PLANNING OVERVIEW ) B ) o ] ) .

Resuit 1: A considersble proportion of monies for antiretroviral therapy will be spent on procuning ARVs.
: The most desirable and cost-effective way to procure drugs is to use a central procurement
mechanism. This will ensure the lowest costs by pooling orders and should result in
standardization of quality drugs and timely access for all program sites. We anticipate moving
towards central procurement in eamest following the award .of the USG supply'chain conlract. D e i i =
“/” This mechanisim would be activated by June 2005 and we hope to place our initial orders with A
= s m e e — - ——m—— = dhe gupply chain contractor at that time” W To date’, ‘our implementing parthers have been U
- - -- - —ordering their ARVSs in an ad hoc manner with varying degrees of success. Toreduce ~° *
redundancy and minimize the risk of ARV stockouts we propose that procurement of ARVS be
deone using two ptime partners: Harvard and FHi. These two partners will procure all ARVs
for USG sponsored sites either directly of via their sub-partners. VWe will procure only first and
second line ARV regimens approved by the Government of Nigeria. Branded drugs will be
procured for a short period of time until generic drug companies can be certifies by the US
Food and Druug Administration, after which, generic drugs will be procured. \m\nResult 1:
Access to anti-retroviral drugs is increased\nFHI and Harvard will procure the ARVs and
associated supplies for the direct assistance portion of the USG program in Nigeria. The . .
USG will procure ARV drugs for 25,320 patients in FY 05. Procurement will entail forecasting,
actual procurement, logistics, storage and warehouse management and distribution to all
USG supported service delivery sites. \n\nResult 2: Linkages between exdsting drug logistics
systems is strengthened. \nFHl and its sub partner, AXIOS, will partner with CHAN and target
State Ministries of Health to mprove the drug logistics system linkages between the public
and privateffaith based facilities incorporated in the UMD/FHI ART health system network,
Currently the public and private/faith based systems have parallel drug logistics systems. At
the State level Axios will wozk to ueate Synerglas between these two forecasting, logistics ‘ i

and logistics system in Nigeria is enhanoed \nJSi/Deliver will work with NAFDAC and the
FMOH to strengthen national procurement and drug logistics systems in Nigeria.

Estimated Percentage of Tota) Planned Funds that will Go Toward ARV o
Drugs for PMTCT+

Percent of Total Funding Planned for Drug Procurement - he% _J

President's Emergency Plan for AIDS Refef
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Total Funding for Program Area ($):

Current Program Context:
Cumently the Government of Nigeria is procuring generic anti-retroviral drugs for approximately 13,500 people.
- While the Federal ART program has had some successes, there is wgent need for ARV drug logistics, forecasting
! and managernent improvement. The lack of an information system to collect data and disseminate information
supports the finding of a fack of communication between the central supply system and between centers, Data on
prescriptions, stock cards and patient data that is needed for closer monitoring of the program Is not easily available.
ARVS re piocured from the phamaceutical company offices iocaiiy, and there are warehoused centrally in the
Central Medical Stares in Oshodi, Lagos. The national program has insufficient funds to deliver stocks to each of
the treatment sites, and consequently, each site is required to arrange for collection of its supplies. \nThe
" Governrnent of Nigeria's policy is to provide ART at the most competitive price to all who need it. Two manufactures .
of generic ARV drugs have had loczl office representatives and are supplying the govemment program. The .
Govemnment of Nigeria Is encouraging local production of generic pharmaceuticals. The Federal Mmlslry of Health N
has agreed 1o let the USG procure branded drugs for a imited tme pericd untit generic drug companiescanbe U
T Gertified By the U.S. Food ahd DRig Administration. \nThe procurement and supply management of drugs and ¢
- - =~ related cormmodities must bs strengthened in order 1o achieve eflicieirivs in service and to improve accessibility, —— -~ ~~—~ & — "
This will invalve investment in an information system that links the central medical stores with all canters that provide: - - -~ - - ---
treatnient as well as investment in re-training of staff. \nBudgetary shortfall, ARV stockouts, over-enrollmentand
lack of recording and monitoring of patients have compounded the delivery of this needed service. Although ART is
available in the private sector, it is expensive and out of reach for most Nigerians. Consequently, many are referred
back to the nearest public heaith facilities that are known to provide treatment. \nin FY 04, USG ART implementing
pantners each procured their own drugs with the exception of the FHIUMD partnership which is procuring together
with their sub-partner, Axios. These individual drug procurement programs are building locat capacity in their
respective tanget areas to improve forecasting, procurement, logistics and storage to ensure a continuous supply of
ARV drugs at all USG supported fadifities (This includes 14,400 patient months of ARV for DoD. Dol cannot
purchase ARVS, and award was given to Axios to consolidate USG procurement). \nin addition, JS! Deliver has
been working at the national level to improve the national logistics systems to address the gaps in the Government
of Nigeria program. In FY 05, the USG will continue to consolidate ARV drug procurement in preparation for the
supply chain contract which will centralize these programs. In FY 04, JSI Deliver will build upon achievements in FY
05 1o ensure that the USG supported logistics systems feeds into the national logistics system.

e e mrmn e A e e m e e — —— i
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Program Area: HIV/AIDS Treatment/ARV Drugs
Budget Code: (HTXD}
Program Area Code: 10
Table 3.3.10: PROGRAM PLANNING: ACTIVITIES BY FUNDING ME(EHANISM . ) m)

Mechanism/Prime Partner: / Harvard University School of Public Health )
Planned Funde:'. . —.— . .. | T

Activity Narrative:” ) Harvard will procure’ ARV drugs for the additionat 2005 patients initiated at Harvard
PEPFAR sites. By the end of 2005, Harvard will have approximately 18,000 -
patients on ART. Many of Harvard year 1 patients who initiated ARV 6-12 months
: ago will require second line and satvage drug regimens were increased. Over the \ ] )
“m e oo+ .- - .. —. --—_.-— - course ofthe year, Harvard anticipates that 30% of those patients will require - U ’ .

___replacemeit ARV fof oiteity of switching 10 second Jin regimeéns snd 10%wil  ©
. . .__ .__ _require salvage regimens. Drug resistance tesung will be needed for approx:mately
) 60% of patients with clinical of virologicimmunologic tailure requiring drug
switching. Costs include drug procurement, distribution and storage.. Expansion
and renovation of phamaceutical storage areas at all sites will be provided for o
accommodate increased needs. Training of additional pharmacy staff will be
provided for with capacity building to scale up recording keeping and projection
needs.

The costs requested here wnll be used for the new 8,000 patients that are puton
therapy in 2005, most of these will be treatment nalve but we still anticipate that
20-30% will require alternative or switched regimens over the year. Training costs
for phammacy staff at each site will help build the capacity of this critical part of the

program.

Activity Category . % of Funds
B Commoadity Procurement 75% "
#  Infrastructure . 25% }

E—— . ——————— e . . ————— = — o mi = - m mm— dm . e A 4 e w a  wma a e —

Targets:
O Not Applicable

Target Populations:
B Men
Women S
Brothe! owners ’ :
Chients of sex workers
Commercigl sex workers
Family plenning dients
B Heonh Gare Workers

agan

HIVIAIDS-affected famities
HIV+ pregnant women™
Infants

Miitary

Miners

Peopie iving with HIV/AIDS
Pregnant women

Key Legislative Issues:

R EAR

e

B Increasing gender equity in HIV/AIDS programs -
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Coverage Area:

State Province; Borno ) 150 Code: NG-BO
State Province: Lagos ISO Code: NG-LA
State Province: Oyo 150 Code: NG-OY

.- . - - = - e e et e — e e e e e N
_— - - o e — —————— —_ — e e [ PR,
SR R — : S SO
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Program Area HIV/IAIDS TreatmemlARV Drugs

Budget Code: (HTXD)
Program Area Code: 10

Table 3.3.10: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner:

" Planned Funds:

sl

GHAIN / Family Healm Intemahonal

1

Acfivity Narrative:

-- expanded warehousing and distribution;

Pm e —— s — T =~ g vstems fof stocK Thanagenent.  They will work with both private and public

Activity Category
Commodity Procurement -
& Infrastructure

Targets:

Quality Assurance arkd Supportive Supervision

FH! Sub-partner Axios Foundation

Results: ARVs procured and delivered to health facilities to put 17,320 pecpleon .
ARV treatment. Capac:ty in drug forecasting at site and central levels will be
improved.” Functional system for $t6Ek managément in place. Improved and

Axics Foundation wili be responsible for procurement of ARV as well as supply
chain management, delivering the required ARV drugs for PLWHA meeting criteria
for ART, including PMTCT +, to USG pariners including UMD, FHI and DOD.
Axios is a new USG partner bringing significant experience in drug management
and logistics from their work in other African countries, most specifically in the
delivery of Nevirapine for PMTCT, test kits for VCT and Diflucan for management of
severe funga) diseases. Axioswill link with partners in Nigeria to operate as a
functional network providing consistent, secure and high quality service meeting
USG regulations. The supply chain includes forecasting, procurement, delivery
distribution to sites, stock management, and reporting. This same supply chain will
be used to deliver Ol drugs and other related diagnostic and treatment commodities
howaver they are addressad under different components such as care and support
or counseling and testing. ~

Axios will not only establish and feed the system but will build the capacity of health
facilities at the primary, secondary and tertiary level to forecast and manage stock
through training of health care workers and implementation of computerized

warehousing and distribution centers to build capacity at the central and state level,
Axios will sub-contract with CHAN to support delivery within their network and
provide technical assistance to build their capacity in managing the supply chain for
the hospilals that participate in their Christian heatthcare network.

Procurement. of ARV drugs will be based on first and second line drug regimens
approved by the government of Nigeria, USG procurement regulations, and
availability of registered drugs through locatl suppliers. Respecting the Govemment
of Nigeria's guidelines, generic drugs will be procured once they are-approved by
the USG. Specific activities include:

+  Sie assessment and planning

»  Technical assistance in forecasting for pharrnausls and prescribers through
training and mentoring ~

«  Development and implementation of a stock management system that links to
patient information provided in HMIS

*  Procurement and shipment of drugs and other commodities

«  Improvement of warehousing and distribution systems at the central and state
levels as well as through the CHAN network,

e e e —

% of Funds
74%
12%
14%

O Not Applicable

g e

———— _.._.-:!.....'._;!__

e

)

President's Emergency Pizan for AIDS Relief

Country Operational Plan Nigeria FY 2005 Page 144 of 230

12/0912004
UNCLASSIFIED

- : ' --_




UNCLASSIFIED

Target Populations:
HIV/AIDS-affected tamilios
M HiVs pregnant women
B People fiving with HIV/AIDS
Key Legislative Issues: '
& Stugma and discrimination = .- -
Coverage Area:
$tate Province: Anambra 150 Code: NG-AN
State Province: Cross River © . - IS0 Code: NG-CR
State Province: Edo ’ : 150 Code: NG-ED
T T T T " State Province; Federal Capital Territory — —— " IS0 Code: NG-FC~—— ~————"-——"—" —=— 7 ——— N\ e o
<o - - {Abuja) i SO S —_—
. StateProvince: Kano ——— . -~ - . _1I80Code:NG-KN_ ___ . o L . L ..
State Province: Lagos 1SO Code: NG-LA
3
)
— e . e e e —_
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Program Area: HIV/IAIDS Treatment/ARV Drugs
Budget Code; (HTXD}

Program Area Code: 10
Tabie 3.3.10: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . . —'“}

Mechanism/Prime Partner: DOD HIV/AIDS Contract f Henry Jackson Foundation L S o

Planned Funds: | |

_ Activity Narrative: _ ..___ _ ._ DoD cannot purchase ARV drugs. Axios will provide 14,400 patient months of ARV~ y - - — — -
to DoD. and funding has been awarded directly to FHifAxios. TheDoD/NMOD _ _ |
""FY05 plan will strengthen | pharmacy services and ‘accountability through improved

facilities and patlent!stock records,

Activity Category " % of Funds
E Human Resources 5%
Infrastructure 65%
B Local Organization Capacily Development 10%
B Needs Assessment 15%
& Training . 5%
Targets:
O Not Applicable .
Target Populations: - }
Men
Women
Brothel owners
Clents of sex workers
B Commercial sex workers

Famty planning chients
1 Heslth Care Workers

B High-risk poputation
Partners of sex workers

@ Sreetyouh
HIV/AIDS-affected famifies
HiV+ pregnant women
Infants
Miltary
Miﬂe's - . . .-. PP .. - - . - . - -- . ,' [
Pcopie vag with HIVIAIDS
Pregnant women
Key Legislative Issues:

M ad Y

HEI'HBIEEIEI

e
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Coverage Area:

State Province: Federal Capital Territory ISO Code: NG-FC
(Abuja) .

State Province: Kaduna ' I1SO Code: NG-KD
State Province: Lagos ISO Code: NG-LA
State Province: Plateau IS0 Code: NG-PL

\
I —— _ _ — - — —_ e —
\
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Program Area: HIV/AIDS Treatment/ARV Drugs
Budget Code: (HTXD)

Program Area Code: 10 ‘
Table 3.3.10: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM - e

Mechanism/Prime Partner: DELIVER / John Snow Inc )
Plarined Flnds: ~— ~ -

O S
)
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sotivity Narrative:

S

s e e e~ DEUVER will priwide generat ogisiics trsining 1o kay program manggers 16 mprove- — e «

il b bl to hold sach pmer,ampunmbie,imﬁme‘steps,of,ﬂle, procitement

- DM

NCLAS St | -

The principat activity of DELIVER in Nigeria will be to work with local stakeholders to
develop a logistics strategy to assure the supply of ARVS and cthar essential
commotities in ordar to expand acciss o ART for qualified HIV positive persons.
Az 3 logistics project, DELIVER will work 1o strengthen pharmaceuticat and
commodities management, sirangthen national managemsnt support systems,
expanded access ta ARV treatment at PMTCT« sitas, and improve the availabifity” .
of a full supply of ralsted phamaceuticals and diagnostics at ART sites. DELIVER
- will worlt dn. shrencthen. natinna] canaciuin ninnning and retaurce aliceationfor— . - -

HIVIAIOS programs, working with the GON and pariners like GAIN and ENHANSE
to develop a commodily security strategy and lo improve national level financial
planning and resource aliecation for HIV/AIDS.
DELIVER wilf work to develop a cadre of Nigefians frained in public health
commodity logistics, by providing its general logistics managerment cotirse in
Nigeria to 30 ~ 60 parsons from whom » numbar will be identified to begin the

-development of the national ARV logistics stratagy. The ART. 255658MBM « — oo Y me o oe - e
conducted in March 2004 identified procurement and finaricing as padicutar gaps,

AP bry/vel ety ...._._.h,,q,..‘__‘.a_-; -

At the national !evel itis clear that sustainabillty, bemg dependent o6 4 getqng best .

" price, wilt squire devéiopment of Bulk purchasing agreéments with the

manutacturers, and that will require pooling procutement from as many states of
sites a5 would be willing to participate in a pooled procurement strategy. However,
at this earty stage, it is nat clear whethet the program should focus on strengthening
financing, procurement and distribution within the Federal Ministry System or within
an NGO like the Christian, Health Association of Nigada or through a new
parestatal, Onea a dear policy is eslabfished, the seiacted agency would be.
deveéloped as the major supplier to the Stale Governments and thelr ART centers,
Because the orginal definition of “full suppiy” preciudes mtioning, DELIVER will
work on 3 policy leval with national and infernational stakehoiders and
USAID-funded partners like ENHANSE to gafing “Full Supply™ in tha context of
Nigerian ART services.

Al the state lovel, R is tikely procurement and fingncing capacity will need fobe
strangthened, Standard operating precedures and hidding documents wilthe
developad 1o help make the process more transparent, and procurement
performance indicators will be identified and Monitored so that program managers’

M AR et i

process. DELIVER will support 3 training needs-assessment and davelopment of
curticuty pnd joby pids in coordination with FHI and AXIOS. Alse, as the program
expands, a more efficient rauting re-supply and distribution system should replace
the non-systam of ad hoo procurements and waiing for the individual sites i piek
up their suppm from the central level.

At the sapvice defivery point leval, in year one, DELIVER wilt work closely with
FHYAAIOS to gevelep tools, iraining, supetvision guidetines and other job aikds o
support the distribution of ARVS ang vther essential commaodities. While AXIOS
focuses on serving the UMD/FHI projedt sites, DELIVER will focus onrpreparing
new sites for expansion of ART, The USG witl ask DELIVER to do ART readiness
assessments in expansion states to infamm the FY 06 COP development procass.
One key elamant wil be the Logistics management information system fo frack and
share the three éssential data items {(Stack-on-hand, consumption and
Losses/Adjustmants) for strangthening and informing disttiution and forecasting,
The LMIS shoukl integrate seamiassly into inventory control operating procedurés
and should feed data for decision making o Siate and Federal program managers
responsible for forecasting, financing, procurement and distribution of ARVS and
other essential commaodities.

their urderstanding of logistics’ importance In dalivering quality HIVIAIDS velated
services in support of currert efforts. In FY 05, DELIVER will work to identify a
Nigerian parther-organization to whose technicul training capacity ¢an be
developed. Deliver will gartner with this erganization to build leca! capacity o take
on this funclion,




Activity Category - % of Funds
Development of Network/Linkages/Referral Systems - 10%
Health Care Financing 20%
Information, Education and Communication - 10%
A Linkages with Other Sectors and Initiatives ‘ 10% . . _ T
B - Logistics 20% : .
B NeedsAssessment .o 2M8% L LD L A
B Training B . ) R 15%, =
Targets:
O Not Applicable )
- «._Target Populations: _ _______ 2 - - ——
. e T i L T e e
- - B MiistryofHealthstaf .. . ... .. L T C e e e
Nongovernmental :
oryanizations/private
volunlary organizations
M Program managers
B USG in country staff
Key Legistative Issues:
Coverage Area:
State Province; Bauchi . . ISC Code: NG-BA
State Province: Edo .. \ IS0 Code: NG-ED
State Province: Federal Capital Territory 1SO Code: NG-FC
(Abuja) ; : :
State Province: Kano SO Code: NG-KN .
State Province: Lagos ISO Code: NG-LA CT "")
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Program Area: HIVIAIDS Treatment/ARV Drugs
. Budget Code: (HTXD)

Program Area Code: 10
Table 3.3.10: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

inn Uankhh Aremnintian of Migeria
Hoohh Acsocint .- e e

Planned Funds: l:l

Activity Narrative: The Christian Health Association of Nigeria (CHAN) coordinates a church
sponsored ‘health care network mcludlng member networks and individuat church
ot T o T sponsored health facilities, "CHAN is a iéw partner in delivery of ART, an FBO' and"‘“‘\—““ - e
sm e e o - — - -5 el placad to rapidiy scale up delivery of ARV CHAN brings a shuny nilwurk L -
mremom = ee-mew .- .- - and leadership capabilities.- They have existing distribution system with refrigerated - — __ ...

warehouses. They need assistance to strengthen and computerize their forecasting
and Axios will work closely with CHAN to strengthen their capacity to delivery ARV
drugs to the hospitals within the CHAN network and eventually to fink with the public
_ sector facilities in the region. Axios will procure the drugs and then “twin® with
CHAN and work closely to build the systems, train the staff and manage the supply
chain for the network. ‘
+  CHAN and Axios will do site assessment and planning
+  Forecast needs
= Develop and computerize their stock managemant system
- = Integrate ART within their existing warehouse and distribution centers.
In addition to the assistance from Axios, FHI will provide assistance to CHAN to
strengthen its management capabilities with the ultimate goal of managing the
supply chain independently. Assistance will be provided in resource development,
strategic planning, program and financiat management, tontracts and grants
management based on assessed needs. Based on the following bench marks, it is
; anticipated that CHAN will be able to accept and manage funding directly from the
''''' - =T ———— —USG and other funding agencies within 3 years: -
- ‘ - Develop successful proposals '
+  Successfully pass USG pre-award assessment
= Successfully manage grants od::lor more
=  Submit appraved program and financial reports

Activity Category % of Funds ——

# Commeodity Procurement 75%
tnfrastructure 20%
& Quality Assurance and Supportive Supervision 5%
Targets:
O Not Applicable
Target Populations: .
- "'"g' 'H[V"&mgnmwunen-—_" ———— e e e e T et e e e = " -

People living with HIVIAIDS
Key Legislative Issues: )
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Coverage Area:

State Province: Adamawa ISC Code: NG-AD

Slate Province: Akwa Ibom . 180 Code: NG-AK . )

State Province: Anambra 150 Code: NG-AN o o

State Province: Benue ISO Code: NG-BE : ' - ; )

State Province: Bamo ISO Code: NG-BO '

-+ Biate Provinag: Evonyic - iSO Code: NG:EB™ - - T -

State Province: Edo : : 1SO Code: NG-ED

State Province: Ekiti . {80 Code: NG-EK

State Province: Enugu 150 Code: NG-EN

State Province: imo 15O Code: NG-1M

State Province: Kaduna . IS0 Code: NG-KD
- - . e...SiateProvince:Kano_..—— . — . .. 1SOCoda:NG-KN - - . -- o .. e T

.. State Pravince: Qsun L S0CedeNGOS_ . | e ]

- _ StateProvince:Oyo . ______. .. ___  _ISOCode:NG-OY_. . .. ... . . el .

State Pravince: Plateay . 150 Code: NG-PL

State Province: Rivers 1SO Code: NG-RI

State Province: Taraba - ISQ Code: NG-TA

o
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Program Area: HIVIAIDS Treatment/ARV Drugs
Budget Code: (HTXD)

Program Area Code: 10
Table 3.3.10: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

MechanismiPrime Partner: - Network RFA } To Be Determined

N I e R T

N\
. —— = - - - — . —— ——— B LT T R . I ———— AR R ] e —w—— —————-;-u.'—l-— —_——— - - - - =
- Ac;i;i; Harratxv; S Successﬁ:! applicants will be directed to pmcura ART drugs though an existing
USG partner mechanism.
Activity Category % of Funds

B Commodity Procurement ) - 15%

.. B Development of Network/Linkages/Referral Systems 20%

- & Human Resources 5%
H Infrastructure . 17%
—- -—-—HM—Linkages with-Other Sectors and Initiatives - 15%— ——- —-——- —- -

Local Organization Capacity Development 15%
B Quality Assurance and Supportive Supervision 5%

- @ Strategic Information (M&E, IT, Reporting) 3%
Training ) 5% -
Targets: -

0O Not Applicable
Target Populations:
Key Legislative Issues:
Coverage Area: National
State Province: 150 Code:
i
President's Emergency Plan for AIDS Relief
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_ Program Asea; HIVIALDS TreatmentVARY Drugs
Budget Code: (HTXD) :

Program Area Code: 10

Table 3.3.10: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ' X .
Mechanism/Prime Partner: Supply Chain / To Be Determined )
Planned Funds:- - - - e e ST - S
Activity Narrative: _ The most desirable and cost-effective way to procure drugs Is to use a central

procurement mechanism. This will ensure the lowast costs by pooling orders and
should result in standardization of quality drugs and timely access for all program
sites. We anticipate moving towards central precurement in eamest following the
award of the USG supply chain contract This mechanism would be activated by
e oo —ms—mee—— o= — - == ——— June 2005 and we hope to place our initial orders with the supply chain contractorat -+~ - - -

. that¥me e — —

Activity Categbry ) % of Funds
Commodity Procurement 100% - -
Targets: .

O Not Applicable

Target Populations:
Caregivers
Falth-based orpanizations
Health Care Workers
B Doclers
@ Medkalhealth service

g Phammacists ] P

—mm -~ ER— Private health care—— ————— e —— -
providers
Host country national
counterparts
Nongovernmental
orgenizationsiprvate
voluntary organizations
Bl Peaple lving with HIV/AIDS

Key Legislative Issues: ) —

Coverage Area: : National

State Province: ISO Code:
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Prograrq Area:
Budget Code:

.. Program Area Code:
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Table 3.3.11: PROGRAM PLANNING OVERVIEW

Result 1: Result 1: Through the 05 COP the USG-Nigeria team will implement the first stages of the
four-pronged approach to scaling up ARV trealment in Nigeria described in our Five Year - -
Emergency Pian strategy. \nApproach 1: Seale up activities in existing points of service and . )
use existing partners to expand coverage to new service sites. \nThe USG will scale up A ARV
e treament in'd 1Ol oF 11 $tat8E i FY 5. The USG will buiid on the success of our existing
Track 1 panner, Harvard University to scale up their ART services in Bono, Oyo and Lages
States. Harvard APIN+ and AIDS Relief will maintain current levels of activities in Jos,
Plateau State but, consistent with the desires of the GON, will not expand these activities 1o
new centers. The University of Maryland/Family Health Intemational partnership, funded
through the RFA for care and treatment from the FY 04 COP will scale up ART care in four
moderate to high prevalence states (Kano, Edo, Anambra, Cross River) and the Federal
memmtemm s ——— - = —eeo———= = = Capital Temitory. Building on the éomparative advantages of thesa two partners, UMD will A
e e e e EEEANE ART sovvives in tertiany level teaching hospitals winle FHiwilladd depthtothe "~ —— & 77 ~
network by including secondary service sites and community level services: FHI will aiso build ~
upon assets in Lagos to expand ART in the Harvard/APIN network (o a secondary level :
faciiity. Current estimates are that there are about 10,000 patients on waiting lists or in GON
ART programs in the centers for which expansion is being proposed. FY 05 activities will
focus on absorhing cliants on waiting lists and transferring patients from GON ART initiatives
{which are not being sustained) into Emergency Plan activities. \n\nAppproach 2: Adopt new,
indigenousfocal partners in strategically- selected high prevalence states. \nLocal partners
are mofe knowledgeable about communities and other informal networks, have increased
access to lower levels of health care, and are better positioned to develop sustainable
programs through stronger, more natural community linkages, ownership and informat
networks. Nigeria has a comparative advantage among Emergency Plan countries in that it -
. has a cadre of well-trained medical personnel in indigenous heaith care systems that can be ’
induced to participate in strategically vital geographic areas. In FY 05, the USG will issue a
request for proposal (RFA) for indigencus health care networks owned and operated by
Nigerians. Through this mechanism, the USG will fund the expansion of existing quality
heazlth system networks with service delivery outlets in one or more of the USG target states. -
In addition, the USG will fund directly the Christian Health Association of Nigeria (CHAN}, a .
S - — — pramier example of an-indigencus health care network; to build their cipacity and implement 7
ART in two of their partner health clinics. These clinics will be located within the UMD/FHI
network to ensure laboratory support and quality assurance.\nApproach 3: Integrate VCT into
the National TB Control Programs (NTP).\nThe NTP DOTS is well established in Nigeria,
covering all 36 states and the FCT. In 2003, 42,974 new cases of TB were reported in the
NTP DOTS facilities. The estirnated co-infection rate of 25-50% represents 12,892.21,487
patients who need to be tested and probably treated for HIV. Over the next four years, the
USG will build the capacity of these DOTS clinics to test, treat and monitor co-infected
patients that are already accessing these services. In FY 05, the USG will fogus on pulling in
place the building blocks for initiating ARV treatment within the existing NTP.. The USG will
work through the World Health Organization to upgrade the national training facifity in Zaria,
Kaduna State to target service providers at TB dinics in Counseling and HIV testing
procedures. The German Leprosy Relief Association (GLRA) will integrate counseling and
testing into sefected pilot DOTS clinics. Both mechanisms will strengthen finkages and
referral sys .

Result 2: Resuit 1: Through the 05 COP the USG-Nigeria team will implement the first stages of the

_ . four-pronged approach to scaling up ARV treatment in Nigefia described in our Five Year - .- -. .- .-
Emergency Plan strategy. \n1) Scale up activities in existing points of service and use
existing partners to expand coverage 10 new service sites. \nThe USG will scale up ARV
treatment in a total of 11 states in FY 05. The USG will buitd on the success of our existing
Track t partner, Harvard University to scale up their ART services in Borno, Oyo and Lagos
States. Harvard APIN+ and AIDS Relief will maintain current levels of aclivities in Jos,
Plateau State but, consistent with the desires of the GON, will not expand these activities to
new centers. The University of Maryland/Family Health International partnership, funded
through the RFA for care and treatment from the FY 04 COP will scale up ART care in four : oy
moderate to high prevalence states (Kano, Edo, Anambra, Cross River) and the Federal 4
Capital Tenitosy. Building on the comparative advantages of these two pariners, UMD wil ’
‘expand ART services in tertiary leve! teaching hospitals while FHI will add depth to the
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network by including secondary servica sites and community level services. FHI will also build
upon assets in Lagas o expand ART in the Harvard/APIN network to a secondary fevel
facility. Current estimates are that there are about 10,000 patients on waiting lists or in GON
"ART programs in the centers for which expansion is being proposed. FY 05 activities will
focus on absorbing clients on waiting lists and transfering patients from GON ART lmtlatzves
B (which are not being sustained) into Emergency Plan activilies. \n\n2) Adopt new,
/ indigenous/local partners in strategically- selected high prevalence states. \nLocal partners
are more knowledgeable about communities and other informal networks, have increased
access-to lower levels of heallh care, and are betier positioned o develop sustainabié ™~
programs through stronger, mose natural community linkages, ownership and informal
networks. Nigeria has a comparative advantage among Emergency Plan countries in that it
has a cadre of well-trained medical personnet jn indigenous health care systems that can be
induced to participate in strategically vital geographic areas. In FY 05, the USG will issue a
request for proposal {(RFA) for indigenous heatth care networks owned and operated by
Nigerians: ‘Through this mechanism, the USG'will fund the expansion of existing quatity
health system networks with service delivery outlets in one or more of the USG trgetstates” ~ .0 0 - T
—— — = —— ———= ———— | zddition, the USG will-fund diseclly U Cluistian Health-Association of Nigeria (CHAN), & -~ --- ==~ == -
- s = emem— - —-—.-— pramier éxample of an indigenous health care network, to build their capacity and implement -~ -~ . — -
ART in two of their partner health clinics. These clinics will be located within the UMD/FHI
network to ensute laboratory support and quality assurance.\n\n3) Integrate VCT into the
- National TB Control Programs (NTP).\nThe NTP DOTS is well established in Nigeria,
covering all 36 states and the FCT. In 2003, 42,974 new cases of TB were reported in the
NTP DOTS facilities. The estimated co-infection rate of 25-50% represents 12,892-21,487
patients who need to be tested and probably treated for HIV. Over the next four years, the
USG will build the capacity of these DOTS dlinics to test, treat and monitor co-infected
. patignts that are already accessing these services, In FY 05, the USG will focus on putting in
place the building blocks for initiating ARY treatment within the existing NTP. The USG wifl
work through the World Health Organization to upgrade the national training facility in Zaria,
Kaduna State to targel service providers at T8 dinics in Counseling and HIV testing
- pracedures. The German Leprosy Relief Association (GLRA) will integrate counseling and
testing into selected pilot DOTS dlinics. Both mechanisms will strengthen linkages and
referral systems between TB clinics tha

!
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Total Funding for Program Area ($):

Current Program Context:

Nigeria was the first country in Africa to adopt a national program for antiretroviral (ARV) treatment fully funded and

managed by the govemment. All sectors of Nigeria's health care system are beginning to scale up ART. The public |

sactor has more experience than the private sector in managing ART. As of August 2004 an estimated 14,300

patients were receiving ART through public sector based outlets, with an additional 10,000 on treatment in the

. private_sector, _Still. the ART. supoly. in the govemment program i far. from meeting the needs of patients reguining-- -

treatment Almost all of the treatment sites have exceeded their quotas, and many have over 1000 patients on

waiting lists. Government and NGO partners are in the process of strengthening state TB control programs which -

cover approximately half of the nation's LGAs and where patients infected with HIV can be reached. The Nigerian

mifitary has begun providing limited ART within its own weli-established health care system. \nThe World Bank MAP

project has recently been restructured to provide the opportunity for States 1o gain access to 'oans to support State

level ART programs and strengthening of the State Action Committee for HIV/AIDS. The World Bank has funding of :
wver 5 years (2002-2007). This support is expected to enable State leve! facilities to fund their own ART———- -\~ - - - -

programs independent of the Federal Ministry of Health. The Global Fund has not vet baen siicressful in digbursing____

T RindS i Nigeria, Given the cument srtuanon. ‘it seéms uniikely that a solution will be found for using these funds in_

: the near future. \nUSG is building upon thése existing Systems to implement a nétwork approach to providing

treatment. USG is using public sector-based centers of excellence (COE) linked to both public and private sector

(NGO, faith-based, for-profit) secondary and primary satell‘te facilities, which in tum are linked to the community

level through strong referral and monitoring and evaluation systems. Four COEs and nine satellite clinics were

established under the PMTCT program. This PMTCT program has strengthened the health care services and

provided the foundation for the provision of ART. Through FY 04 lund'mg released in August 2004, UMD and FHL

are in the process of strengthening or implementing ART services in these service delivery pomts PMTCT Plus

programs are being fully integrated into the ART service delivevy program n

L)
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Program Area: HIVIAIDS Treatment/ARV Services

Budget Code: (HTXS) _

Program Ar¢a Code: 11 : .
: Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

- Wechanismitrme Parinen- - Horvard University School of Public Heatth.. - R
Planned Funds:
e e — e o e e e M
—— e - s —— v ——m aw ——— - — o e s e - ‘
Actlvity Narrative: Harvard PEPFAR will provide ARV services for ~16,000 patients during 2005. This

includes regular dinical monitoring and follow-up with physicians, nurses, )
counselors and pharmacists. Patients will be evaluated monthly for the first 3
months of ARV and then every 3 months with clinical exams, CD4 cell counts and
viral loads. Chemistries and hematology assays will be performed and STI, Ol and
TB diagnostics as needed after baseline. Refemals and hospitalizations will be
providad a3 needed through a capped fund per site requiring team decisions,
Through a Gates Foundation funded project at Kuramo Beach, Lagos, and Harvard
has developed a community program for the Kuramo village population of 20,000.
This population of poor, homeless sex and resort workers has been considered

_ very high risk - and preliminary survey data indicates rates in excess of 7T30%.
Harvard will work to incorporate ARV provision and care for this population through
the LUTH site in 2005. ‘ ' '
Training will be provided on regular basis for all staff and increased dlinic staff will
be provided for scale-up. Local PLWA groups will provide ARV agherence and

i —education-support-for-patients accessing ARV.services. - ——— —— -
Activity Category . . % of Funds
Commodity Procurement 50%
Community Mobilization/Participation 2%
H Development of NetworldLinkages/Referral Systems 5%
Human Resources 20%
E Infrastructure 5%
Local Organization Gapacity Development 3%
& Logistics 2%
Quality Assurance and Supportive Supervision 3%
T B Traifing - T T 0% s T T T - -
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Targets:

O Not Applicable

Number of ART service outlets providing treatment

-0 Not Applicable

Number of current clients seceiving continuous ART for more than 12
months at ART sites

4,000 " O Not Applicable

o S

Number of current clients receiving continuous ART for more than 12
months at PMTCT+ sites

0 D Not Applicable

Number of heatth workers trained, acconding to national and/or
international standards, in the provision of treatment at ART sites

135 O Not Applicable

 Number of health workers trained, according to national and/or - -

. = -= -2 @ - —.—-- 0O NotApplicable— \ -~ — - —=-~

e e m——n e — = A——

Number of individuals receiving treatment at ART sites

16,000 " ' O NotApplicable

Number of individuals receiving treatment at PMTCT+ sites

0 O Not Applicable

Number of new individuals with advanced HiV infection receiving
treatment at ART sites ' ‘

8,000 O Not Applica_ble

Number of new individuals with advanced HIV infeclion receiving
" treatment at PMTCT+ sites C

0O Not Applicable

Number of PMTCT+ senvice outlets providing reatment

D Not Applicable

Target Populations:

B Men

Women
Commergial sex industry

& Géents of sex workers
B Commercial sex workers
. Traditional birth attendants

1 Highisk population
Partners of sex workers

¥ Stwents
7 Secondary schoo!

M USGin country staff

USG Headquarters staff

& Women of reproductive age
= Girts

Key Legislative lssues:

Coverage Area:

State Province: Borno

- State Province: Lagos — —— —77
Stata Province: Oyo
State Province: Plateau

President's Emergency Plan for AIDS Relief
Country Operational Plan Nigeria FY 2005

ISO Code: NG-BO'
TTISO Code: NG-LA™

IS0 Code: NG-OY

ISO Code: NG-PL
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Program Area: HIV/AIDS Treatment/ARV Services
Budget Code: (HTXS) '

Program Area Code: 11
. Table 3.3.91: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: ~ _ GHAIN/ Family Health International
Planned Funds:

o e e e e e e o o Nl
e e Artivity | Nartatl\m' o _ . Please see UMD's Treatment Activity Descnntn_ggﬁ for mformqhgn on FHI's actlvmeg 4
e e ... ____ sSincethey are working in tlose coliaboration, 3 combined description has been T T
’ o listed. T T T T T o - - -
Activity Category : % of Funds
B Human Resources 12%
& Infrastructure ) 122%
B} Local Organization Capacity Development 19%
Quality Assurance and Supportive Supervision 25%
Strategic Information (M&E, IT, Reporting) 18%
Training . 14%
."._Targets: -
i - O Not Applicable -
Number of ART service outlets providing treatment o 6 0O Not Applicable
Number of current clients recelving continuous ART for more than 12 - 875 0 Not Applicable
months at ART sites - )
. Number of current clients receiving continuous ART for more than 12° 0 O Not Applicable
- months at PMTCT+ sites — s
Namber of health workers trained, according to national andfar 42 O Not Applicable
intemational standards, in the provision of treatment at ART sites
Number of health workers trained, according to national and/or - 0 0 Not Applicable
intermational standards, in the provision of treatment at PMTCT+ sites - :
Number of individua!s receiving treatment at ART sites 4,540 O Not Applicable
Number of individuals receiving treatment at PMTCT+ sites . 0 O Not Applicable
"""" " Number of new individuals with advanced HIV infection receiving 3,665 0 NotABpiicable
treatment at ART sites
Number of new individuals with advanced HIV infection receiving 0 . 0O Not Applicable
treaiment at PMTCT+ sites -
Number of PMTCT+ service outlets providing treatment 0 0 Not Applicable
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Target Papulations:
g Men
Women )
Community leader
Communtly members o . _ L=
organizagons . .
- Ciily Cota Ganraling
mechanisms
Faith-based organizations
Heatth Care Workers
Community health workers
@ Doctors '
‘@] Medicalioalth service
---------- — providers -~ - T s mmem e s e s — :
___F1__ Nurses - — H —

...... B . Phamacists
¥l Private health care

(e e

&

ma

providers
HIV/AIDS-sffected families
HIV+ pregnant wormen

B Host country national
counterparts
Impiementing organization
preject stalf
K Infants
El  intemationsl counterpart
organization
MRE specialist'stalf
Media : - -
HF1  Ministry of Heafth staff
National AID'S control .
program stalf ¢
— M Nongovernmental . — —-—= - o
organizationsAxivate ’ e
voluntary organizations
1 Pecple fiving with HIV/AIDS
E Poficy makers
Pregnant women
Program managers
E1* USG in coundry starf B
B USG Headquarters staff e
B Vokntears
Woman of reproductive age
"E Youth
Girls
g bop
Key Legislative lssues:

Increasing gender equity in HIV/AIDS programs
_ Addressing male noms and behaviors
'® Volunieers T
H Stigma and discrimination

e et e m s PR e A S A A T A A o = ——— a - e . ———

Coverage Area; National

r— et
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' Program Area: HIVIAIDS Treatment/ARV Services
Budget Code: (HTXS) :

" Program Area Code: 11
| _ Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Menhani_sm?Prima Partnar:_ nON HVAINS Cantrart / Henry lacksnn Fnnndatinn
Planned Funds:
B VU S
. Aty Marrativel - —-.— —- .— - DoD,.53 both the program.managen and primary implemanting partnar wil directly . A

assist the NMOD in ART as defined by the COP's guidance. Increasing accessio. . _ _ .. _ ..
ART will be conducted within the Nigerian Military System by introducing two new
locations for delivery of ART services (Defense Medical Headquarters, Abuja, and
66th Nigerian Army Reference Hospital, Lagos), and providing 1,200 individuals
with ART. This wili be accomplished through increasing quality of ART by training
eight physicians/medical officers (four each location) in ART delivery and six
obstetric providers (physicians/midwives- three each location) in PMTCT.
Stardardization of monitoring and evaluation (M&E) data collection and
credentialing/training files will be ensured with the training of four records clerks
(two per location) with appropriate forms and dual electronic/hardcopy files. The
credentialing and M&E standards will also be expanded to the other seven NMOD
ART providing sitas. Network linkages between service delivery levels will be
strengthened through policy development and referral instructions established by
the Command levels and disseminated throughout the NMOD health services.

Activity Category - % of Funds

#F Commodity Procurement’ 55%

1 Human Resources 20%

L ogistics 2%

Quality Assurance and Supportive Supervision 3%

B Strategic Information (MSE, IT, Reporting) 5% .
Training . . 15% )
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Targets:
O Not Applicable
Number of ART service outiets providing treatment 2 - O Not Applicable o
Number of current clients receiving continuaus ART for more than 12 0 O Not Applicable ' }
_monthe At ART SH8€_ _ o i et meatr memmee = s sam s o s e e—eemm e o ]
Number of current clients receiving continuous ART for more than 12 0 O Not Applicable
months at PMTCT+ sites
Number of heaith workers trained, according to national and/or .10 O Not Applicable
international standards, in the provision of treatment at ART sites
- "~ Number of health workers trined, #Geording to Rational angrér ~ =~ 107 " D Net Apglicaple N T T
- ——m - —- ittemstional standards, in the provision of reatmient al PMTCT+ sites————— "~~~ 77~ 77~ —~—/ 777 b= ==
- Number of individuals receiving treatment at ART sites 1,200 1 Not Applicable - -
" Number of individuals receiving treatment at PMTC T+ sites 200 O Not Applicable
Number of new individuals with advanced HIV infection receiving 1,200 O Not Applicable
treatment at ART sites
Number of new individuals with advanced HIV infection receiving 200 0 Not Applicable
treatment at PMTCT+ sites
Number of PMTCT+ service outlets providing treatrnent 2 O Not Applicable
Target Populations:
=] Men
Women

B Commersial sex industry .
e - —— —pa—Brothei owners—— - L
Cients of sex workers .

| Commercial sex workers .

Family planning clients - .

Farmnily planning clients _ ‘

Health Cane Workers h

Health Cars Workers

High-risk population . ’ ey

High-risk popuiation
Pariners of sex workers
Street youth
HIVIAIDS-affected famifies
HIVIADS-affected families
HiV+ pr'egnanr women
& infants
B Mitary
_M' ———————n —me—a— = s+ e == T mmas e - ——
B Mobile populations
El  People fving with HIV/AIDS
People living with HIV/AIDS
FPregnant women
Pregnant women ]
Youth ) . . E
Key Legisfative Issues: : : )

QORI E®
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Coverage Area:

State Province: Federal Capital Territory 1SO Code: NG-FC
(Abuja)

State Province: Lagos 1SO Code: NG-LA
State Province: Plateau  ~ I1SO Code: NG-PL
e e — e e = = - - - e =\ - -
_ e e
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Program Area: HIV/IAIDS Treatment/ARV Services
Budget Code: (HTXS)

Program Area Code:; 14
Table 3.3.1%: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . .

Mechanism/Prime Partner: . UTAP / University of Maryland

. . e e e e e v ———— e it o = —— - - Y
. — - e e —— —_—— - —— et v e e b e e ——— e
- - —_—— e — L —- e et e o -
¢
. * '»_\- .
N f
. -
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Activity Narrative: UMD and FHI will work in close partnership to develop and implement a strong
integrated network of treatment services for HIV/AIDS at all lavels in 5 states and
the FCY in Nigeria. This network will have multiple referral links in all directions
from the tertiary level to the community to ensure 1) rapid provision of quality
services 2) rapid expansion of capacity and service 3) wide and timely availability of .

' other care and support services 4) a range of specialty and routine treatment
options.
L&‘!D will arawvide tachnical leadershin and'a full ranne. of treatment services at the _
national and state tertiary hospitals while coordinating laboratory quality assurance
throughout the system. UMD will build laboratory and clinical capacity at the tettiary
level to provide treatment for complicated cases. FHI will provide ART treatment at
the secondary and primary health care level, referring complicated cases (treatment
failures, drug-related toxicities, etc) to the tertiary level. FHI will also provide ARV
drugs and counseling and testlng semoes at all levels of service delivery throughout

e - .thenetwork.._ . .. . PN N —
o sites were selected based on the:r stale of readiness, using the JS| Deliver I
" - assessment results, 2nd on their geographic proximity to other facilities in the : T
b - TETTTOTTT T TTTT T 7T integrated network and on a desired mix of government and faith based institutions. "7 7 T

Training: UMD and FHI will work together to provide comprehensive dlinical ARV
training of 72 health care professionals with an average of 3 physicians and 3 .
nurses from 12 referral and secondary sites. Comprehensive ARV training of
physicians and nurses will be carried out using a standardized curriculum. UMD will
have prime responsibility for clinical aspects of training at all service delivery levels.
UMD and FHI will collaborate with the Nigerian Institute of Medical Research
(NIMR), the Nigerian FMOH, Harvard APIN, and Catholic Relief Services to update
and expand a curricuium developed by NIMR in the past so that 2 country-wide
standard curriculum is in use. UMD anticipates utilizing Nigerian medicine and
pediatric personnel previously trained under the {HV-UMD UTAP program to serve
. as faculty for in-country training activities.
) At the secondary and primary levels of care, FHI will collaborate with UMD ta

’ ensure that the clinical cumriculum is adapted for administration of uncomplicated
ART. FHI will ensure that training at these levels will build a team that is ready to
rapidly translate their new skills into a work system. FHI will also be responsible for

R training counselors and education on therapy adherence for ART.
Human Resources: To facilitate rapid scale up at sites, UMD and FHi will
subcontract sites to hire or redirect additional staff to provide medical assessment,
nursing care, counseling services, laboratory testing, medical records management,
and data collection for M&E. This will be negotiated through a subcontract
mechanism with funding linked to meeting site-specific goals.
Capacity building; Based on site selection, faith-based facilities or government
health facilities will become implementing partners. UMD and FHI will develop
sub-agreements with the facility providing them with key benchmarks and funding.
Through this mechanism, UMD and FHI will also build their capacity in réSource
development, financial and contractual management and reporting. The ultimate
goal is to have ART managed by the public and private health facilities without
assistancs from UMD, FHI and their partners. The success of capacity building
efforts will be judged by the number of sustained satisfactoty quality assessments
and evidence of well-maintained systems and patient data.
. Commodity: UMD will provide sites with appropriate ARV service related equ:pm.ent
- and consumables for universal precautions, particularly in the clinic settings. :
Quality Assurance: In-country program staff and Nigefian program consultants will
conduct periodic site visits and evaluation of M&E data to insure ongoing quality of
—_— - - —— e — — ____ careateach site. Additionally, expert physicians and nurses.fomthe UM— — — . .. ..
- ‘ faculty/staff will have extensive visits at each referral site working with site

physicians and nurses to transfer expertise and insure that quality care is ongoing.
For ARV Care, this will be particularly important in the areas of initial evaluation of
pafients for ARV therapy, programs to optimize adherence, therapy initiation,
management of therapy complications, and assessment and management of
therapy failure. FHI will ptay an important role in bringing this quality assurance
system to the secondary and primary levels of service.
Linkages/Capacity Development/Needs Assessment: As is the current pract;oe in
Nigeria, services within a region will be developed with primary sites linked ta
secondary sites and secondary sites linked to a regional referrat hospital. To foster
referral and expertise sharing among physicians, physicians from the regional

President's Emergency Plan for AIDS Relief

Country Operational Plan Nigeria FY 2005 UNCLASSIFIED 12/09/2004 Page 167 of 230




' UNCLASSIFIED

referral hospita! will be hired as consultants and participate in needs assessment
and capacity development activities at secondary and primary sites. FHI will ensure
finkages from the service delivery sites to home based care networks.

Y

Activity Category ) ' ' % of Funds

B Commodity Procurement ' ‘ - "15%
B Development of NeMorkﬂ.mkag%fReferral Systems 5%
- —— H_Human Resourtes - —— — e mnv o e e — 200 - — = e
_ . ___ _ & tocal Organization Capacity nawinpmnnt e A s o
B Needs Assessment e 8% . . :
- H’ Policy and Guidelines ‘ ' 5% ' :
B Quality Assurance and Supporiive Supervision 15%
Strategic Information (M&E, IT, Reporting) . 10%
Training 15%
Targets:
D‘ Not Applicable
Number of ART service outlets providing treatment - 6 D Not Applicable
Number of current clients receiving continuous ART for more than 12 2,865 O Not Applicable
months at ART sites
Number of cumrent clients receiving continuous ART for more than 12 | 0 & Not Applicable
months at PMTCT+ sites . . N
--- -~ — — Number-of health-workers trained- according to-national-and/or - 66 — -0 Not Applicable — 7"
. intemational standards, in the provision of treatment at ART sites o
Number of health workers trained, according to national and/or 12 03 Not Applicable
international standards, in the provision of treatment at PMTCT+ sites
Number of individuals receiving treatment at ART sites 13,937 [ Not Applicable
Number of individuals receiving treatment at PMTCT+ sites 0 " & Not Applicable
Number of new individuals with advanced HIV infection recemng 11072 O Not Appficable
treatment at ART sites
Number of new individuals with advanced HiV infection receiving - 0 Not Applicable
treatment at PMTCT+ sites

Number of PMTCT+ service outlets providing treatment "0 . Not Applicable
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Target Populations;
B Men
P Women
B Community leader . - .
‘ & Community mémbers ‘ ) -
‘® Country coortinating

-B  Health Care Workers
Community health workers
Doclors .
Medicalhealth service

providers

Nurses

53]

L

- T/ -'Fharmaciss—- I - - T s Tt e e e e

———— - ==} Privaic hoolh core

_ __.poviders — . — e e = VT S
F  Midwives
& Discordant coupies
Bl HIV/AIDS-affected families
F  HiVs pregnant women
Bl  Host country national
counterparts
&1 Implementing organization
project stalf '
B  infants
B international counterpart
organization
B MEE speciafist/stalf
Media
B} Ministry of Health staff

e EF  National AIDS control
' Pprogram stalY
7B~ worgovemmental
organizalions/prfvale
voluntary organizations
People living with HIVIAIDS
Pregnant wornen
Program managers
USG in country staft
Bl USG Headquarters staff
B Voimteers
B Women of reproductive age
Girls ' ca
Boys
Koy Leogislative Issues:

Coverage Area:
State Province: Adamawa ISO Code: NG-AD
e - — Slate Province: Anambra— ——— - - -~ -— --— -~ {80 Code: NG-AN— —— —~---———- - =

State Province: Cross River ISO Code: NG-CR
. State Province: Edo ISO Code: NG-ED
" State Province: Kano ISO Code: NG-KN

State Province: Lagos IS0 Code: NG-LA

State Province: Niger 1SO Code: NG-NI
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Program Area: HIV/AIDS Treatment/ARV Services

Budget Code: (HTXS)

Program Area Code: 11

Table 3.3.1%: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . .

Mechanism/Prime Partner: UTAP / Baylor University i i L
Planned Funds:
_Activity Narrative; Baylor University will conduct pediatric HIV warkshops for 90 doctors, nurses and

health professionals. Whitten materials, including a 218-page HIV Curmiculum for
the Health Professional, will be provided for all trainees. Trainings will be designed
to develop a cadre of health professionals capable of setting up pediatric ARV

Medicalhealth service
| Nurses
Infants
Pregnant women
Trainers
Youth
g Gus
B bBoys

President’s Emergency Plan for AIDS Relief
Country Operationat Plan Nigeria FY 2005

| UNCLASSIFIED
, .

e _____ .. programs in USG supported ART service delivery sites.. — —_ - oo — - —o0 .o o\ - eeomm o
—————— e = — - — PR o0 ———
__ ActivityCategory _ _  _ . . _ .. . __ _ .. _._ .. %otFunds. .. _..... . . e s
B Training 100% .
Targets: .
O Not Applicable
Number of ART service outlets providing treatment 0] & Not Applicable
Number of current clients receiving continuous ART for more than 12 o Not Applicable
months at ART sites
Number of current clients receiving continuous ART for more than 12 0 Not Applicable
months at PMTCT+ sites
Number of health workers trained, according to national and/or 80 D Not Applicable
international standards, in the provision of treatrnent at ART sites .
— — - -——— Number of health workers trzined-according to-national-and/or- -0 ~ B1 Not Applicable ————— - - )—~ :
international standards, in the provision of treatment at PMTCT+ sites ) -
Number of individuals receiving treatment at ART sites 1] Not Applicable
Number of individuals receiving treatment at PMTCT+ sites 0 Not Applicable
Number of new individuals with advanced HIV infection receiving 0 B Not Applicable
treatment at ART sites i
Number of new individuals with advanced HIV infection receiving ) E1 Not Applicable
treatment at PMTCT+ sites
Number of PMTCT+ service outlets providing treatment 0 B Not Applicable
Target Populations:
Communtly-based
organizations
Health Care Workers
.— B _Boctors. ————— - e s e e - — e
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Key Legislative Issues:
& Increasing gender equity in HIV/AIDS programs

Coverage Area: . National

State Province: 150 Code:

—_— —— — wrem s = mmm = ——— - - il ———— SR S e l —— - .
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Program Area; HIV/AIDS Treatment/ARV Services
Budget Code: (HTXS)

Program Area Code; 11
Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

—

Mechanism/Prime Partner: ./ The Christian Health Association of Nigeria
Planned Funds:
-———— — ———— e e —— . —— ———— — e — _—_— \___. _— -—
-_— = ——————
Activity Narrative: The USG, following its commitment ta direclly contract with new, indigenous

partners in the Emergency Plan will support CHAN to begin ART treatment in two of
their member service delivery institutions, reaching 545 clients in FY 05, CHAN
supported facilities will be situated in the UMD/FHI network of care to benefit from
UMD/FHE support in clinical and counseling training, laboratory and quality
assurance support FHI will provide fiscal management and capacity building to
ensure that CHAN has the necessary management infrastructure to successfully

manage USG funds directy.
SR S B

Activity Category . ‘ % of Funds

&8 Community Mobilization/Participation 6%

E Development of Network/Linkages/Referral Systems 9%

Human Resources ' 12%

B information, Education and Communication 19% ‘

B Infrastructure C12%

H Needs Assessment 1% : y
Policy and Guidelines | . 1% - T -

Quality Assurance and Suppaortive Supertvision 14%

Training 34%

.
N "
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Targets:
' O Not Applicable
Number of ART service outlets providing treatment 25 O Not Applical_a!e
j .
Number of current dlients receiving continuous ART for more than 12 80 | a Not Applicable
raitstal ART siigy™ T T - - - e i el i Bl —_————
Number of current clients receiving continuous ART for more than 12 ) 0 O Not Applicable
morths at PMTCT+ sites i
Number of health workers trained, according to national andfor 225 O Not Appilicable
intemational standards, in the provision of treatment at ART sites
T - I T - L T T T — e v
Number of health workers trained, according to national and/or 0 "0 Not Applicablé i
- Tintematiorial standards; in the provision &t treatment at PMTC T+ sites ™ Tttt T/t T - -
" Number of individuals receiving freatment at ART sites 545 ‘O Not Applicable
Number of individuals receiving treatment at PMTCT+ sites . g 0 Not Applicabla
Number of new individuals with advanced HIV infection receiving o 0 Not Applicable
treatment at ART snes
Number of new individuals with advanced HIV infection receiving o DO Not Applicable
treatrnent at PMTCT+ sites
Number of PMTCT+ service ouflets providing treatment 0 O Not Applicable
Target Populations:
A Adults Nongovernmenta!
Men organizations/private
- vomen voluniiary organizabions
: - B _Orphans and cther. I - _— ———
Caregivers : vulnerable children .
H Communiy leader Peapie kring with HIVAIDS
Community members Policy makers
B Faith-besed arganizations B3 Pregnant women
Govemment workers Progmm managers
B Heatth Care Workers . Rebgioustraditional leaders
Community health workery 1 Trainers.
Doctors B USG in country stalf T
B Medicalheatth service & USG Headquarters staff
- obisndd & Volntoors .
Pharmacists ) & widows :
g Tredlional birth sttendants B Women of reproductive age
@ Trdtionsl heslers Youth
Discordant couples Girts
B HIVVAIDS-affected families Boys
_ &1 HIV+ pregnant women o _ e i
B Host country national
counterparts
B implementing organization
projoct staff
Infants
tntemational counterpart
organization
Media
Ministry of Health steff
" #  National AIDS controf
program staff
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Key Legislative Issues:

Coverage Area:

State Province: tmo iSO Code: NG-IM - o i i \‘ .
7T 77T Btate Province: Kaduna i§6Code: NG-kD __~ T T T i mm
"77 77 “StateProvince:Kamo.  1SOCode: NG-KN T
- State Provinoe: Osun 1SO Code: NG-0S
State Province: Oyo 150 Code: NG-OY
State Province: Plateau IS0 Code: NG-PL
State Province: Rivers IS0 Code: NG-RI
State Province: Taraba 150 Code: NG-TA
President's Emergency Plan for AIDS Relief ' ) .
; CL A S SIFIED 12/09/2004° Page 174 of 230

State Province: Adamawa

State Province: Enugu_

— 150 Code: NG-EN___

150 Code; NG-AD
State Province: Akwa Ibom 1SO Code: NG-AK -
State Province: Anambra - 150 Coda: NG-AN
- -State Provines: Benus— - 180 Codo: MG BE- — -0 — . - e -
State Province: Bormo 150 Code: NG-BO
State Province: Cross River 15O Code: NG-CR
State Province: Ebonyi IS0 Code: NG-EB
State Province: Edo 150 Code: NG-ED
State Province: Ekiti IS0 Code: NG-EK

Country Operational Plan Nigeria FY 2005




Program Area: HIVIAIDS Treatment/ARV Serwces
Budget Code: (HTXS)

Program Area Code: 11

UNCLASSIFIED

Table 3.3.11: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: . Network RFA/ To Be Determined

Planned Funds: [:I

. - N
i
Activity Narrative; USG Nigeria is committed to reinforcing alréady existing indigenous health systems
networks to deliver ART services. To rapidly expand antriretroviral for HIV- infected
persans and develop linkages within and between organizations providing
treatment, care and prevention in support of tha Nigerian HIV/AIDS strategy. The
USG will issue a request for proposal to encourage new and indigenous partners to
develop the capacity fo provide ART in their existing networks. This RFA will be
used to fill in gaps in coverage of ART in target states. The RFA will result in the
provision of ART for 1,050 patients in FY 05.
Actmty Category % of Funds
" @ Development of Netwoddl_mkageiseferral Systems 30%
Human Resources 8%
B2 infrastructure 13%
Linkages with Other Sectors and Initiatives 10%
#  Local Organization Capacity Development 12%
Quality Assurance and Supportive Supérvision 10%
Strategic Information (M&E, 1T, Reporting) 2%
=} Tramlng ’ 15% |
1
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Targets:
O Not Applicable
"Number of ART service outlets providing treatment 4’ O Not Applicable
Number of current dfients receiving continuous ART for more than 12 0 O Not Applicable
months at ART sites
Number of current clients receiving continuous ART for more than 12 o 0 Not Applicable
months at PMTCT+ sites
Number of health workers trained, according to national and/or 0 O Not Applicable
intemational standards, in the provision of treatment at ART sites
Number of health workers trained, according to national and/or ] 0O Not Applicable
international standards. in the provision of treatment at PMTCT+ sites
Number of individuals receiving treatment at ART sites 760 0O Not Applicable
Number of individuals receiving treatment at PMTCT+ sites 0 0 Not Appiicable
Number of new individuals with advanced HIV infection receiving 0 3 Not Applicable
treatment at ART sites
Number of new individuals with advanced HIV infection receiving 0 03 Not Applicable
treatment at PMTCT+ sites
Number of PMTCT+ service outlets providing treatment 0 O Not Applicable
Target Populations:
Key Legislative Issues:
Coverage Area: National
State Province: " 150 Code:
President's Emergency Plan for AIDS Refief
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Program Area: HV/AIDS Treatment/ARV Services
Budget Code: (HTXS)

Program Area Code: 11
Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: APIN / Harvard University School of Public Health
Planned Funds: .
Activity Narrative: The Harvard School of Public Health (HSPH) is funded under Track 1 and their

in-country agreement with PEPFAR Nigeria was signed on April 13, 2004.

The Bill & Melinda Gates Foundation has funded the AIDS Prevention Initiative in
Nigeria (APIN) for the past four years with significant support for the infrastructure
building, training and collaborative project with most of the HSPH PEPFAR sites. -
Devetopment of HIVIST| lzboratorias with equipping and training in HIY seraloay, {
taser based lymphocyte enumeration, PCR diagnosis of infants and viral load
determination has been implemented fully in 4 of 7 sites, and ongoing in an
additional two. Training in ART for physicians and laboratory workers has been
conducted through a National ARV Training modules developed through the
National Institute of Medical Research; how delivered o workers from alt 25
Nationgl| ARV sites in several rounds of week long training sessions. Training
efforts in Nigeria are alse supported by a Fogarty ATIRP grant to the HSPH.

HSPH PEPFAR is supporting sites in the following states: Bomo, Lagos, Plateau,

and Oyo. They estimate the number 1o treat in each of these states as follows:
480,000, 82,500, 240,000; and 180,000. Four PMTCT programs have been
developed through APIN and will be transitioned to PEPFAR PMTCT Plus programs _
as soon as drugs ¢an be acquired for the PMTCT and pediatric regimens.

In collaboration with HSPH's Nigerian colleagues, clinical and laboratory protocols
have been developed. Patient records for entry, visits, labs, toxicity,

: clinical/immunologic failure and death have been developed and are entered on a

! daily basis at each site. An outside logistic consultant has assessed our sites’
pharmacies and a program for further training and capacity building has been
developed. A central phamnacy at NIMR has been renovated, to provide secura
storage of drugs prior to distribution to site phamacies on a monthly basis.
Persons Living With AIDS (PLWA) support groups at each clinic site are funded to
provide ARV education and adherence counseling. An umbrella PLWA NGO, AIDS
Alfiance (Lagos) will coordinate each site's support group activities and help in
additional training and development of treatment booklats.

HSPH's sites have initiated enroliment of govemment slot patients, with Eo'mplete
baseline assessment and diagnosis and treatment of TB as needed. The sites
have been phased in based on administrative, personnel and laboratory readiness.
Negotiation with drug suppliers and manufacturers began in June 2004 and orders
placed in early September with individual manufacturers. Awaiting all drugs to enter
the country, we have pre-assessed over 600 patients and anticipate distribution of
drugs in the next two weeks. Enroliment to meet our first year targets will be largely
dependent on drug delivery. As of the end of September 2004, they have 1,615 on
ART.

Activity Category % of Funds

Targets’:
0] Not Applicable

Target Populations:
Key Legislative Issues:

President’'s Emengency Pian for AIDS Relief
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Coverage Area:
State Province: Borno ISO Code: NG-BO
State Province: Lagos 150 Code: NG-LA
State Province: Oyo : ISC Code: NG-QY ' X
State Province: Plateau ISO Code: NG-PL ) . '

Prasident's Emergency Plan for AIDS Relief

Country Operational Plan Nigeriz FY 2005 iINCLASSIFIED .
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Program Area: HIV/IAIDS Treatment/ARV Services
Budget Code: (HTXS)

Program Area Code: 11 )
_ Table 3.3.91: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Meachanism/Prime Partner: I Catholic Relief Sandicos
Planned Funds: .
Activity Narrative: in Nigeria, CRS-AIDSRelief activities have commenced at the first point of service,

Faith Alive in Jos, Plateau State. One thousand five hundred persons (1,500} living

with HIV/AIDS in Nigeria are targeted for initiation on antiretroviral therapy at this

point of service by the end of the project year on February 28, 2005. Provided funds

are made available per the original CRS proposal to continue expansion of our \
activities at this facility beyond February 2005, up to 2 total of two thousand six

hundred porsens (2,600) are expected to benefit Uy L il Of September 2005 at

this facility in Plateau State,

Concurrently, aiso depending on the availability of funds, AIDSRelief anticipates
commencing activities at 8 additional peints of services during the second project

year, and by the end of September 2005 a total of 9 sites and five thousand persons
{5.000) will be initiated on antiretroviral therapy. The targeted geographic areas for
expansion are FCT, Lagos, Miger, Edo, Kano and Anambra States. However, if -
funding for scale-up of AIDSRelief activities is not provided as originally anticipated
during the second year of the project, AlDSRelief will continue to support the 1,500
patients initiated on antiretroviral therapy during the first project year. Currently,

CRS is being advised it may not have access to additional centralized funding due .
to hudget cuts and therefore will be seeking additional in-country funds to enable :
expansion. . .

Implementation of the project will focus on establisking and strengthening HIVIAIDS
: care at faith-based institutions in Nigeria, including Catholic and non-Catholic sites,
! with the principal objective to make antiretroviral therapy available to persons living
’ with HIVIAIDS through partnerships with local faith-based and community
organizations, and in cooperaticn with the Nigerian Government (the Federal

Ministry of Health and the National Action Committee on AIDS). The project will
strengthen, develop, expand and replicate locally appropriate, durable models of
HIV/AIDS care in a way that is integrated into the existing health care infrastructure
] of Nigeria.
Activity Category . % of Funds
Targets: _
. O Not Applicable
Target Populations:
Key Legistative Issues:
Coverage Area:
State Province: Anambra - ' ___ISOCede:NGAN . . . .. m— s -
State Province: Edo _ 1SO Code: NG-ED
State Province: Federa! Capital Territory SO Code: NG-FC
{Abuja)
State Province: Lagos , 1SO Code: NG-LA
State Province: Niger . ISO Code: NG-NI
Presideni‘s Emergency Plan for AIDS Refief
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Program Area: -
Budget Code:

Program Area Code:

Tabte 3.3.13: PROGRAM PLANNING OVERVIEW

Result 1: Result 1: Local health management info systems strengthened \nin collaboration with FGON,
USG and its partners will develop one ARV reporting system to be used by both the public
and private sectors. Data collection fonns will incorporate Emergency Plan core indicators
and all data will feed into the Nigerian National Response Information Management System
(NNRIMS). USG and its partners will assess the current system and based on this
assessment develop and/or adapt standardized national reporting instruments to be used in
2ll ARV sites. nationwide; harmonize data collection instruments; and build the capanity of i
facility personnel to use this system. \n\nResult 2: implement intermal USG/Nigeria results ’
reporting system \nGiven the fact that 2 truly unified nationa!l ART monitoring and reporting
system will take years to establish, the USG partners will implement a short-term, results
reporting system that will allow the USG/Nigeria team to gather necessary data for monitofing
and reporting to Washington and Abuja. All program data collected at USG supported sites
will also be fed into the national HMIS system (NNRIMS) and work to strengthen local
capacity in program monitoring and data collection. This system will incorporate all elements
needed to assure data quality and appropriate partner monitoring and evaluation. System
elements will include: periodic training to all partners on the resulls reporting system; quality
assurance of data reporting from partners; assuring prime pariners establish sub-partner
system(s) for collecting results; analyzing information and establishing dissemination
schedule of partner results for program monitoring and improvement. The USG will establish
a database to store all data collected.\n\nResult 3; Improved national coordination in
HIVIAIDS M&E \nThe USG will assure campletion of the pilot and expansion of the NNRIMS,

The MAE department in NASCP and the national FMOH MAE technical working group will be

strengthened. A standardized MAE training curmiculum will be created using existing

resources. Strengthened NNRIMS and other data sources willimprove estimates of national ;
coverage of prevention, treatment, and care. \n\nResult 4: Improved human resource capacity Lo
for M&E\nThe USG will improve human resource capacity for M&E both sxternally and o
intemnally. USG partner organizations will train different cadres of M&E professionals at the

national and subnational levels, including: national level staff on data collection and utilization

for effective program planning and policy; record clerks; and other monitoring and evaluation

staff. A total of 684 monitoring and evaluation specialists wili be trained (25 MEASURE, 105

PHRplus, 370 SFH (highly suspect and not included here!), 276 CDC, 60 FHI, 168 Harvard,

50 DOD). To strengthen the intemnal USG team, agencies will hire SI/M&E specialists and one

USG database administrator. \minResult 5: Increased availability and use of strategic '

information \nThe Strategic Information strategy supports data collection surveys and targeted

evaluations. During FY05, USG and its partners will support a National HIV/Syphilis Sentinet

Sero-prevalence Surveillance Survey and a National AlDS and Reproductive Health Survey

(NARHS). Findings from the Behavioral Surveillance Survey (BSS) will be disseminated.

Targeted and facility-based evaluations will assess coverage and performance of USG

partners in each program area. Strategic information activities and evaluations will indude a

TBIHIV seroprevalence survey, finalizing the OVC baseline survey, assessment of ART

readiness in expansion states, and performance monitaring to inform the FY08 COP.

President's Emergency Plan for AIDS Relief
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Total Funding for Program Area ($):

Current Program Context: _
Currently, the FGON is investing in a national HIV data collection system. The NNRIMS (Nigerian National
. Response Information Management System) has recently been launched and is being piloted in five states. But unt .
* this system is functioning, Nigeria is relying on non-standardized and incompiete reporting systems to estimate the
number of individuals receiving ARVS, supply chain ARV information, and other services. Treatment numbers from
the private seclor are unavailable but sentinel surveillance at ANCs has been expanded to 96 sites, covering most of .
the country. The first round of the National AIDS and Reproductive Health Survey {NARHS} is complete. \nin the
last two years, in collaboration with UNAIDS, the Bill and Melinda Gates Foundation and USG partners, the FMOH
has conducted two population based behavioral surveillance surveys (BSS): one with youth and one with people
15-49. Results from the latter USG supported population study were made available in December. Behavioral
Surveillance Surveys are planned every two years. USG is also providing the FMOH with assistance to resuscitate
and strengthen the nation's AIDS Case Reporting System. \nThe FMOH has implemented biennial Naﬁona_l N .
HIV/Syphilis Sentinel Sero-prevalence Surveillance Sirveys among pregnant mothers attending antenatal clinics \ '
nationwide in 180 1/02=1004;: 1088, 1853, 2001 and 20C3:" The main objeciives o Iése suiveys ate Lo delermine
. the national HIV/AIDS disease burden and the trends and velocity of the epidemic.- information and data generated
are used to mobilize more political support and commitment and properly focus the nation’s response in terms of
program planning/location and rescurce allocation. Sentinel survey sites have increased progressively in number
from about 13 sites in 1991 to 91 sites in 2003. Since 1999, the USG has provided the FMOH with most of the -
technical and material assistance needed for the surveys; for instance the USG provided all the required test kits
and consumables as well as technical assistance during the 2001 and 2003 surveys. Due to resource constraints,
the only national HiV/Syphilis sentinel survey among high-risk groups was conducted in 1996 but with USG
assistance, the second one is planned for 2005.\nUSG is rapidly scaling up its intemnal and extemnal strategic
information systems and infrastructure. USG and its partners will conduct critical targeted and facility-based
evaluations to establish baseline information on OVC and TB/HIV. They will also assess ART readiness in
expansion states. internally, USG will establish a Strategic Information unit to gather and synthesize dataand .
monitor and evaluate pariners, : )
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Program Area; Strategic Information
Budget Code: (HVSI)

Program Area Code: 12
Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

o+
S e

Mechanism/Prime Pariner: / Harvard University School of Public Health
Planned Funds:

Activity Narrative: _Over the past four years the APIN program has made & major effort to partner with

the GON to strengthen the po[:cy and institutional capacity of its HIVIAIDS . N
" Prevention ang Conuol program. APIN has developed strofg collaborative ties A
between the National Institute of Socio-economic Research, the University of M :
thadan and the Harvard School of Public Health. During FY05, APIN's activilies will:
1) identify HIV/AIDS policy gaps; 2) build capacity to address these policy issues;
and 3) support national HIV planning and costing of HIV interventions and .
freatment.  In addition, each APINJAPIN Plus target state’s State Action Committee
on AIDS {SACA) will be supported by the program to enhance the capacity and
sustainability of state-directed Specific Action Plans for AIDS prevéntion. Specific
objectives include:
*  Methodology. Develop methods for the quanhtalnre estimates of total and
incremental resource requirements for ART treatment and care. .
«-  Quantitalive estimates. Generate quantitative estimates of total and incremental
resource requireaments for ART treatment and care, using locally available data as
well as reasonable assumptions based on international experiences.
+  Capacity building and institutionalization. Increase the skills of Nigerian
collaborators to undertake similar studies in the future, and to maintainfupdate the
estimates generated under this study. We have partnered with the Werld Bank in
the development of a training course for mid-level govermment officials to help i
support the respofise. )
Activity Category % of Funds
Human Resources . 5%
B Infrastructure 5% ——e
B Policy and Guidelines ’ 5%
Quality Assurance and Supportive Supervision - 5%
Strategic Information (M&E, 1T, Reporting) 80%
Targets:
01 Not Applicable
Number of individuals trained in strategic information (includes M&E, 168 0 Not Applicable
_surveillance, and/or BMIS) _ e et i
Target Populations:
Government workers ¥ MEE specialist/staff E  USG Headquarters stalt
: Heann Care Workers F  Ministry of Hegatth staff  ~
Carnmunity heaith workers National AiDS control
g Doctors program staff
Medicalheatth service B Poicy makess ) -
providers Program managers : }
Nurses B USG in country staff ’
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Key Legislative Issues:

Coverage Area: National

State Province: IS0 Code:

President's Emergency Plan for AIDS Relief

Country Operational Plan Nigeria FY 2005 UNCLASSIFIED  12eonoos " Page 183 0 230




UNCLASSIFIED

Program Area; Strategic Information
Budget Code: (HVSI)

Program Area Code: 12 -
Table 3.3.43: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . -

Mechanism/Prime Partner: CDC Procurement Mechanism - Base / US Centers for Disease Control and Prevehtion

Planned Funds: I:]

Activity Narrative: With significant COC support, the FMOH has implemented biennial National
: HIV/Syphilis Sentinel Sero-prevalence Surveillance Surveys among pregnant
mothers attending antenatal clinics nationwide in 1591/92, 1994, 1896, 1999, 2001
and 2003. The main objectives of these surveys are to determine the national
HIV/AIDS disease burden and the trends and velocity of the epidemic. Information
and data generated are used to mobilize more political support and commitment
and properly focus the nation’s response in terms of program planning/location and
resource allocation. Sentinel survey sites have increased progressively in number
from about 13 sites in 1991 to 91 sites in 2003. Since 1989, the USG has provided
the FMOH with most of the technical and material assistance needed for the
surveys; for instance the USG provided all the required test kits and consumables
as well as technical assistance during the 2001 and 2003 surveys. Due to resource
constraints, the only national HIV/Syphilis sentinef survey among high-risk groups
was conducted in 1996 but with USG assistance, the second one is planned for
o M
In FY05, COC will provida techinical assistance to :mplament the National
HiV/Syphilis Sentinel Sero-prevalence Surveillance Survey Elements of this
assistance will include:
«  Aftending/oasting stakeholder meetings to develop survey protocol and fest
aigorithms (60-70 people consisting of state AIDS directors from each stale,
" laboratorians, consultants)
"« Provision of TA for development of survey protocol and test algorithms
«  Training 276 doctors, nurses, and laboratorians at each site {3 each from each

site, approx. 92) —
= Provision of test kits, refrigerators, freezers, and other consumables to support
survey :

s Logistics support of materals and consumabies including bnngmg test
samples to central laboratory

= Supervision and monitoring of staff during survey period

= Data cleaning, anaiysis and report writing

+  Report dissemination -

Overall, this contributes to: Improved human resource capacity for M&E; Increased
availability and use of strategic information

Activity Category % of Funds
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B Commaodity APmcurement 5%
B Community Mobilization/Participation 5%
Human Resources 7%
E Information, Education and Communication 3%
& Linkages with Other Sectors and Initiatives 5%
.M Local Organization Capacity Development 15%
Logistics 10%
& Quality Assurance and Supportive Supervision 10%
& Stratégic intormaton (MEE, 1T, Reporting) 25%
& Training 15%
Targets:
O Not Applicable
Number of individuals trained in straleglc infonnanon (mcludes M&E - 276 O Not Applicable -\ -
surveillansa, andfor KISy - - - s - e s n e T m T - ) L
Target Poputaﬂons:
Adults
g Men
=] Women

g Clienis of sex workers
Commertial sex workers
Community-based
o/ganizations
Faith-based organizations :

Govemment workers

Health Care Workers
Communfty heakh workers
Med:cabheafth servioe

Jnjewngdmgusefs
Men who have sex withi

A #

a8

8N

men
Partners of sex warkers
Bl MEE speciakist/stalf

M National AIDS controt
program staff

& Nongovemnmental
organizationspbrivate
voluntary organizations
Policy makers
Fregnant women
Prisoners
Sex pariners
Trainers
USG in counlry staff
Women of reproductive age
Yowth ~~ T T T T T T

Girts

M Boys

Key Legislative Issues:

RAORAKANA

Coverage Area: Mationaf

State Province:

President's Emergency Plan for AIDS Relief
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Program Area: Strategic Information
Budget Code: (HVSI)

Program Area Code: 12

Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM ) ’ - Dt
: . .

Mechanism/Prime Partner: GHAIN / Family Health International ‘

Planned Funds: l::]

Activity Narrative: FHI will work closely wilh ail USG partners and all local implementing partners to

) ensure the adequacy and sustainability of all M&E efforts and ensure that they are
- .- - . mesting the national requirements as well as those of USG. The ultimate goal is to \
huild the national and local.capacity on M3E and facilitate the implementationofthe .. | .
three-ones pnnup!e on M&E ("One ag_regq country fovel menitoring and evaiuation :
system) It is critical to work in close coliaboration with nafional stakeholders such
as NACA, FMCH, NASCAP to avoid duplication and ensure high quality, relevant
and usefu! data collection, management and dissemination. -
FHI and its partners wiil implement effective quality management systems (QMS)
within the M&E systems to monitor quality of services. The QMS will be
harmonized with other quality assurance systems to ensure definitions, tools,
procass fowcharts and forms are compatible through the integrated network
system, Aclivities will include:
«  Program monitoring and data collection for all FHI-funded partnerships
including UMD
+  Collaborate with all USG partners 1o develop/adapt standard templates and
indicators for M&E plans for all implementing partners through a participatory
process
= Identify and gather all relevant naliona) guidelines, norms and standards and
distribute to partners. ) Lo
+  Develop standard forms to coliect indicator data required for project reporting . \
»  Develop assessment tools for infernal and extemal evaluations : !
«  Strengthen the Nigeria National Response Information Management System for
HIVIAIDS {NNRIMS) and advocate for and achieve compatibility with other HMIS
including that developed by Futures for USG treatment programs.
«  Develop and implement surveillance and rasearch projects including behavioral
surveillance, formative research on MSM and IDU
+  Provide technical assistance on evaluative studies
»  Strengthen capacity of state and national M&E staff through workshops and
seminars. .
Expected results include:-
»  Harmonized M&E plans and data
= One agreed upon national M&E system
+  Increased relgvant data for decisions makers
« Increased capacity to perform M&E
Sustainable MAE efforts
Overall this contributes to: Local health management info systems strengthened;
Improved nationa! coordination in HIV/AIDS MEE; improved human résource

—n—s

capacity for MEE.

Activity Category % of Funds
Community Mobilization/Participation 1%
Infrastructure 17%

B Quality Assurance and Supportive Supervision ' 82%

i,
L -
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Targets:
o [0 Not Appiicable

Number of individuals trained in strategic information (includes M&E, 60 O Nat Applicable
surveillance, and/or HMIS) .

Target Populations:

Mon

!M:)rr_»en
1 Faith-based organizations
B Govemment workers
B Hewalth Care Warkers
5 Community health workers
Dogors ’
Maodicarheait service
providers
Nurses
Pharmacists
Private heatth care
providers
Host country nationsl
counterparts
Implemeanting organization
project stalt
M&E speciakist/stalf
National AIDS control
program staf
Nongovemmental
organzations/private
voluntary organizations
Peapie living with HIV/AIDS
Policy makers )
H'Dgra‘ am managers STITET s T me e T T
USG in country staff
USG Headquurfers sialf
Key Legislative Issues:

A a
B0 BaE

Za

Q

QA

Coverage Area: Mational

State Province: 1SO Code: A—— et
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Program Area: Strategic Information

Budget Code: (HVSI)
Program Area Code: 12

Table 3.3.13: PROGRAM PLANNING: ACTWITIES BY FUNDING MECHANISM

12/09/2004
‘ UNCLASSIFIED

Mechanism/Prime Partner: DOD HIVIAIDS Contract / Henry Jackson Foundation
Planned Funds:
R N
-
Activity Narrative: The NMOD's network of 25 health facilities reports to the Defense Headquarters.
Each facility has a range of capabilities and infrastruciure to support the data
collection system. Numerator data is predominantly reported from faboratory
records, inpatient and outpatient records (paper notebook, some electronic) and
forwarded through an established chain of Command. Denominator data is derived
from troep strength reports. DoD will facilitate the standardization of data collection, |
data storage and report generation within the Military, but also so that the data
reports will contribute to HMIS and NNRIMS reports. Defense Headquariers
Medical Command and DoD will coordinate with MOH, -other USG partners and
implementing partners to ensure that data collection and reporting are consistent
Data collected from military-specific populations can be considered sensitive, as the
readiness of the military can be surmised from these reports. DoD will encourage
the Nigerian Military to release these reports to the Ministry of Health and the USG -
to assess achievement of Emergency Plan goals within the military, The sensitivity
of these reports will be reduced by introducing data from the surounding civilian £
community. As the military will be providing HIV services to ocal communities in %,
addition to its milifary personne), service delivery data on the entire community will
dilute the sensitivily of the military-specific information. This will contribute accurate
and larger numbers to HMIS and NNRIMS reports, while military-specific reports
can be generated {due to the proposed improvements in data collection) and
submitted to the NMOD for disposition determination. Overall, this contributes to:
Local health management info systems strengthened; Improved national
coordination in HIVIAIDS M&E; Improved human resource capacity for MBE.
. . Activity Catagory _ .~ . _. %ofFunds_, . _ R
B Commodity Procurement 5%
Community Mobilization/Participation 5%
& Human Resources : % -
'Information, Education and Communication 3% -
‘#1 Linkages with Other Sectors and Initiatives 5%
© Local Organization Capacity Development : 158%
{ ogistics 10%
B Quality Assurance and Supportive Supervision 10%
& Strategic information (M&E, IT, Reporting) . 25%
Training 15%
President's Emergency Plan for AlDS Reiftef
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O Not Applicable

Number of individuals trained in sfrategic informnation (includes M&E,

surveillance, andfor HMIS)

a¢

3 Not Applicable

1 arget Popuiauons:

Bl  Govemment workers

Bl Health Care Workers
Community health workers
Doctors

Medical/health service

providers .- -
Nurses

MAE speciafiststatt
Military
Ministry of Health staff

National AIDS control
program stafy
Poficy makers

Program managers
USG in country staff
USG Headquarters staff
Key Legislative lssues:

A §8a

RROA A8

Coverage Area:

State Province: Benue
State Province: Benue
State Pravince: Edo
State Province: Edo
State Province: Federal Capital Territory
(Abuja)
State Province: Federal Capital Territory
(Abuja)
State Province: Kaduna
State Province: Kaduna
State Province: Kano
State Province: Kano
* State Province: Lagos
State Province: Lagos
State Province: Plateay
State Province: Plateau -
Slate Province: Rivers
State Province: Rivers

President's Emergency Plan for AIDS Retief
Country Operational Plan Nigeria FY 2005

ISO Cexde: NG-BE
IS0 Code: NG-BE
ISC Code: NG-ED

IS0 Code: NG-FC
ISO Code: NG-FC

ISO Code: NG-KD
SO Code: NG-KD
ISO Code: NG-KN
ISO Coda: NG-KN
1SO Code: NG-LA
" ]SO Code: NGLA
IS0 Code: NG-PL
1SO Code: NG-PL
ISO Code: NG-RI
IS0 Code: NG-RI
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Program Area: Strategic information
Budget Code: (HVSI)

Program Area Code: 12
Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: DELIVER / John Snow Inc
Planned Funds;

Activity Narrative: As an intemational, centrally funded project, DELIVER's strength in Nigeria will be in \
disseminating best practices to improve logistics management efficiency and
effectiveness from its wider base of experience in sub-Saharan Africa. DELIVER
will provide general logistics training to key program managers to imptove their '
understanding of logislics' imporiance in delivering quality HIV/AIDS-related
services in support of current efforts. However, in order to maintain technical
capacity th country, one of the most important outputs of DELIVER's activity over
the coming years will be the establishment of a logistics training center that focuses
on heatth service delivery within an existing Nigerian institution. In the first year,

DELIVER will work to identify a Nigerian parther-organization where this technical
fraining capacity can be developed and conduct a training needs-assessment to
measure the market for such training.

Activity Category R % of Funds
B Community Mobilization/Participation 20%
B Local Organization Capacity Development 20% { i
Ngeds Assésdsment 10% - ) -
B Policy and Guidelines - 10%
o Training 40%

Targets:
O Nat Applicable

* Number of individuais trained in strategic information (includes M&E, 25 ~0 Not Applicable
suneillance, and/or HMIS) . -

Target Populations:
Ministry of Heakth staff
B Nations! AIDS controf
program stalt

¥  Nongovernmental -
organizations/rivate
voluntary organizations
B _Progrom managers
USG in country staff
Key Legislative lssues:

Cwerégo Area: N National

State Province: .ISO Codg:
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Program Area; Strategic Information
Budget Code: (HVSh

Program Asea Code; 12 )
‘; Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mochanism/Prime Partner: easyure Evaluation / University of North Garofing
Planned Funds:

Activity Narrative: In FY04, MEASURE provided technical assistance to support strategic information
systemns; strengthened the capacity of the FMOH/NASCP in M&E; conducted data
user needs assessment; and provided a resident ad\nsor to assxst with ooordmauon .
ame— e e of USG reporting and development of systems: - .
. - In £YNS, MEASURE will continue to provide ongeing TA to suppont the cotivilics t
. begun in EY04. MEASURE will:. ... __ e
»  Continue to support strategic information systems, parhculany the pilot Nigerian
nationa! information management systems {NNRIMS). The pilot started in FY 04
will be expanded to include USG focal states.
» Provide technical assistance to set up the internal USG/Nigeria results reporting
system.
«  Continue to build the capacity of the FMOH/NASCP to develop an M&E
.framework and operational plan.
Overall, this implements an intemal USG/Nigeria results reporbng system; improves
national coordination in HIV/AIDS M&E; and improves human resource capacity for
MBE.

Activity Category ' % of Funds
8 Local Organization Capacity Development 0%

~.. B Strategic Information (M&E, IT, Reporting) 60%

I .

'Ta ets: Caw A R b, e meat R L MRASE e EMoe L3 A W aan . TERT TEae TR RS R v F T wm o w it !

3 Not Applicable

Number of individuals trained in strategic information (includes M&E, 25 0 Not Applicable
surveillance, and/or HMIS) . . .

Target Populations:.

FHost country pational
counterparts
Implementiog organization
profect staff

MAE speciaist/statt
Ministry of Health staif

Nabipnal AlDS controd
program staft
USG in country staff

Key Legislative Issues:

Coverage Aréa: National

2 B
i

QA

A

State Province; IS0 Code:

President's Erergency Plan for AIDS Retief ' : -
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Program Area: Strategic Information
Budget Code: (HVSI)

Program Area Code: 12
Table 3.3.13; PROGRAM PLANNING: ACTIVITIES BY FUNDJNG MECHANISM

Mechanism/Prime Partner: PHRplus / Abt Associates
Mlanned Funds: [

Activity Narrative: Approximately 15 people will be part of a working group for the development of the
reporting system + 30 peopla (1 person each from 30 facitities making up the core \
team members) wili be trained in reporting system. This totals 45 people trained for
o firut year of this uw‘.i'}' ‘Av’ﬂ‘ cohmsk an nv'afﬂge of 2 additional sta¥ pcf ld\,ml.,
will be trained (60 the first year).. In the first year, 105 peopie trained in the .
strengthened reporting system.

USG and their partners will work closely with FGON/NACA/FMOH to develop ane
national ARV reporting system that will feed into the NNRIMS and incorporate
Emergency Plan indicators. PHRplus will participate in this process and provide

critical technical assistance to help strengthen the management and tracking

systems for NACA. PHRplus will provide TA to NACA to develop a standang HMIS
system for ARVs for non-USG presence sites. PHRplus will use its experience
developtng patient management mformatmn systems in Zambia to create a simitar
system in Nigeria.

Specifically, PHRplus will strengthen raportmg Systems in 61 public and private

facilities within the national program in non-USG presence sites. PHRplus will

develop comprehensive tools to collect, analyze, and disseminate HIV/AIDS

information from 61 public and private sector facilities. Based on the recent

assessment conducted by PHRplus, DELIVER and POLICY, most private sector
facilittes currently providing VCT, PMTCT and ART have no systems in place to .
monitor and evaluate these services. This activity will not only strengthen the ability )

of facilities to evaluate their performance; it will also allow the Emergency Plan to T

understand the potentia! to scale up HIV/AIDS services. This activity will result in
strengthened reperting and accountability for HIV/AIDS services in Nigeria, which
will allow for a comprehensive system to gather standardized information from all
HIV/AIDS providers,

Overall, this contributes: local health management info systems strengthened;
Improved national coordination in HIVIAIDS MAE; improved human resource

capacity for MAE.
- gl g
Activity Category % of Funds
B Local Organization Capacity Development 40%
M Quality Assurance and Supportive Supervision 158%
) Strategic Information (M&E, IT, Reporting) 25%
Training : 20%
5 .
Targets:  __ _ ____ . .. I _ _ U
{1 Not Applicatle
Number of individuals trained in strategic information (includes M&E, 45 O Not Applicable

surveillance, and/or HMIS)

President's Emergency Plan for AIDS Refief )
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Target Populations:
" Government workers
Health Care Workers
Doctors
Medicalheaith service
providers
Nurses
Phammacists
Private haaith care
providers
Implementing organization -
project staff .
MAFE specialist/staff .
Ministry of Health staff : \
National AIDS control ] - e e e e . -
program stalf i
Nongovernmentar .
organizations/private -
votuntary arganizations
Peophe living with HIV/AIDS
E  USS incountry stalf

Key Legislative Issues:

a
@2 ad

& aAq

Coverage Area: Nationaf

State Province: o . ISO Cods:

T A —
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Program Area: Strategic information
Budget Code: (HVS!)

Program Area Code: 12
Table 3.3.13: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . —_

Mechanism/Prime Partner: { Society for Family Health

Planned Fyunde:

Activity Narrative: Sociely for Family Health's extensive experience working at the commurnity level will
facifitate the implementation of surveys and targeted evaluations. SFH's FY(DS
activities will include: )

«  Supporting the the National HIV/AIDS and Reproductive Health Survey
{NARHS) and the national BSS among high risk groups in partnership with FMOH,
FHI and APIN. )

. +  Conducting operalions research in collaboration with the government and ether
partners fo track progress at the 16 intervention community sites.
Overall, this contributes to; Improved human resource capacity for M&E; Increased
availability and use of strategic information

- )
Activity Category % of Funds
Community Mobilization/Participation 9%
Development of Network/l inkages/Referral Systems 10%
¥ Health Care Financing 8%
Human Rescurces 5%
Information, Education and Communication 8%
Linkages with Cther Sectors and Initiatives 11%
& Local Organization Capacity Development 13% .
B MNeeds Assessment . . . _ . __.._. .5%. ____. . ... e e
H Policy and Guidelines . 5% :
M Quality Assurance and Supportive Supervision 9%
H Strategic Infomation (M&E, IT, Reporting) 6%
& Training . . 5%
& Workplace Programs - 6%
- !
,e '/'
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Targets:
O Not Applicable

Number of individuals trained in strategic information {includes M&E, 370 "0 Not Applicable
! surveiliance, and/or HMIS) |

Target Populations:
Men
Women
Brothe! awners
Clients of sex workers
Commercial sex workers
B High-risk population
@ Fawirers of Sex workers
' ) . -
Host country national
counterparts
Implementing organization
Bl MAE speciatist/staff
=] Truckers
& National AIDS controf -
program stalf
Bl Nongovernments!
organizations/private
volunfary organizations
Peoph living with HIV/AIDS
Program managers
Women of reproductive age
Key Legislative Issues:
)

BEREN

88

Coverage Aroa: National

State Province: ) 1SO Code:
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Program Area: Strategic Information
Budget Code: (HVS])

Program Area Code: 12
Table 3.3.13: PROGRAM PLANNING: ACTN!TIES 8Y FUNDING MECHANISM

MechanismyPrime Partner:
Planned Funds:

UTAP / University of Maryland

In collaboration with other USG partners and FGON, UMD will support the
development of and utilize a standard strategic information system which will
facilitate data capture and reporting of required HIV surveillance information to the
GON and for fracking of all Emergency Plan core indicators at the site level. The
necessary HMIS mfrastru::ture will be provlded to all referral hospital sites. SOPs
wili be deveioped.” Staff at the referrai hospitai sités will be trained exiensively in all
data capture, enlry. and reporting procedures.

Activity Narrative:

-~

- i

Activity Category

M Strategic Information (M&E IT, Reporting)

# Training

% of Funds
. 80% -
40%

Targets:
O Not Applicable

Number of individuals trained in strategic information {includes M&E, 24

l;l Not Applicable
surveillance, and/or HMIS) :

Target Populations:
B Men
g Women
. Fafth-hased organizations
F1  Govemment workers
Heaith Care Workers
Communtly health workers
Doctors .
Medicalhealth service
providers
Nurses
Pharmacists
Private health: care
providers
Hast country national
counterparts
. lmpbmentmgoqamzaban
project staff
International counterpart
orpanization
MRE specialist/staff ]
Ministry of Health stsff — =~ * - S = Rt et
Nations! AIDS contro! '
program stalf
Noagovernments!

organizationsiorivate
voluntary orpanizations

Peopie iiving with HIV/AIDS
Policy makers

USG in cormtry staff

USG Headqguarters staft

TS —

REA IAA

a

i
BRE B

o]

BRAA
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Key Legislative Issues:

Coverage Area: National
State Province:
\
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Program Area: . :
. Budget Code:

Program Afea Code:

vt

Table 3.3.12: PROGRAM PLANNING OVERVIEW

Result 1: Result 1: Strengthened capacity and infrastructure of national laboratory natwork system
: nThe USG taboratory infrastructure strategy is to support the establishment of a quality
assured network of faboratories based on a tered-modet of services, This network will ,
incorporate elements of the laboratory support to primary, secondary, and tertiary heatth care
institutions; provide for recognized Centers ot Excellence (COE); and ulfmatety suppart the
aestablishment of an averarching natiana! refererica laboratory or labaratories” The USGwl = Y~~~
actablich 2 system o stratify labs by their sarvics capacity and neede using mationally -~ - Y
standardize criteria.. In the Migerian health services system, teriary health care facitities -
usually University Teaching Hospitals - form the hub of the referral netwarks and are
designated Conters of Excellence. USG has supported 4 such referral networks consisting of
4 COEs and 9 sateliite centers {secondary feve! health care facifities). During FY05 USG wil
strengthen fabs in B fertiary health care instifutions, S satelie hospitals, and 11 health care
faciities. Services at all of these 21 laboratories will be improved ang the facilities renovated
8% needed, In the military, USG will create one Center of Excellence at Defense
Headguarters and refurbish {he {abs at the 68th NA Reference Hospital, 3¢ Division Hospital
and 330th NAF Hospital, vinResult 2: Strengthened human capacity of taboratory statinThe
USG will support establishment of regional traiting centers which will ensure continging
aducation on diagnostics and patient monitoring procedures; further best laboratory practices;
and provide for standardization ot specimen tracking and monitering of taboratory based data.
To this and, USG will trainfre-train a total of 382 laboratory scientistsfechnicians in the public
sestor during FY05. To ensure follow-up these scientists and technicians will be monitored
and supervised by master trainers. nThe COE to be established at Defense Headquarters
Medicat Reception Siation, Abuja will increase human rescurces in laboratory, clinical and .
epidemiologic fraining. Training courses ot the Defense Headquarters Medical Canterwit - .
train NMOD physiciansimedical officers in general ART delivery and military specific dalivery o )
ond laboratorians in management and QAYQC skills, fechnicians in general laboratory skills. ’ )
inResult 3; National Lab quality assurance opesationalized: \nThe training approach described
above emphasires the integrated nature of quaiity iaboratary services. USG will ensure that
apprapriate laboratory policies, guidelines and procedures refiecting best faboratary practices
are developed and disseminated nationally. FY(5 laboratary Initiatives will fecus on
implementing these activities in each of USG supparted refertal networks and caltaborating
laboratories. USG will further assist the MaH with dissemination of these guidefines beyund
USG-supported facilities.\nAlthough no jaboratary has been designated as 3 lead institution
for ensuring quality services nationally, USG in collaboration with the COE Isbs will carry out
reguiar proficiency tests and external quality assessments with their sateliite sites. Quality
assurance in the Nigerian Military laboratory will be conducted in consuftation with the US
Military HIV Research program. Al sifes will be periodically visited for QA monitoring and
refresher training. Sub-performing sites will be assessed, equipment will be evaluated, and
retraining implemented as needed. \ninResult 4: Full supply of refated diagnostics and .
medical equipment achievedinAn invenlory control and forecasting system for laboratory
commodities will be developed and implemented at each site in conjunction with USG
implemanting pariners. By the end of FYD5, it is anticipated that alt of the fertiary hospitals in
. the USG netwark systems will be equipped to provide speciatized servioes that include, but
- v=soe - s T are nat limited to advanced technologies such as gt~ T o T T o Tommm Tt e T mmm 7
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Total Funding for Program Area ($):

Current Program Context: .

Nigeria's national laboratory system is not currently based on a tiered network of reference and referral labs Imkmg
i state and federal services. Laboratories mainly exist as a depariment in a hospital and type of service dependson -~
the cadre of the parent health care institution. The few independent public sector-based laboratories are the Nigerian
Institute for Medical Research {NIMR), Lagos, the Public Health Laboratery, Lagos and the Nigerian Institute of
Phamaceuiical Research and Deveiopment {NirRDj; Abuja.\nAt the inception of the overnment of Nigena's
{GON) ART program, GON strengthened 25 laboratories attached to health care institutions that serve as points of
ART service. Laboratory personnel in these ART centers were trained on HIV screening and diagnosis and manual
estimation of CD4 either using the dyna bead or coulter count methods. Viral load estimation capabilities were
limited to two laboratories, NIMR and NIPRD. Such other vital laboratory sesvices like microbiology, immunology,
chemistry and haematology were not sirengthened and sefvices in these area, though important in the management
of HIV disease and related opportunistic infections were to be delivered with existing (or non-existent) \
capatities.\nThe Nigetian Military has 25 medical facilities distributed over the Country of Nigeria. 21 of these '
fzcififies have varying levels of laborztony capability, most with HIV diagnostics {rupid; ELISA; WE), chemistiies,
hematology and microbiolegy.. Most laboratories have no air conditioning, refrigeration, reagent grade water supply,
electrical surge protection or back up generators; and all generally require refurbishment. \nHarvard School of
Public Health, with funding from the Bill and Melinda Gates Foundation, strengthened two of these ART centers in
Jos and ibadan, with sophisticated laser based but moneg efficient technology for CD4 and virat load
enumerations \nAll of the initial four COEs in the USG/Nigeria network system are among the 25 GON’s ART
centers. UJSG strengthened the labs attached to these COEs under the President's PMTCT Initiative through
training, infrastructure and equipment upgrade. At the moment, physical space expansion (construction) and/or
renovations are taking place in ail of the 4 COE labs to accommodate their newly acquired (USG contribution)
HIV/O| diagnostics and treabnent monitoring capabilities. ) ) -

-~
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Program Area: Laboratory Infrastructure
Budget Code: (HLAB)

Program Area Code: 14
Table 3.3.12; PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: / Harvard University School of Public Health

Planned Funds: [:‘

Activity Narrative: "7 InFY02, Harvard he!ped to stmngmen 6 tertiary health care faamy abs wfth ] v )
; o * T ir@ining; Supenvision: and upgrading of equIpMent and infrastriciLre, In EYGS, me T LT
— -~ expansion of the PMTCT activities to new access sites will require further laboralory - T
infrastructure development. Training of 231 laboratory personne! will be a
substantial component of this activity and will include lecture and wet lab training in
established Nigerian laborataries and in other reference African laboratories. A
total of 11 labs will be strengthened through training, infrastructure and supervision,
Infrastructure development, equipment and supplies will be provided to support HIV .
serology, CD4 enumeration, PCR technologies for PMTCT diagnosis and viral load
monitoring. Additional support for clinical laboratory services such as hematology,
chemistry and microbiology diagnostics will be provided and upgraded as .
necessary. The type of technology and assistance provided to each clinic and
hospital will be determined after conducting a needs assessment. Quality
assurance and control programs will be established and will be linked across afi -
Harvard EP sites. These linkages will extend to national services and other USG
- implementing partners. _
Activity Category % of Funds
8 Commodity Procurement 30%
B Human Resources 15%.
Infrastructure . . 10%
B Logistics 10%
E Quality Assurance and Supportive Supervision 10% ey —
Training 25%
Targets:
. 3 Not Applicable
Number of individuals trained in the provision of lab-felated activities 23 D Not Applicable
Number of faboratories with capacity to perform HIV tests and co« 6 D Not Applicable
tests and/or lymphocyte tests ’
Target Populations:
B Mealth Cars Workers )
Madicathealth service
providers
Key Lagisiative tssues:
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Coverage Area:
State Province: Borno 1SO Code: NG-BO
State Province: Lagos IS0 Code: NG-LA
. State Province: Oyo . ISQ Code: NG-OY
" State Province: Plateau IS0 Code: NG-PL

T
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Program Area: Ctheripolicy analysis and system strengthening
Budget Code: (OHPS) '

Program Area Code: 14 - _
Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: / The Futures Group Intemational
Planned i:unds:

President's Emergency Fian for AIDS Reliel
Country Operational Plan Nigeria FY 2005
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of support to the GON for the "Three Ones.”

support for coordination meetings;

Strategic Framework process;

ARVs, Ols angd palliative care drugs;

in the area of PMTCT, ENHANSE will:

disseminate PMTCT guidelines.

In the area of abstinence and be faithfu! programming, ENHANSE will

Activity Narvative: _ The Enabling HIV/AIDS, TB and Social Sector Environment Project (ENHANSE)
seeks to foster partnerships of organizations that can be highlydeveraged so asto
enhance the enviranment for integrated health and education programs. A key part
of the USG strategy is to work in partnership with national, state and local
organizations to leverage support for local communities. This includes building
political and popular support at the national and state levels; developing and
supporting policy champions, strengthening and increasing NGO advocacy
networks and expanding private sector participation in policy processes.

Overali, ENHANSE is contributing to; Service delivery guidelines and protocols

updated and disseminated; Strengthened national capacity in planning and

resource allocation for HIV/AIDS programs; Strengthened capacities of national
multisectoral bodies to lead and coordinate the response to HIV/AIDS; Strengthen \
national Yevel financial planning and resource allocation for RIVIAIDS. 7~ ° tT
The EMHAMSE Project will createsar enwirenment in which H‘.‘.’.AID“ p.'cg'am
strategies can be achieved. During FY05 the project willi—- - . ... -
- Provide technical assistanca ta NACA by providing staff technical asmst.ance and

- Provide technical assistance to and participate in NACA's National HIVIAIDS

- Provide lechnical assistance to National Food and Drug Administration and
Contro! Agency (NAFDAC) to reform regulations regarding introduction of new

- Provide technical assistance to the National Food and Drug Admlmstratuon and
Controt Agency (NAFDAC) to help regulate and standardize prices of ARVs, Qls
and paltiative care drugs in the public and private sectors.

+  Provide technicat assistance to the FMOH!NACSP to train, develop and

on policy develppment and dissemination. ENHANSE is the USG's major conyit

~ Provide technical assistanca to FMOE for developing implementation strategy for

; the Family Lifa and HIV/AIDS cumicutuim in schools;

- - Provide technical assistance to Islamic groups (e g. FOMWAN) to develop and ,

implement an HIV/AIDS policy and plan;

- Provide technical assistance and capacity buikding to IFCHAN to develop and

disseminate interfaith HIV/AIDS guidelines.
In the area of OVCs, ENHANSE will;

- Provide technical assistance and capacity development for the Federal Ministry of

Women's Affairs and Youth Development to develop a National OVC Policy and

Strategy

in the area of reducing stigma in the workplace, ENHANSE will;
- Provide technica! assistance for the development and implementation of private

e g

- sector work place HIV AIDS and palliative care policies and gu:delmes in selected

targe private sector fims.
I the area of reatment, ENHANSE will:

- TA to FMOH/NASCP to disseminate National ART Policy.

Sctivity Category % of Funds

@ Community Mobilization/Participation 6%
H Development of Network/Linkages/Referral Systems *10%
Health Care Financing ) . 8%

President's Emergency Plan for AIDS Relief
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Human Resources 3%
Linkages with Other Sectors and Initiatives 12%
Local Organlzat:on Capacity Development 12%
Logisties | 8%
Needs Assessment . . 5%
Policy and Guidelines ' 15%
Strateqic Infarmation (M&E, IT, Reporung) 6%
Training O 10%

\A_.!Qr?n]:-o Drmromr Ee,

TEARAaEEAN

Targets:
O Not Applicable

Number of HIV service outiets/programs provided with technical 0 D Not Applicable
assistance or implementing programs related to policy and/or capacity - - - \
bullding, incuding stigma and discrimination reduction programs. .~ .. \

Number of individuals trained in implementing programs felatedto ~  ~* =~ 0 O Nat Applicable
policy and/er capacity buikling, inchuding stigma and discrimination )
. reduction programs

Target Populations: o

Business communily Boys
H  Camgivers Co

Communily leadler

Communily-based

onganizations

cmﬂyeoommﬂng

mechanizsms .

Faith-based organizations

& Medicalhealth service
providers oL -
] Privale health care . o . )

@ a

na

T it by 2 FAabe A L T . i) [ s T T SEry Ve W

providers
Bl - High-isk population
B HVAIDS-affected famies
HIVs pragnant women
B Host country nationat

Bl Ministry of Health staff
National AID'S control
program staff
Nongavemmental
onyanizations/privata .
—— VORINETY ONJAMZAVONS —am = —mm ¢ o = man - e = e e e = e e e -
Bl Orphans and other
vuinerable children
People living with MIVAIDS
- Poficy makers
Redgioustraditiona! ieaders
University
B Teachers 3
1) USG in country staff . - : i .Jl
&1 USG Headquarters statt : .

e
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Key Legisiative Issues:

Increasing gender equity in HIVIAIDS programs

Addressing male norms and behaviors

Reducing viclence and coercion

Increasing women's access to income and productive resources
) Increasing women's legal protection

1% | Stigma and discrimination

N
\
I

NEBRRE

Coverage Area: * National

State Province; : IS0 Code:

R s - e L T e Mu oW ErEad  p - 4T ARAITATEA T8 CEEEIEETLRAT N SEEAY R DR - M e
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Program Area: Laboratary Infrastruciure
Budget Code: {HLAB)

Program Area Code: 14 _
Table 3.3.12: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM . o=

Mechanism/Prime Partner: DOD HIVIAIDS Contract/ Henry Jackson Foundation L }
Planned Funds:

Activity Narrative: FYDS planning by thé NMQD, supportéd by DoD'will establish one Center of
. Cxeelience at Defense Headguarters, and refurbishments at 68th NA Refuivie
Hospital, 3d Division Hospital and 330th NAF Hospital
The COE to be established at Defense Headquarters Medical Reception Station,
Ahuja, wilt begin with refurbishments af the existing faboratory FY04
DHAPP funding). This laboratory contains many of the technical features in civilian
COEs (diagnostics, ARV monitoring, O1 diagnostics, parasitology, AFB, and
electronic records augmenting a paper systern, UPS and backyp generator) but
does not have sufficient space to train more than a small number of laboratorians.
The DoD vision of a self-sustaining program is the establishment of a teaching
center 1o increase the intemnal physical and human resources of the Nigerian
Military.”
The goal of the teaching center is tg increase the professionalization of the Nigerian
Military by introducing the organization into the academic community and thus
broadening visibility and accountability, The academic medical COE will increase
human resourca capacity in lsboratory, clinical and epidemiologic training.
DoD/NMOD FY05 planning will introduce two training courses at the Defense :
Headquarters Medical Center. The first will train NMOD physicians/medical officers : R
; in genaral ART delivery.in addition to military specific delivery. The second course : .
will instruct laboratorians (sclentists in management and QA/QC skills, technicians
in general labaratory skills).
The NMOD has agreed to the laboratory and other components, currently estimated
at ___ Joostsin Abuja are prohibitive). Therefore the COE will be constructed
in phases. The laboratory and classrooms for increasing laboratory and dinical
capability will be constructed in Phase 1. Receipt of FY0DS5 funding in May 05 will
provide the opporfunity {o Gegin plans and construction in fafe FYOS/early FY08.
DoD assets will be present on station in Nigeria approximately May 05 to fadilitate
this plan. Delay of construction funding until FY08 will delay completion of the
facility until wel! into FYQ7, and a serious reduction in the EP capability projection
and goals through the out-years will occur,
DoD will coordinate refurbishment and expansion of satellite facilities with the
NMOD. During FY05, the 68th NA Reference Hospital will be refurbished and will
begin delivery of ART. The laboratories in 3D Division and 330th NAF HospRals
{Jos) These wilt be refurbished in order to facilitate the scale-up of ART defivery in
FY08. Refurbishment for all facilities will include haematology, microbiclogy, blood
chemistry, liver funclion test, renal function test, HIV screening and confirmation
using rapid test, ELISA and Western Blot techniques, CD4 delermination.

[—

Activity Category % of Funds

82 Commodity Procurement 30% : ;

Bl Human Resources 15% ' J
B Infrastructure 10% )

B Logistics - 10%

-
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Quality Assurance and Supportive Supervision 10%
B Training : 25%,
Targets:
oy 0 Not Applicable
" Number of individuals trained in the provision of lab-refated activities 50 O Not Applicable
2 O Not Applicable

Number of laboratories with capacity to perform HIV tests and CD4
tests and/or lymphocyte tests

Target Populations:

[l Health Care Workers

g Dodors

R . Medicaihealth service

providers _

Miitary " - ’ ) -
Nationa! AIDS contfol
program staff
Frogram managers
USG in country staff
USG Headquarters stalf

Key Legislative lssues:

TRl B

6overage Area:

State Province: Federal Capita) Territory 150 Code: NG-FC
(Abuja)

State Province: Kaduna - S0 Code: NG-KD

) State Province: Lagos iSO Code: NG-LA

% State Province: Plateau 150 Cade: NG-PL

Thhpas s 4w el ) v st U W P e ta s’ e

T A e
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Program Area; Otherfpolicy analysis and system strengthening
Budget Code: (OHPS)

Program Area Code: 14
“Table 3.3.14: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM _ -

Mechanism/Prime Partner: - USAID Policy Mechanism / National Democratic Institute
Pianned Finds:
n =\
- N
'Activiiy Narrative: For aimost three years, the Nationa! Democratic Instihzte for Intemational Aftairs

{NDI) and its local partner Pathfinder Intemnational/Nigeria (PIN/N) have engaged
Members of Nigeria's National Assembly (NA) and their constituents in
acknowledging effects of the burgecning HIV/AIDS pandemic at alf levels from the
community or grassroets, through state glected officialg, to the national level. As a
consequence of this project, more elected officials than ever before have moved -
from a state of denial about the existence of AIDS to become proactive champions
for addressing the pandemic through the exercise of their three basic functions as
legisiators: lawmaking, oversight and representation. Activities include:
»  Provide technical assistance and support to the fledgling National Assembly
HIV/AIDS Committee;
»  Suppart drafting, introducing legisfation {such as work place HIV/AIDS Bill of
Rights/Code of Conduct), and facilitating developrent of tegistative strategies,
especially for statutory authorization of NACA and reducing discrimination and .
stigma. Technical assistanice in developing 1 plece of legrslahon and oonducting 1 ",
pubfic hearing on HIV/AIDS issues;> ™ -~ = s
+  Provide intensive TA, skilis building and training for Members and staft
monitoring budget allocations and implementation for HIV/AIDS prevention,
treatment, care and support programs and sefvice delivery to increase federal
allocations of HIVIAIDS resources to state HIV/AIDS programs. Revitalization of
the National Assembly Response to HIV/AIDS (internal House-Senale action
"caucus’) by canducting training for 150 Assembly Members and 30 staffon
HIV/AIDS issues (4 briefingsfseminars);

"« Provide intensive TA, skills building and training to State level-lawmakers and

; staff 1o manage and increase disbursements and allocations to HIVIAIDS programs

at the state level. TA will be provided to USG-supported states;
s. Document and disseminate best legistative and constituency outreach
practices, focusing on appropriate entry and cutturally-based strategies with a major
report; : '
This contributes to the overall strengthening of national multisectoral bodies to lead
and coordinate the response to HIV/AIDS, capacity in planning and resource
allocation for HIV/IAIDS programs.

Activity Category . % of Funds !
& Community Moblﬁzatroanarucnpatxon 15% )

President's Emergency Plan for AIDS Retief
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Deirelopmem of NetworWLinkages/Referral Systems 10%
B Human Resources 5%
& Information, Education and Camimunication 10%
B Linkages with Other Sectors and Initiatives 5%
™ Local Organization Capacity Development 10%
B Needs Assessment 5%
Policy and Guidelines 20%
& Strategic Information (M&E, IT, Repomng) 5% .
© Traming 5%
Targets:
D Not Applicable
Number of HIV service ouﬂetsfprr.:»grams provided with technical : 13 O Not Applicable \
‘assistance or implementing programs related to policy and/or capacity - - SRR I - e = S
building, including stigma and discrimination reduction programs . - - . - i
Numiber of individuals trained in implementing programs related 16 200" O Not Applicable
palicy and/or capacity building, including stigma and discrimination
reduction programs
Target Populations:
Men W Ministry of Health staff
Women B National AIDS control
B Business communily B program staft
M Nongovernmental
B Caregivers organizationsirivate
g Clients of sex workers voluntary organizations
FA  Community ieader Orphans and other
vuinerabie chikdren
B Communly members B People biing with HIV/AIDS
B Community-based s
o . Pregnant women
& Country coontinating Progrem menagers
-2 mochanisms.-. & Religioustradiional lcaders
Factory workers B Stdents
B . Faith-based aorganizations g Primary schoot
B3 Family planning clients @ Secondary schoot
Bl Government workers @A University
& Health Care Workers B Trainers
B Community health workers @ USG in country stalf
g Doctors . B USG.Headquarters staff e
Medi'cal zveam sanvice Volinteers
i Numses B widows
& Phemacists Pl  Women of mproductive age
[ Private heakh care B Youth
providers
& Micwives (;oirfs
&  Highvisk poputation »
) Pariners of sex workers
1 Street youth
- T & HIVAIDS affected fainiies— "~ T " I —=r -
F  Host country national
counterparts
Implementing organization
project staflf
Infants
B international counterpart
organization
B MEE specialiststalt
‘B Media .
& Fosce d
President's Emergency Plan for AIDS Relief .
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Key Legislative Issues:

Increasing gender equity in HIVIAIDS programs

Addressing male norms and behaviors

Reducing viclence and coefcion _

Increasing women's access to income and productive resources ' .
Increasing women’s iegal protection ' N

Bl Stigma and discrimination - o E

auEa

Covefage- Area: National

State Province; 1ISO Code:

L s S reewh ke

T e

Y
St
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Program Area: Laboratory Infrastruciure
Budget Code: (HLAB)

Program Area Code: 14
" Table 3.3.12: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: UTAP { University of Marvland
Planned Funds: l ‘I

i, ke - PR - A e emg - RpSeE———

T T s
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Activity Narrative: - In FYQ4 UMD helped to strengthen of 6 terliary health care facility tabs with training,
supervision, and equipment upgrade. During FY0S, UMD will build upon its
successful COE and satellite center modet to strengthen & referral and 5 secondary
tabs. This is described in detail below:

COE Laboratories: The & laboeratories at this leve! are equipped to provide
specialized HIV-related services which include microbiology, bacterial culture and .
sensitivity (MCS) tests, haematology, chemistry, liver function test, renal function
test, acid fast bacilli (AFB) test, HIV screening and confirnatory tests, CD4 oounL

PCR and viral Inad estimation. Furtharmore, the information managoment systom

of the laboratories will be strengthened electronically and manually. These
faboratories also serve as reference [abs to the satellite health care institutions .
within the network systems. To ensure uninterrupted power supply and preservation
of tab cold chain, the COE labs will be provided with stand-by generators as a
back-up to the public energy system.
In addition to providing specialized services, the COE labs will participate in regional
laboratory training, for HIVIAIDS and opportunistic infection (Ol) diagnostics and . N -
treatment monitoring. The COE lab directors and senior laboratory staff members {
will be trained as lab master trainers who will continue to train and re-train lab
persennel both within the COE and the sateliite centers on HIV/AIDS/O! diagnosis
and treatment monitoring. A total of 33 laboratory scientists will be
trained/re-trained. The master trainers will undertake regular visits to their trainees’
workplaces to provide competence-based supervision. In addition, the COE labs at
regular ime periods, will conduct proficiency evaluations of the laboratoties at the
satellite centers.

Satellite Center Laboratories: The 5 laboratories at this leve! will be
strengthened with relevant fab equipment and training, to provide basic .
haematology and MCS including AFB, blood chemistry, liver function test, renal T
function test, HIV screening and confimnation using rapid test techniques and AFB
test. Viral ioad and automated CD4 enumeration will be referred to the COE iabs.
Therefore lab personnel at this level will also be tra:ned in sample storage and
transportation. Specific activities will include:
Training: Comprehensive training of laboratorians will take place at the UMD IHYV
Laboratory Training Center at Asokoro Hospita) in the FCT (infrastructure for the ) .
Asokoro Training Center prnvnded under Track 1.5 award) Mdmonalty specific Y

T’

W

and FH1 have prewous resource investment. Laboratqry spedcialists from the UMD
THV central office in Abuja will also travel to sites and provide training on-site as
needed. The focus will be proper use of rapid HIV testing, confirmatory HIV testing,
hemogram, blood chemistry, and CD4 measurement using proven technologies for
resource poor settings with a focus on quality assurance (proper storage of
reagents, proper taboratory record keeping.. and proper use of controls).
Human Resources: To facilitate rapid scale up at sites, UMD |HV will subcontract
sites to hire or redirect additional staff to provide laboratory testing,_ This will be
negotiated through a suboonlract mechanism with funding linked to m meeting
site-specific goals.
Logistics: An inventory control and forecasting system for laboratory commodities
will be developed and implemented at each site in corfimction with USG
Implementing partner FHI and Axios, their subcontractor.
s Commodity: UMD IHV will provide proper faboratory equipment to sites and
laboratory consumables, with distribution of consumables to be amanged by their
FHI partners. All facilities will be equipped to measure CD4 levels, safety labs
{hematology, blood chemistry}, microbiologic techniques, and HIV testing using
: . rapid technologies.

—— e e . Quality Assurance:. Proficency testing and external QA system will be developed —— —— -~ —— -
and implemented for all sites emphasizing best practices. UMD INV Abuja central
office Iaboratary staff will arrange periodic site visits for QA monitoring and refresher
training. Proficiency assessments will be camied out regularly for all sites as par of
enhanced St activities. This assessment will monitor Quatity and Proficiency.
Sub-performing sites will be assessed, equipment will be evaluated, and retraining
implemented as needed. UMD-IHV central Abuia staff will conduct regular sate visits
for monitoring and quality assessment aclivities. -
Infrastructure: For sites with significant physical infrastructure limitations, . }
portakabins { Nigerian produced prefab structures) will be provided to house site T
laboratory activities. For sites with sufficient infrastructure and space, space will be

President's Emergency Plan for AIDS Refief , ‘
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optimized for HIV relaled laboratory activities.

Activity Category % of Funds
B Cununudily Procurerment : T B3%
Human Resources 3%
Infrastructure 3%
Logistics 2%

Quality Assurance and Supportive Supervisio - 4%
Training . 59,

iR Qoo iy

. \ .
Targets: . ’ C )
| ' O Not Applicable

Number of individuals trained in the provision of lab-related activities . 163 3 Not Applicable

Number of laboratories with capacity to parform HIV tests and CD4 . 6 I3 Not Applicable
tests and/or lymphocyte tests

Target Populations:

Hoalth Care Workers
Community health workers
Doddors
Madicaiheakl service
providers
Nurses )
Pharmacists
Private health care
providers
Host country national
counterparts
Impletnenting organization
preyect starff
. Intemational counlerpart -
organization ' —
MEE speciafiststaff
Ministry of Health staff

National AIDS control

program staft - s
Nongovernmental

organizations/orivate

voluntary organizations

B Polcy makers

B Program managers

B  USG in country stalf
177 & USG Héadquanars stalt
Key Legislative [3ssues;

BEE AR

8 n

B BAE /
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Coverage Area: 7

" State Province: Anambra . IS0 Code: NG-AN
State Provinge: Cross River . 1SO Code; NG-CR
State Province: Edo 1SO Code; NG-ED ) .
State Province: Federal Capital Teritory IS0 Code: NG-FC - LS
(Abuja) )
State Pravinen: Kann ISQ Code: NG-KN

State Province: Lagos 1SO Code: NG-LA

—————em e e ———
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Program Area: Laboratory Infrastructure . _,
Budget Code: (HLAB)

Program Area Code: 14
. Table 3.3.12: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: { The Christian Health Association of Nigeria

Planned Funds:
- - - —_—— — .'—\- - - -_—
1
Activity Narrative: Resu\ts Renovate and upgrada 4 ‘referenee hospitals, Strengthen 13 secondary .
and prmary FBO heaith care facmty Tabs through manpower developmem. Traln 25
lab personns!

CHAN propuses infrastructure and equipment upgrades on 4 “referenca”

" laboratories located in the foliowing FBO heaith cane facilities: Sacred Heart
Hospital, Obudu, Cross River State; St Camillus Hospital, Uromi, Edo State; lyi-Enu
Hospital, Ogidi, Anambra State; St Kizito's Hospital, Lekki, Lagos State.

_ These laboratories, since they serve as reference labs within CHAN network
system should have the capacity to provide specialized HIV-related services which
include microbiclogy, culture and sensitivity (MCS) tests, haematology, chémistry,
tiver function test, renal function test, acid fast bacilli (AF8) test, HIV screening and

confirmatory tests, manual CD4 count (Dyna bead technology) and wrai load .
estimation.
Basicaily, all the 4 laboratories require renovations which may involve cleaning,
painting, and in some cases airconditioning, improved workbenches and laboratory
space.
Training: CHAN will train a total of 25 laboratory personnel. Twelve of these
personne! wilt be located in the 4 "reference’ laboratodies (3 per lah) abava while
the remaining 13 will be located in 13 secondary and primary FBO heatth care
faciliies feeding into the big 4 abave. CHAN recommends that training courses
should include *state of the art” HIV lab services, reagent and consumable
management logistics, blood safety and universal precaution, and standard
operational procedures.
QA/QC: The 4 reference hospitals would ensure that quality standards are
maintained in the CHAN netwark by subjecting its.4 ceference labaratornies to
regular proficiency evaluations from any recommended “mentor” institution and
ensure that the same standard is applied in all the collaborating laboratories located
in secondary and primary FBO health care institutions.

Activity Category % of Funds

-~ —- + — F-Commodity Procurement 25% —
B Development of NetworLinkages/Referral Systems 15%
Human Resources 5%
@ infrastructure 25% )
H Logistics - 10%
B Quaiity Assurance and Supportive Supervision ' 10%
Training T 10%

Presiient's Emergency Plan for AIDS Relief
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Faith-based arganizations

g ODiscondant couples
_HIVIAIDS-affected famities
HIV+ pregnant women

Qrphans and other
vulnerabie chilren
People living with HIV/AIDS

Progrant women
B Gy
Beys
Key Legisiative lssues:

aag

& a

Coverage Area:

I1SQ Code: NG-AN
18Q Code: NG-CR
1SO Code: NG-ED
ISQ Code: NG-LA .

State Province: Anambra -
State Province: Cross River
State Province: Edo

State Province: Lagos

e R e I O P R R N L

UNCLASSIFIED
Targets:
‘ 71 Not Applicable
Nurnber of individuals trained in the provision of lab-related activities 25 O Not Appli&bre
Number of laboratories with capacity to perform HiV tests and CD4 ‘ 4 O Not Applicable \!
tests and/or lymphocyte tests
Target Populations: )
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Program Area: Laboratory Infrastructure _ -
Budget Code: (HLAB)

_Program Area Code: 14
_ Table 3.3.12: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: Network RFA / To Be Determined
Planned Funds:

- e e = - . L
Activity Narrative: Nigérian indigenous and smaller NGUs, of 1arger N(Us (worKing 1o build the
o capacity of smaller NGOs) working in Nigeria will be encouraged to submit ~
applications for funding for labaratary infrastructure (physical and human}
refurbishments, upgrades and training for their organizations or pariner
organizations, providing services predominately in rural or underserved
communities. Inclusive of but not limited to: new or used equipment, equipment
upgrades, faciliies improvement (physical, electrical), reagents, test kits, laboratory
personnel training, labaratory information systems, quality assurance or quality
control programs. This will be a portion of a larger request for funding as a part of
ART and ARV delivery programs for overarching HIV treatment programs. The
Nigerian Emergency Plan is committed to improving local networks. Due to short
tead time and poor infrastructure of these networks in Nigera, submissions have
nat yet been received; target data does not exist at this time.
y -
Activity Category % of Funds -
B Commodity Procurement | 20% . '
Development of Network/Linkages/Referral Systems 25% '
. Human Resources _- . . 5%
& Infrastructure - ) 20%
® Logistics 0% T
Quality Assurance and Supportive Suparvision 10% i .
B Training : 10% : - -
Targets:
D Not Agplicable
Number of individuals trained in the provision of lab-related activities 12 0 Not Applicable
Number of faboratories with capacity to perform HIV tests and CD4 4 D Not Applicable
e __ __lestsandlor lymphocyte tests )
Target Populations: !
Key Legislative Issues:
Coverage Aroa: Natianal
State Province: IS0 Code:
President's Emergency Plan for AIDS Relief
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Program Area: Laboratory Infrastructure

Budget Code: (HLAB)

Program Area Code: 14 .
Table 3.3.12: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: - Procurement / Crown Agents ' Co

Activity Narrative: Rapid tests to be purchased through CDC and Crown Agents. These will be used

for the planned testing of USG counseling and testing programs through Nigeria.-
Incfuded is a new CDC initiative planned with DoD/NMOD for VCT during
peacekeeping/out of country deployments. Soldiers participating in VCT witl be
.counseled and tested for HIV prior to redeployment to Nigeria. This will purchase
approximately 100,000 tests. The shortfall of tests will be filled mrough an existing v
backorder of tact kits, ¢

Activity Category ’ . . % of Funds
Commodity Procurement . L 100%

Targets:
O Not Applicable

Number of individuals trained in the provision of lab-related activities 384,000 O Not Applicable

Number of laboratories with capacity to perform HIV tests and CD4 150 O Not Applicable
tests andior lymphocyte tesls

Target Populations:

gnn
g§
3

i
g
§

courerparts
Ministry of Health staff

National AIDS controt
program statf
Nongovemmentsl
organizations/private
volunitary arganizations
Key Legislative Issues:

g 2@ d
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" Coverage Area:
Stafe Province: Adamawa 180 Code: NG-AD
State Province: Adamawa . iSO Code: NG-AD

. State Province: Adamawa ISO Code: NG-AD

State Province: Anambra ISD Code: NG-AN .
State Province: Anambra ) ISO Code: NG-AN
State Province: Anambra 150 Code: NG-AN
State Province: Cross River ISG Code: NG-CR
State Province: Cross River 1SO Code: NGCR _ ,
State Province: Cross River . - I1SO Code: NG-CR ' ' -
State Province: Edo ‘ 1SO Code: NG-ED ’ '
State Province: Edo . IS0 Code: NG-ED
State Province: Edo 1SO Code: NG-ED N
State Province: Fedsral Capital Territory 180 Coder NG-EC !
(Abuja) . ) o e
State Province: Federal Capital Territory ISO Code: NG-FC
(Abuja) . .
State Province: Federal Capital Temitory - 1SQ Code: NG-FC
(Abuja) E
State Province: Kano 1SO Code: NG-KN
State Province: Kano ISO Code: NG-KN
State Province: Kano S ISO Code: NGKN -
State Province: Lagos ) IS0 Code: NG-LA
State Province: Lagos ISO Code: NG-LA
State Province: Lagos ‘ 1SO Code: NG-LA .
State Province: Niger ISO Codé: NG-NI'
State Province: Niger . IS0 Code: NG-NI
State Province: Niger ] SO Code: NG-Ni

[ — - .
I
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Program Area:
Budget Code: e
i’rograrn Area Code:
Table 3.3.15: PROGRAM PLANNING OVERVIE}V ) _ ,
Result 1: Ability of USG in country team to manage and administer HIVIAIDS

program\nstrengthenedininCurrently, the USG team does not have adequate staff to manage

the rapid expansion of Emergency Plan prevention, care, and treatment programs. CDG and

USAID will be adding both technical and administrative staff to strengthen support for these. -

programs. DoD will also be adding staff to support military refated activities. ' .
e .. .- - \ - -

Totai Funding for Program Area ($)

Current Program Context:

At present USAID/Nigeria has only four professional technical and program staff, one of whom is OE funded, to

manage Emergency Plan activities. The OE funded staff person is the HIV/AIDS Team Leader. The other

professional staff incluude: 1) medical doctor responsible for all clinical care issues; 2) advisor for care and support

activities, and 3) advisor responsible for managing prevention and poficy. In addition, the team has a program

assistant and a sectetary to provide administrative support to the professionaf staff. USAID will expand their staffin

2005 to provide improved technical oversight of the rapidly expanding Emergency Plan activities. \m\nCDC currently

has only one program manager, one medical epidemiologist, and one support staff to oversee all of its programs. _

CDC will significantly increase its staff size in 2005 to provide the management and technica! oversight as well as

administrative support for it's programs.\n\inBoth will be adding MSE staff to help establish and strengthen M&E

systems to coflect and report data. One person will serve as overall coordinator of efforts and each program will .

have a specialized M&E persan to help suppoﬁ ﬂ'IEIT respectme pregrams. This is an example of the increased | - L 4
 Solaboralion that USAID 8id CDC have been striving for in 2005. \n\iPresently there are no DoD assats nor DoD L

contractors within the Country of Nigeria assigned to execute the Emergency Plan. The DoD will execute a unique

staffing profile within the Emergency Plan. DoD, as both a USG partner and implementing partner, will duai use staff

members in both the program management and program Implementation. The DaD envisions a future program goal

of infrastructure development and establishing internal program controls such that at tha completion of the 5 years,

the Nigerian military may continue the program with direct funding aided by program oversight \n
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Program Area: Management and Staffing
Budget Coda: (HVMS} ’

Program Area Code: 15

. Table 3.3.15: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

UNCLASSIFIED

Mechanism/Prime Partner: HHS/CDC Staffing and Management - Base / US Centers for Disease Control and Prevention
Planned Funds: ) T o .
Activity Narrative: HHS/CDC plans to increase their staff size to provide technical and administrative
support to Emergency Plan targets during the next five years. A major goal of the
increase is to strengthen their program management staff. Because the Embassy
has been short staffed, the Ambassador has personally requested that CDC provide
staff to cover administrative responsibilities that had been covered by the Embassy.
By the end of FY 2005, CDC expects to have 46 staff supporting the Emergency
Plan. Wa will locate staff in three field offices: Kano, Benin City, and Nnewi (these l
are the sites for the Centérs of EXcelienice). In Collaboration with USAID, CDCwill
bé ifcréasing their MAE/MIS capabiliies.”CDC will also add on'site expertise in
PMTCT and care and support. '
Activity Category % of Funds
Targets:
O Not Applicable
Target Populations:
Koy Legislative Issues:
Coverage Area: Nationa!
State Province: I50 Code:

President's Emergency Plan for AIDS Relief
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Program Area: Management and Staffing
Budget Code: (HVMS)

Program Area Code: 15
Table 3.3.15: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM -

e

Mechanism/Prime Partner: USAID Staffing and Management / US Agency for International Development
Ptanned Funds: ’ ) ' ~

P

President's Emergency Plan for AIDS Relief
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Activity Narrative:

Activity Category

Fargets:

UNCLASSIFIED

At present USAID/Nigeria has four professional technical and program staff, one of
whom is OE funded, to manage Emergency Plan activities. The OE funded staff
person is the HIV/AIDS Team Leader. In addition, the team has a program assistant
and a secretary to provide administrative support to the professional staff.

The HIV/AIDS Team Leader provides overall management and leadership for
USAID's contribution to the Plan. In addition, this position coordinates USAID
inputs with other USG Agencies ensuring a synergistic, collaborative appraach ta
reaching the treatment, care and prevention targets set for Nigeria.

Tne F5h staff member, a medical dociu, is currenily tespunsibie fus ait Guecaily
related activities, including refating to NGO-and Ministry of Health personnel
concerned with PMTCT, PMTCT+, ART, TB — HIV, and systems strengthening to
support dlinical care. In addmon this position has provided USG support to the

_ Global Fund in Nigeria. This has been an overwhelmmg task that requires additional

staff. -

The Third Country Nahanal (TCN) manages all care and support activities and
based on in-depth experience with Uganda's network medel is also responsuble for
adapting this madsl to the Nigeran context. ... ..

The TAACS Advisor is responsible for managing the prevent:on and pollcy
elements of the program. This position is alse responsible for ensuring maximum
support to the National Action Committee on AIDS {NACA) and the Ministry of
Health's HIV/AIDS program. This includes optimizing the synergy between the
Emergency Plan and the national response as well as maximum overall strategic
support to the GON to ensure that thelr contnbutmn to reaching the targets is
reafized.

in addition, management staff include: 1 ﬁnanc(al anatyst. 2 contract assistants and
a part time contracts officer. Basic staff support mcludes two drivers.

Approved FY 04 COP -

Also approved in the 04 COP were two additional USDH positions, to be hired
before year end (staff already klentified) to support the HIV/AIDS Team Leader in
overall management of the program to ensure maximum synergy with other USG

_ pariners.

Additional positions approved in the 04 COP were an M and £ specialist
{advertised), a full time contracts officer {staff person already identified) and 3 par
time positions, which we propose converting to 2 full time positions due to the

- demands of the Emergency Plan--These 2 full time positions will support the USG

S component of the program, database design (staff already identified) and data
entry. CDC will provide staffing for surveillante, while USAID will provide staffing
for S| menitoring and evaluation purposes. It is anficipated that these positions will
be hired prior to the end of the year.

FY 05 COP

tn addition to continuing support for the above »dermﬁed positions, USAID proposes
to hire 4 new professional and 3 new support staff, all N|genans as follows to meet
the demands of the Emergency Plan; Four additional Nigerian (FSN)Yprogram staff
to monitor:

(1) ART Programs, with a focus on secondary and pnmary level delivery as well as
linkages with the community, A Nigerian medical doctor with HIV/AIDS experience
will be hired, thereby making the current FSN medical doctor's job more \
manageable. Our current medical specialist will therefore concentrate on non-ART
clinical care including TB/HIV integration, Ol and ST1 wreatment;

{2) an OVC program manager,

(3) Drug management and logistics specialist; and

{(4) Prevention specialist.

To support this new staff as well as already approved FY 04 COP staff to be hired

by the end of the year, 3 additional’ program assistant and administrative staff witi bg ————— -— -~ —

hired along with three drivers.
USAID is anticipating a total of 27 staff members devoled to the Emergency Plan
for AIDS relief by the end of F 2005. At this ime, USAID estimates that this level of

. staifing will be sufficient for the duration of the Emergency Plan.

% of Funds

O Not Applicable
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Target Populations:
Key Legislative Issues:
Coverage Area: . National
State Province: ISOCode: - £ ;
\ .
i
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Program Area; Management and Staffing
Budget Code: (HVMS)

" Program Area Code: 15
Table 3.3.15: PROGRAM PLANNING: ACTMT]ES BY FLINDING MECHANISM

Mechanism/Prime Partner: DOD Staffing and Management / US Department of Defense
" Planned Funds: - o
Activity Narrative: +  Presently there are no DoD assets nor DoD contractors within the Country of
Nigeria assigned to execute PEPFAR,

The DD will execute a unique staffing profile wathm the Emergency Plan. DeD,
as both a USG partner and implementing partner, will dual use staff members in
both the program management and program implementation. The DoD envisions a
future program goal of infrastructure development and establishing intemal program \
" controls such that at the completion of the 5 years, the Nigerian miitary may &
continue the program with direct funding aided by program oversight. This will bé
synergized by the addition of Nigefian Military hembers and the Henry M. Jackson
Foundation for the Advancement of Military Medicine (HMJ) as implementation
pariners. As the military members afready receive pay from the FGON, these will
be considerad non-program funded members and will function as counterparts to
the Dob staft in both program management and implementation. Through the
evolution of the & year EP, the Nigerian military’s program management and
oversight capability will be developed to compete for US funding awards.
In arder to accomplish this vision, the DoD will place the following staff in place
during FY05: ftwo Direct US hires (Program funded; active duty uniformed officers),
three FSN (Program tunded; one program management/admin, one admin/driver);
three contract personne! (one Financial advisor/Contracting, two admin/drivers) for -
a total of 7 personnel. The staff will be led by the senior uniformed officer. This
officer will assume the pasition of Chief of Party, reporting ta the ODC for
administrative control, to the USAMB and his directed representatives for
. programmatic decisions, and coordinate directly with USG partners and the
p Nigerian Ministry of Defense. The junior uniformed officer will provide technical
I amarr + oo BbOTBtOTY expertise and assist in progrem management The FSNs will provide
direct support to these two officers, . The three contract personnel will provide
program support in the form of contracting capability and operational support.
Additionally, the HMJ expertise will develop the Nigerian military'’s intemal controls
and management capability. All these positions will be fully funded by the program
and all located full time within the Country of Nigeria.

) Activity Category % of Funds

Targets: o - ——
O Not Applicable

Target Populations:
Koy Logislative Issues:

Coverage Area: National

State Province: ' 1S0O Code:
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Program Area: Management and Staffing
Budget Code: (HVMS)

. Program Area Code: 15
Table 3.3.45: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

Mechanism/Prime Partner: U.S. Embassy Staffing / US Embassy - Public Affairs

Manned ruinds: , . . .

Activity Narrative: The Mission of the Public Affairs Section in Lagos and Abuja is to increase
understanding by the Nigerian public of LIS society, culture, institutions, and
policies. We also wish to enrich the dialogue between American citizens and
institutions and their countérparts in Nigeria through educational, cultural, and
citizen exchange pregrams. ]
PAS is engaged in the President's Emergency Pian for AIDS Relief and locks to ' \ .
déepén the awareness and understandmg of the Ernergency Pla_n as it unfolds in "
Nigeria: - The target audicrices will bé the Nigenan media and unlversmes 111e

. scope of work for this position includes the following activities?
' - +  Working closely with the press officers in the Global AIDS Cooardinator's office

at the State Department to keep up-to-date on press matters and material nzlatmg
to the Emergency Plan.
«  Attend the USG — GON Steering Coordination Commrﬂee meetings.
*  Broadcast of HIV/AIDS films, book reprints, speakers, and television
co-productions wilt be utifized in promoting HIV/AIDS awareness. Working closely
with the print and TV media here in Nigeria to provide them with press releases and
contact information when milestones such as antiretroviral procurement, the
operting of 2 new dinic, the training of a new cadre of health care workers occurs.
= Working closely with university faculty and students in the PEPFAR-identified
states to promote HIV/AIDS awareness on the ‘campuses and in surounding
cammunities.”
= Working closely with the National Action Committee on AIDS (NACA) for the
launch of the Emergency Plan on World AIDS Day, December 1, 2

In the FY 2004 Country Cperational Plan {COP) PAS received| Howewver SN
this money was unallocatad during FY 2004 and is available to be spent in FY 2005. : |
- PASisrequesting] i #Hié FY 2005'COPi{ is expected that during FY S
2005 that the two staff slots identified in FY 2004 will become full time on the
Emergency Plan. .
Activity Category % of Funds
Targets:
O Not Appilicable
Target Populations; .
Key Legislative Issues: . o
_Coverage Area: National ] ‘
State Province: IS0 Code:
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Program Area; Management and Staffing
Budget Code: (HVMS) ’

Program Area Code: 15
« Tabla 3.3.15: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANISM

. Mechanism/Prime Partner: - State Department Deferred Funds / US Embassy - Public Affairs
Péanned Funds: ‘ ' '
Activity Narrative: elerre funds will support staffing and management costs.

Activity Category % of Funds

Targets:
. U O Not Applicatile

A
i

Target Populations:
Key Legislative Issues:

Coverage Araa: National

State Province: ) ISO Code:
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Program Area: Management and Staffing
Budget Code: (HVMS)

Program Area Code: 15

Table 3.3.15: PROGRAM PLANNING: ACTIVITIES BY FUNDING MECHANIS;M

Mechanism/Prime Partner; HHS/CDC Stafﬁng and Management - GAC / US'Centers for Disease Control and Prevention ’ . \)
Piannad Finds: L . - ' '
Activity Narrative: Same aclivity as funded with Base funding. Please see description listed there.

Activity Category o - % of Funds

Targets:

UNCLASSIFIED

{J Not Applicable

Taryel Fupulations:
Key Legislative Issues:
Coverage Area: National

State Pro\finoe:

* President's Emergency Plan for AIDS Refief
Country Operational Plan Nigeria FY 2005
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Table 5: PLANNED DATA COLLECTION IN FY05

Plazse answer each of the guestions in this table In relation to data collection activities planned in your counry in fiscal year 2005,

© Myes, Wil HIV leStng hg bé inchided? ™
Whenmllpreﬁnmarrdahbeavmue?

- ers,apwwnatdyhowmauymdﬁm%nulumm
mnﬂpm'nmarydalabeavaiabie?

s -T"!

-pollectlon “activity,

Name: National HIV/AIDS & Reproductive Health Survey
Brief description of the data collection activiy:
-Nationaity representative information/ knowledge survey of men and women (2003 data: 5, 128
women aged 15-49, 4,962 men 15-64). Provides information on levels of HIV preventive knowledge
and behavior, other STls, HIV.VCT, HIV stigma and discrimination, matemnal health, sexual beha\nor
reproduciive behavior, female circumcision and gender viclence. :

wet Preliminary data available:

, Mame: High Risk Sentinel Surveillance
! Brief deseription of the data collection activity:
—Geographially diverse survey of HIV infection among rugh fisk groups: thuck drivers, Commercial
sex workers, STl and TB dinic dients.
Preliminary data available:

Name: Benhavioral Sentinel Surveillance
Brief description of the data collection activity:
-Questionnaires administered to high risk groups such as youth, truck drivers, commercial sex
workers, ST and T8 clinic dfenls providing information on sexual practices. group noms, and
knowledge, attitudes and practices of HIV and STls risk behavior.

Preliminary data available: February 01, 2005
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