brvesting i i our future

' The Global Hmﬁ

To Fight AIDS, Tubercubosic and Matarka

The Global Fund to Fight AIDS, Tuberculosis and Malaria is issuing its Fifth
Call for Proposals for grant funding. This proposal form should be used fo
submit proposals io the Globai Fund. Please read the accompanying
Guidelines for Proposals carefully, before filling out the proposal form.

Timetable: Fifth Round

Deadline for submission of proposais June 10, 2005
Board consideration of recommended proposals September 28 — 30, 2005

Resources available: Fifth Round

As of the dale of the Fifih Call for Proposals, US$ [to be determined] million is
available for commitment for the Fifth Call for Proposals. It is anticipated that
agditional resources will become available prior to the Board consideration of
proposals. The amount available will be updated regularly on the Global
Fund’s website. Any information submitted to the Global Fund may be made
publicly availabie. -
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“Geneva, 17 March 2005

Notes:

How to tise this form:

1 Ensure that you have &ll the documents that accompany this form—the Guidelines Tor
Proposals, and Annexes A and B 1o this proposal form.

2 Please read ALL questions carefully. Specific instructions for answering the questions
are provided.

3 Where appropriate, indications are given as to the approximaie fength of the answer io
be provided. Please try to respect these indications.

4 Tofick any of the boxes in the form, move the cursor to the textbox, right elick and
choose ‘properfies’, then ‘default value™ ‘checkad’,

5 To avoid duplication of effort, we urge you to make maximum use of existing information
{(e.g., program documents written for other donorsfunding agencies).

6 Instructions and guidelines are printed in blue

Annexes:
Arnnex A: Impact and Coverage indicators {incl. glossary of tarms)
Annex B: Green Light Committee Applications
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Scale-up of Comprehensive HIV and AIDS Treatment, '
Care and Suppott in Nigeria.

Nja;h_e 6:f'a_i|':}p'§_ic_éa:t . Country Coordinating Mechanism (CCM), Nigeria.

 Gountrylcotintries NIGERIA

National Country Eoordinating Mechanism

Sub-ational Couniry Coordinating Mechanism
Regional Coordinating Mechaniam (including Small island Developing States)

Regional Organization

OO00dXE

Non-Country Coordinating Mechanism

[Plzase ok one of the boxes fo calegorize your application fype; refer fo Guldalines for Proposals,
secfion H, paragraphs C1 fo C4.}

HIV/AIDS!

"1 Tuberculosis®

[ ] Malaria

[J Health system strengthening

[Plzase tick the appropriate box or boxes for your proposal farget; refer to Guidelines for Proposals,
section (H, A}

B uss
] Eura

[Pleasa tick the appropriate box. Please note hat afl financial amounis appearing in the proposal shoutd
be denominated in the sefected currency only.]

in contexts where HIVIAIDS is driving the tubercuiosis epidemic, HIVYAIDS components should include
collaborative uberculosis/H IV activities. Different tuberculosis and HIV/AIDS activifes are recommended for
different epidemic states; for furlher infermalian see the WHQ Interim policy on collaborative TB/HMY activities,'
available at hitp-/iwww wha_intfih/publicationsftbhiv_interdm_policy/ent.

in contexts whore HIV/AIDS is driving the tuberculosis epidemic, tuberculosis componeants should include
sollaberalive luberculosis/HIV activities.  Different iuberculosis and HIV/AIDS activities are recommended for
differenl epidemic slates; fnr further mfnrmdhon see lhe ‘WHO ]ntcnm palicy on aollaborative TRMHIV activities,’
available at hitp: who.
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i

I 1 Eligibility

[Countries classiied as “lower-middis-income” or “upper-middfa-income” by the World Bank are eligibie
lo appiy anily if they meel addilional requirements (see the Guidefines for Proposals, setiion if.A)]

"""T}
' 3 NIGERIA

Countryicountries

< Low-income
I Lower-middie-income  [see paragraph 1.1 below]
U Upper-middie-income  [see paragraph 1.1 below]

[Bee ihe Guidelines for'Proposéls, Annex 1. For proposals from multiple couniries, complefe the above ‘
referenced informalion separately for each country.]

1.1 Lower-middis-income and upper-middie-income country

[Sections 1.1.7 and 7.7.2 must be filfad ourt for these two catagarios; without this information, this
proposal wifl not be considered for financing. ]

“1.1.1 Counterpart financing and greater reliance on domestic resources

[For definitions and details of countsrpart financing requiremants, see the Guidelines for Proposals,
seclion LA

The fleld “Tofal requested from the Global Fund® in the table beiow should match the request in sections
a1

b

Tabi’e 1.1 1

Counferparf Hnanc;mg and Gi eai’er Refrance Qi Damvsf;c Re:.saurces

Global Fund (2
Table 5 1]

und_elr (A)]

1.1.2  Poor or vulnerable populations
Describe how these populations have heen identified, and how they will be
invalved in plarming and implementing the proposal (2--3 paragraphs).

1.2 CCM functioning - eligibility criteria

[To be eligible for funding Nafional/Sub-Nafional/Regional (C)CM appilications have to meaf the
requirements cullined in 1.2.1 to 1.2.3 JfQuestion nof appiicabile for Nan-CCM appications.]
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’ 1 Eligibiity

121  Demonstrate CCM membership of people living with and Jor affected by the
diseases. [This may be done by demonstrating coresponding CCM mambership
compasition in section 3 6.3 "Membership Inforrnation.’]

The Membership list of CCM Nigeria (Revised-March.2005) has been attached
as Annex A for easy reference. Members have also presented constituency
. - -authentication note to' the CCM for thelr sector mandate to parbmpate n the
 CCM'in a representative capacity. - ST SELL

1.2.2  Provide evidence that COM members representing the non-governmental
sectors have been selected by their own sector{s) based on a documented,
transparent process developed within each sectar, [Please summarize the process
and alfach decumentation as an annex, |

CCM Nigeria requested member-constituencies to. provide authentication
evidence of nomination of representative to the CCM Nigeria and the
procedure used in arriving at the nomines: Tha CCM" was therefore
~ restructured io meetthe GFATM requnrements on the basis of submussson of
' authenticated fetter of engagement by COI‘IStItUCﬂClES ETIRRC

1.2.3 Desaibe and prmrlde evidence of a documented and fransparent process to:

a) Solicit submissions for possible mtegratson inio the proposal fplease summarize
and aftach documentafion as an annex ] :
The CCM Nigeria, during its 12™ and 13" meeting reviewed the experiences of
- previous Rounds of Call for Proposal and concluded that effort will be: made to
" reach the wider general population.and stakéholders who may respond to the.
L 5"’ ‘Round Call when published. If however decuded thak the process o be =
adnpted to enable management of Iarge responses will be through the
_---':_representatwc consliluencies and sectors.in the CCM. The consfituencies - :
- were therefore informed at the meeting to note the planned Process as. agalnst
. the release of the 5th Round Call. In implementation therefore, the CCM B
" "Nigeria initiated a series of three Consensus Building mestings of : "0
.. Stakeholders in the four components of the Round 5 Proposal Call. The
. consensus building mesatings were conducted respectively for HIV-TB: {Healih
Lo Sector) an March 22 2005, Malaria on March 23 and another for HJV (Multl-
- sactor) and Health Systems on Apri: 13.2005. Participanis to the consensus
+ 5 building meetings were requested 1o consult with their constituencies on area
+i. of work to be addressed by the Round 5 Proposal and. to bring these. mputs
* along to the meeting. The CCM Nigeria thersforg obiained constituancy inpuf
. during three sesszions of Consensus bullding meatings and beyond, which
. constiiuted the building blocks of the Proposal structure for the four proposal .
" components. Additionally, “sub- proposals” from NGOSs ; an other orgamsatron
~'were channeled through the relevant Programme of the a priate
. component for'inclusion in the camponent proposal section. All relevan
. documents and minutes of meetmgs where decrsmns were Laken have been
__aifached ag Annex B. : . . O

b) Review submissions for possible integration into the proposal fpleass
summarize and attach documentation as an annex.]
The Technical subcommittes of the CCM Nigeria is charged with mulliple -

-~ responsibilities ane of which is the processing of the Counlry Coordinated. . . .

- Propasal (CCP) and presentation to the CCM Nigeria for endorsement and ..~
eventual dispatch. The Technical subcomimittee of the CCM Nigeria deci'déd io
conduct a Proposal Review Process during its four-day meeting beginning -
fram 30 May through 2 June with a view to assessing the material content and '

lechrical quality of the proposai compenent. lf therefore invited the propasat
compenent groups to this meeting at which each group made a presentation of
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l 1 Eiigibility

the process of input, integrafion and deveiopment of the component praposal o
as well as responding to the Issues ralsed by members of the Technical sub-
comnyitee. All aspects of integration of “sub-proposals” were also addrcssed
at this meeting. The Techniral subcommitice received the com ponent
proposals and. proceeded to compiete their coliation into the Country -
Coordinated Proposal (GCP) and presemed it to the CCM Nigeriafor

© - endorsement. This was done &t its 14" meeting which took place on. the 3"li of
June 2005. The relevant documénts -and minutes of the: Technhical :

Subcomm tttee meetmg (May 30- June 2 2005) have beerz attached as Annex

Nominate (the} Principal Recipient{s) and oversee program implementation
Iplease summarize and attach documentation as an annex.}

- The Technical subcommittee then: preparcd the CCP for presentation to the,
i entire CCM Nigeria at its 14™ mesting which held on 3" of June 2005, At thi
gy meetmg, the Chairman, Technical subcommitiee, made an overview of the. four -
.cnmponents of the proposal in which also the respective Principal Recipients.
nominated: by the each of the proposal components were discussed and. -
©* endorsed or rejected by the'CCM. The process.of nomination of the PRe was’
referred o the sub- Commitbee on.Selection of PRs, which requested to review
suggested PRs and make nacessary recommendations for- _e_ndorsement Thc
: nomination of the’ PRs by the COM was therefore: made following the due )
- process of selection and recommendation of this' committee. COM mem bers .
who had all earlier recsived draft copies of the component proposal and made
thear input duting: ihe Techmcal subcommittee session of May 30" 2™ June,
were:also requested 1o com plete the proposal endorsement form. The minutes
of the 14" Mccung of- me CCM ngena has been attached (Anne:: D) for easy
reference.. '
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2 Executive Summary

2.1 Executive Summary

| [Please include quantitative informalion, where possible {4-6 paragraphs fotalk:]

2.1.1  Briefly describe the (national) disease context, existing control strategies and
-programs as well as program and funding gaps. Explain how the proposed
interventions complement existing strategies and programs, particularly where
funding from the Globa!l Fund has been received or approved.

2.1.2 Describe the overalt sirategy by referring to the goals, objeciives and service
delivery argas for each component, including expected results and associated
timeframss. Specify for each component the beneficiaries and expected
benefits {including target populations and their estimated number).

2.1.3 i there are several components, describe any synergies expecied from the
combination of different components—ior example, TB/HIV collabaorative
activities (by synergies, wa mean the added value that the different components
bring to each other, or how the combination of these components may have
broader impact).

214 Indicate whether the propesal is to scale up exisiing efforis or tnitiate new
activities. Explain how lessons learned and best practices have been reflected
in this proposal and describe innovative aspects to the proposal.

“This proposal covers a five-year period between January 2006 and December 2010 and.
| has as its primary focus strengthening treatm ent ‘care and sU pport for peuple Iwmg with:
_and affected by HIV/AIDS m'ngerla RS )

From the latest sent:ne! surve:llance conductecl in the year 2003 5% of adu[t sexual
- aclive Nigerians were found to'be HIV positive, This; in absolute numbers, means that:
“{hére are currently between3.2'and 3.8 million persnns living thh HIV/AIDS in therxa
‘Additionally, experts predict that Nigerian HIV AIDS pandemlc is still in'its early'phase and
| a variety of factors put thena al high risk of reaching even higher prevalence rates. In’
fact, Nigeria ranks the third i the world, after India and South Affica, and it is among the :
five countrles (China, Indla, South Africa and Russia) threatened by the second«wawe of
‘the pandemic, if prevention -and: treatment. and care activiies are weak: Today - '
“approximately 600,000 Nigerians living with HIV AIDS require antiretroviral: lrcatment and
this figure is estimated to double in five years therefore, it very important that Nigeria -~
doubles its efforts towards expandlng access to treatment: care and support at this’ pomt
in llme is an. wnperatwe :

In 2001 the N:ger:an Leadcrshlp which has been outspaken on the thre fHIV AIDS -
and active in developing a national stralegy to combat this diseass, launched ant:retrowra!_:_
_treatment programme in the public sector in 2001. With funds secured from the Glebal™" -
Fund in the First Round, 25 Federal Treatment centres in 17 States wers established to
provide ART. These centres are presently freating well about 35,000 pnopie a fit made
possible with the support of other donors such as PEFFAR and the Gioba I Fand. The'
'GFATM funds are now being used to freat 12,500 and this constiiutes a greai proporhon B
of the people being presently Lreated ‘These achlevements stifl represent amere 6% of aII-_-
the peopie that need the treatm ant - ol

: Treatment of opportunistic infections is prnv;ded thmughout the country by govemment',' h
private and NGO facilities atthough access to for PLWHA s consfrained by inadequacy of 7
drugs and diagnostics, as well as cost. Coverage of servicas for HIV counselling and - ’
testing, prevention of mother ko child transmission (PMTCT) and home based care, are
stilt very low in ngena compared 1o other couniries in sub- Saharan Africa. '
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2 Executive Summary

“This proposal seeks io address a major gap in the response to HIV/AIDS in Nigeria, build
on programmes initiated through Round 1 Global Fund grant, and on existing prevention, -
treatrent and care initistives of government and other partnars. It aims to scale up .
provision of andiretroviral ireatfnent and related services such as counssliing and testing,
'PMTCT and sommunity care o ensure that a comprehensive package of HIV/AIDS - -
treatment, care and support is available in alt parts of the country. Special attention is
‘being paid fo addressing treatment, care and support needs of children,’ inciuding Crphans
and Vulnerabie children (OVCs) and use this to sensitise the communities o parirc:pate
‘| actively in the provision of care andsupport. The essential role that civil society - :
Jorganizations and the private sector play.in prowdlng and supporting HV/AIDS treatment,
- care and support is being enhanced thraugh additional capacity bulldmg forthese -
institutions. Aspects of HIV prevention included in the proposal are those that are closely
related 10 treetment care and support rnrhatwes . L

'The prowsron uf dnllrelrcwrral lroatmcnt in the publrc seciar in Nigeria has s6 far fﬂcused
. on the establishment of ART services al terfiary level health facilities. This approach has
| greatly imitéd the number of people accessing ART with space and personnel in existing
-ART sites overstretched while resources ere avanable and under—utrlrzed at sewndary R
' and pr:mary Ievels of care. : ..

Therefore to attaln our set gcele and’ objectwes the proposal is°set to usethe strategy of
scaling-up HIV/AIDS treatment, care and support through the provision of ART at cantres
wider than those under Federal only and reach secondary healtn facilities and PHC in afl
the 36 States of the couniry, incliding the FCT. Services for counselling and testing, . -
PMTCT, TB, adherence support and home-based care will be established or eLrenthened :
 {if previously existing} alongside cenfres providing ART. These wrll collec’rwely form el
clusters for prowdmg comprehenswe HIWAIDS care SR s

Thrs new approach tn eralmg up ART anvofves developing a network er ciusters of L
“secondary and primary facilities that will provide cemprehensrve HIV/AIDS care, 1ncludmg _
ART. The proposal and work plan aims at strengthening capacity. of and links between -

generel hospitals, PHC facilities and community. based efforts to ensure a continuum of*

“care for people Iwmg W|th HIVAIDS. Decentralrzmg HIV/AIDS treatment and careio”
- secondary and pﬂmery levels will enable more peopie to access. treatment and ach ie\re
srgnlflcant Jmpact on HIWAIDS related morbidity and morlallty : : SRR

_The proposal therefore aims a! increasing the number of peop[e treated from 23, 360
ta70,300 in recognized centres providing ART to cover all the 37 States. Currently ART .
services are provided in 21 States. The centres include those run by government, those™
supported by PEPFAR and those owned by NGOs/FBOs. In addition to ART: services the ™
intention is to strengthen and“expand related treatment and care services alongside the -
ART centres. These relaied Services include treetment of epportunlstlc: infectlons

manegemenl of TB, and PMTCT T

¥ approved and funded the the GFATM eontnbutrune wr!i go e!ong i bndging ihe gap
existing presently and bring hope and happiness to many people iwmg w:th the disease
that would have been Ieﬂ w;th treatment. D . :

2.2 Component and Funding Summary

Table 2.2 — Total Fundmg Summary’
Total funds requested m-EuroIUS$f33 o :

YeaI‘I 1 Year2 l Years

26,670,89
2l

CHIVIAIDS T
HIVIAIDS | 19.753,38

5

35,300,11 | 44,329,27 | 54,588,84 | 180,642,51
3 1 3 2
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2 Executive Summary

Tuberculosi

Health,
systems

Tabie 3— Type of Appiication

Mational Country Conrdinating Mechanism =go to section 3.1

[ 1 Sub-National Couniry Cocrdinating 2 go o section 3.2
Mechanism
|| Regional Coordinating Mechanism
(including Small Island States) P go 1o section 3.3
1 Regional Organization : = go to section 3.4

1 Non-Ceuntry Coordinating Mechanism g0 o section 3.5

[Complete section 3 as appropriate. Piease note that - without these details, and in partictifar the
information requasted in section3.6 the proposal cannot be reviewsd. |

3.1 HNational Country Coordinating Mechanism

hin 2.1 - Nationsl CC

M (COM), Nigeria ' 5March 2002 -

 Country Goordiniating Mechanis

3.1.1  Desaibe how the National CCM operates—in particular, the extent to which the CCM
acts as a partnership between govermment and oiher actors in civil society, inciuding
non-governmental organizations, the private sector and academic instituifons, and how
it coordinates its activities with other national structures {such as National AIDS
Councils) (2 paragraphs). [For example, decision-making mechanisms, constituency
consuitation processes, struciure of subcommitises, frequancy of meetings,
implementation oversight, etc. Provide statutes of the organization, organizational
diagram and terms of reference as aftachments.]

The Organisational Structure of the CCM Nigeria includes a democratically
elected Chairman, and a focal Secretary who operaiés the CCM Secretariat
with its staff compliment. Six Sub-committees are set up with their specific
Terms of Reference (TOR) to address specific areas nam ely Finaneial
Management, Technical, Monitoring ang Evaluation, Drug and Procurement,
Technical, Fund Raising .and Constitution (Annex E). The CCM operates
standard and transparent procedures in its conduet of meetings and business:
and maintains democratic channels for its decision — makmg processes on
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4 Components Section

[

meets every other month, or as emergent issues may dictale with dates of

~meetings set by consensus, usually during preceding meetings. The Funclions
and Responsibilities {Annex I and Minutes of the CCM previous meetings are’
herewith attached (Annex G) have also been aﬁached

O .The CCM membershlp s drawn from exght constltuenmes Wfth who ]f x
" maintains effective linkages. through a'very open communication’ channel By
this means, the CCM:Nigeria has created an atmosphere of full and equal

.. participation of members. The CCM Nigeria thus depends on the const]tuency
=" consultations that inform-the in- put of representatives:fo the CCM'm
O jts entite processes’ An ‘annual work plan and budget for fhe actwltle
place. R . .
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@- Components Sectioh

ECIERRETINGG

3.2 Sub-National Coordinating Mechanism

Table 3.2 - iational COM: Basic Infarmation

o Name of Sub-Nafi

321 Describe how the Sub-National CCM operates---in particular, the extent to
which the CCM acts as a parinership between government and other actors in
civil society, including NGOs, the private secior and academic institutions, and
how it coordinates its activitiss with other national structures (e.g., National
AIRS Councils) (2 paragraphs). [For exampie, decision-making mechanisms,
consiffuency consultation pracesses, shiucture of subcommiffees, fretquency of
meetings, implementalion oversighi, efc. Provide stafutes of the organization and
organizational-diagram as aftachmenis. |

3.22 Explain why a Sub-Nationat CCM has been choscn {1 paragreph].

3.2.3 Describe how this proposal is consistent with and complemants national
strategies and/or the Nafional CCM plans [1 paragraph].

3.3 Regional Coordinating Mechanism (including Small isiand
Developing States)

Table 3.3 — Regional Coortinating Mechanism: Basic Information

3.3.1  Explain why a Regional Coordinating Mechanism has been chosen [7
paragraph].

sirategies and/or the Regional Coordinating Mechanism plans. Provide delails
of how it would achieve outcomes that would not be possible with only national
approaches [1 paragrapii.
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@ Components Section

‘3.4 Regional Organizations

Tabi‘( 34— Rn:;mn al Orq.mfzdl‘fou Basic J’nfennafron_

: Dmanlz*atlan

341 Rationale
Describe how this ragional proposal complements the national plans of each
country involved and how ii would achieve outcomes that would not be

possible with only national approaches.

3.5 Non-Counfry Coordinating Mechanism

Table 3.6 - Non-CCM Applicant: Basic Information

351 Indicate ithe type of your sector {tick appropriate box):

[] Academic/educational sector

Government

NGOsfcommunity-based arganizations

People living with HIWAIDS tuberculosis andfor malaria
Private sector '
Religious/faith-based organization

Multilateral and bi-lateral development partners in country
Other (please specify):

N I [ [ [

352 Rationale for applying outside an existing CCM

Nan-CCM proposals are not eligibie unless they satisfactority explain that they originate
fram one of the following:

1. Counfries withouf lagitimate governments;

2. Counfries in conflict, facing natural disasters, or in complex emergency s.liuations
(which will be identified by the Glabal Furd through reference to international
declarations such as those of the Unifed Nations Office for the Coordination of.
Humanitarian Affairs JOGHAL, or

3. Countries thal suppress or have not established parinerships with civil society and
NGOs.

3.5.2.1 Describe which of the above conditions apply to this proposal {3—4
paragrapiis).

3.5.2.2 Dascribe any atiempts to coniact the CCM and provide decumentary evidence
as an annex (2 paragraphs).
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@' - Components Section

3.5.2.3 Non-CCM proposals itom couniries in which no CCM exists

[Describe how the proposal is consistent with, and comp!emem‘s, national poiicias and strafegies
{or, if appropriste, why this proposal is nol consistent with nafional poiicy) (34 paragraphs).
Frovide evidence (e.g., letfers of suppord) from relevant national authonities in an anhex.]

3.5.3 All non-CCM proposals should include as annexes additiona!l documentation
describing the organization, such as:

statutes of organization (official registration papers);
+ asummary of the organization, inchuding backgreund and history, scope of
work, past and current activities;
reference letier(s);
main sources of funding.

3.6 Proposal Endorsement and Membership Section

3.6.1 Represéntaiion

Tabfe 3.6.1 — National/Sub-National/Renionaf {C}CM Leadership Information
{mat applicable to Non-CCM and Regiofi"_ila-’ Oreanization applications)

Nice G

Abdulsalami NASIDI Tekena HARRY Willic BELONWL

Dr Prof Chief

Chief Finance Officer, Mobil
Producing Migena Unlimited.
Lekki Expressway, Victoria
Island, Lagos.

Director, Special Projects,
Federal Minisky of Health,
Room 334-33G, Federal
Secretariat Complex,
Abuija

+234-803-7006849
+234-805-5274370
+234-9-5712643

| +234-0-5232048

| +234-8-5232048

Dept. of Medical

. Microblology, University of
Maiduguri Teaching
Hospital, Maiduguri.

+234-BU2-372 4476,
+234-76-235 668,
+234-7G-230 432

+234-802-291 3453,
+234-1-282-1721_

A nasidizieh il .
| nasidiaz000@yanco.com | tekenaharry@hotmait.com willie.belonwu@exxonmobil.com

36.2 Conlact information

[Piease provide full confact defails for fwo persans; this fs necessary fo ensure fast and responsive
communicaiion.]

Table 3.6.2 — Non-CCLM Applicants and Regionat Qrganizations: contact information
(not applicable to NationalfSub-NafionalfRegional [CICM upplicativis)

Dr O Salawu Mr Ben Nwobi

Nafional Coordinator Secrefary

Gountry Coordinating
Mechanism {CCM) Nigeria
National AIDS/STD Control 16, Sassandra Street,
Programmes, Depariment of Off Usuma Street,

Z_.(_J:rg,_'éiniz_;;t__i:c_m_ o Federal Ministry of Health
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d' Components Section

Public Health,
Federal Ministry of Health.

Off Gana Street,
Maitama, Abuja

! Federal Secretariat, Abuja.
| 234-803-311-5573

Telephone 234-803-705-4008

1 tofsal@yahoo.com emekanwobi@hotmail.com

3.6.3 Membership information

{Applicable fo submissions from National/Sub-National/Regional {C}CMs. Nof appiicabie to Non-CCM
Applicants and Regional Organization applications. One of the fables belaw must be complefed for
each rfionalSub-Nalional/Regional (C)CM member.]

[To be eligible for funding Naffonal/Sub-NaffonaliRegional (ClChis must demonsirate evidernce of

membersiip of people fiving with and /or affecied by the diseases,f
Table 3.6.3 — National/Sub-Natianal/Regional {CICM Mamber informaiion

Uepariment of Special 'l:i’r.o;ec;{s
{DSP), Federal Ministry of
1 _ileaith

Govermment
{FMOH)

Government ' represented

1 3 March 2002

Dr. Abdulsalami Nasid:

| *234-8-6232048

Direstor

idizi@hotmait.com,
abdulnsd@yahoo.com

~| +234-803-7006849,
| +234-805-5274370,
+234-9-G712643,
+234.9.5232048.
Room 336, Floor 3,

Chairman, COM Nigeria

Federal Ministey of
Health

Federal Seeretariag,
Abuja

| Mailing
' address
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@ Components Section

3.8.3.2

Dept. of Microbiology,

University of Maidugurt
Teaching Hospital

Maiduguri

;| Academic

"I Tekena O. Harry

| & March 2002

Prof. .
tokenaharag@batmail com, :
mziduguridsb@who- A
nigeria.org

+234.76-235668,
+234-B02-3724476.

Wige Chainnan, CCM
Migisria

Dept. of Microbiclogy

g
1r; and.the 1 University of Maiduguri
elO DI Teaching Hospital.

oposal deyelopment

PMB 1414, Maiduguri.
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ﬁ' Components Section

3832

ExxonMabil Producing
Unlimited.
Frivate Secior

Ag encyrdr_g ni;atj'on - Websit

Od Sector

Wfa‘f? HIV AN, !uben:ulf_ut,
Candor malaria; the private:
; sector rp!rgfou‘;/fairh -basec!

| Chief W. Belonwu | & March 2002

Chial Finance Officer

+234-3-5237852
+234-802-201-
3453
+234-1-283-1721.
Exxem Mokl
Pmdumng Nigeria,.

willie.belonwu@exxanmobi.com

| 2nd Vice Chaiman; Member,
Fund Raising and Finance
subcommittees

| Lekki Express way,

[ roviows it

The Giobal Fund: Froposal Form Page 16 0f 103




’@ Components Section

38.3.2

Mem

Nation.ai. Insﬁtﬁte for

! L e Pharmaceutical
 Agencylorganization - | pocesh and
; Developrment {NIPRD}
Govemment Research Gavernment - Research
instifute (FMOH) Organisation

br. U.S. Invang

5 March 2002

Director General,
NIPRD.

ufordi@yahm,cum

Chairman, Tachnical
subcommities: member
Finance; Prug and

1 Precurement
1 subcommitiees.

+234-502-3041621
+234-8-5239089
+234-802-304 1654,

Nzlional Instiute for
Pharmaceutical
Research and
Develapment {NIPRD),

Idu Industrial Park,

PIAB 21 Garki, Abuja

The Global Funo: Proposal Form
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@' Components Section

2.6.3.2

Agencylorganization

tntemational Nétvﬁﬁrk for Rat:or:ai
Use of Drugs.

sclomio/edunais
it

Civing with HINVAIDS,
JAuberculosis andior

nat P

Non-govenunenial Organisafion

Civil Society
Organisations

Prof. A_F_B. Mabadeje

5 March 2002

Prasiden

biclamabadseje@yatwo.com

PR 5552053

| 234-802-310 0941

2341821501

234-805-514 5059

il riput, review, .

Member: Chairmarn, Drug
Procurement subcommitiee.

No. 3 Adenike
Moyosore Close

Gbagada Phase Il

P.0. Box 191,
Unilag Post Cffice

Akoka, Lagos

The Global Fund. Fropasal Form
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@ Components Section

3632

National AIDE Pesesrch
Natwork (NARN).

Academia

]

Research
Organisation

Prof. John A. ldeke

| B March 2002

i} President

| jenidoke@yahoo.com,
| haltzidsi@infoweb.abs .net

-| +234-73-4GU580,

+234-30332159¢1.

fiafor imanciaf.

roposal development

Yechical input, componerit!

Chairman, M & E subcommities
and member, Finance
subcommittze.

No. 2, Lafia Close

Of Horin Siresd,

Arsa B, Garki, Abuja.

The Glebal Fund: Froposal Forin
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& Y_’Qomponents Section

3632

Mational Parenté-Teache:s
Assodation {NAPTAN)
MNon-governmental-
educational.

_ Website

Civil Society
Organisation

- Sector:
‘represented.

5 March 2002

Chief Mishael O.
Nwachukwi

Naticnal Vice-President,
NAPTAN

monwachukwu@yahoo.com §

CCOM membs

+234-8U3-3304112
+234-1-58949506
191 Babs

Animashaun Road,

_"Efii-airman, Fuhd—Raising
| subcommitles.

Surulere, Lagos,

The Giobal Fund: Proposal Form Page 20 of 102




- @ Components Section

3832

o '-Membe_r

National Action Commitiee on AIDS E

| wanw.naca.gov.ng

 Agencylorganization | .\ca
i ;i Govenment -NACA

Government -

NACA

Prot. Babatunde D=otimehin

w| & March 2002

"Chairman, NACA.

1 osctimehin2000@vahoo.co.k

bosotimehin@naca.gov.ng

234-9-2904410-19
234-803-3154500
234-804-415-4949

Principal Recipient-HIV {(PMTET &
ARV) Projects. and member, M & E
subcommittes,

Chairman

NACA, The
Presidency

Plot 823 Ralph
Shadeinde Streat

Central Business
District, Abuja.

The Global Fund: Froposal Form
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4 Components Seciion

3832

| Yakubu Gowon Center

for Mational Unity and
International

"4 Cooperafion {YGC).

NGO

| Ambassadar M. Ekpang |-

CEM msmbe
VSRR

5 March 2003

Dep. Chief Executive,

}YGC.

Fax

| ekpangm@yahoo.com

234-8-314-0613
234-803-320-5149.

| Mechanism:and the -
. proposal developraent

Principal Recipient

Yakubu Gowon Center
{(YGC}

Flot 20, Yakubu Gowon
Crescent

Asakora, Ahuja

The Glohat Fund: Proposal Form
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4 Componenis Seciion

3.6.3.2

Ageﬁcyfo'rgan_izaticn j

1 Malaria Society of Nigeria.»A

(academfr/aducafrond?
: pumr goavamment;

Non-governmental

"1 organisation.

Civil Society
Qrganisations
(Malana)

repreconted

1 br. 0.1 Ekanem

5 March 2002

| Chairman.

1 ojekanem @yahoo.com

234-1-880520
234-1-4806555
234-802-310-9852

1 Member, M&T commities

and Technical in put to
proposal development
PIOCESS.

House %, A-Clase, 112
Road

Feslac Town, Lages

The Zlobal Fund: Proposal Form
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@' _C_qr_f_}ponents Section

3.6.3.2

M ther 11

Gl Society Network on HIV
and AIDS in Nigeria
[CISNHAN)

-Website. .

{Type . .. ...
s{academic/aducationa
il vy

Nonr-govemmental
organisation,

Civll Soclety
Qroanisations
(HIVIAIDS).

“Nafional Modesator,

1 Lady Nkechi Onah

1 5 March 2002

ciscgharn@yahoo o,

warc_2000@yabhwoo.com

| 234.42 250275

| 234-803-338-6291

234-0-2344518,

23112157812

Member, Finance and
Secretariat subcommittess.,

The Global Fund: Proposal Form

CiSNHAN

38A Umuezebi St

= P.O. Box 15672 Mew
Haven

:3'.. Enugu
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@' Components Section

386.32

1 Civil Soc:]ety Netv.rork on
21 HIV and AIDS in Nigeria
1 {CIBNHAN)

? égené&f&fgéﬁiéétwn

{1 Civil Society
QOrganisations
(HIVIAIDSY -

| Nan-governmental
orgarisalion.

M. Y. Gidado

: Programme Officer

ciscghan@vahoo.com

: Member. CiSNHAN Hay;:

MNo. 2, Lafiz Cinze,

Off llorin Strest, Arsa B,
Carki.

Abuja.

The Global Fund: Proposal Form . Page 25 of 103




@' Componentis Section

3.6.3.2

Memher 13

Agencylorganization

NJgEﬂB[‘I Un.on of

| Journalists,

Private Sector

Private Sector - Media

Mr. E. Gousan

& March 2002

! Manager, Northem
i Operalions

emmaabi@yzhoo.cam

+234-803-588-2742,
+234-8-3143016,
+234-66-221103,

+234-B6-226046

Representative - Media

_I‘i.-[imgériéaﬁ Linion of

Journalisls Head
Quarters.

Asen 11, Gark]

Abuja

The Global Fund: Proposal Form
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j@' Components Section

1832

| Supreme Council for
. Islamic Affairs of Nigena

-Agén(;yfe:é)fgan uiailcm .
AT SN,

Faith-based
i Qrganisatian Islam

' (academiciedicational
Seghon goven

Faith-based
| Organlisation

5 March 2002
Amin l[owegbe

" Ustaz

234.8-523 (756
234-76-232 949
234-76-235 683
234-802-375 2922,
Supreme Council for
Islamic Affairs of Nigera

- nssiaa@yahoo.com

Cio University of

Mernber, Fundaising iaiduguri

subcommitiae,

‘Mailing. dddress
‘ WMaidugun

The Globaf Fund: Froposal Form Fage 27 of 103




@- Com_ponents Section

R L L I ek e

3832

LM
Federal [inistry of
Education (FMOE).
Goveriment (FMOE)

Govemnment (FMOE}

W
ople iiving -
,  FHIVAIDS: tubercolosis: -
~andfor mafaiia; the pival
secior refigihous it

ropresenied:

Aisha Umar 4 March 2002

i Beputy Director
1 alidan@yahoe.com DEN33118976

| Member. . | Federal Ministry of

Education (FMOE),

Federal Secratariat
Complex

Ahuja

The Giobal Fund: Proposal Form Page 28 of 103




& Components Section

3.6.3.2

- {academic/edutation

 uslti-/blletera

Phammaceutical Manufacl;urers

| Group (PMAN).

| Websit

Privale Seclor

 Sector.
L represented

Prvate Sector

Cdevelopment partr

Emma Ebere

5 March 2002

President, PMAN-MAN.

emmachera@hotmallecom

The Globai Fund: Froposel Form

Member, Drug Procurement
subgommmitice.

234 8034323415 |

234-1-288-30566

234-1-98B2172. |

Pharmaceutical
Manufaclurers Group
(PMAN)

cfo Gemini
Phammaceutical Lid

lsole-Apapa

Expressway

Lagos
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Components Section

3.63.2

UNICEF

UM Sysien’ifl"\}t-alaria,

| Cevelopmient Partner -
1 UNICEF

| represcnle

T March 2002

E.l. Gemade

Project Officer, (Health)
UNICEF,

egemade@unicef.org

Z34-803-403-5230

Member, Finance
§ subeommitiee. Technical
inpud.

| unicer

LN Plaza

Abuia

The Globaf Fund: Proposafl Form = Page 30 of 103




@' Components Section

3632

Agencylorganizatios

' Programme on
HIV/AIDS {UNAIDS)

+ Development Pariner -
UNAIDS

. “Dr. P..M’pele

/M 1en{bér.

% March 2002

1 BNAIDS Country
| Coardinator (UCC)

| input.

| pierve.mpele@undp.org 234-5-461-3588,
234-B03-402-3548
| Member, Technical and
Seoretariat UNAIDS
subcommilters.
Techinical znd Finanaiat UN Plaza

Abuja

The Giobal Fund: Proposal Form
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& Components Section

-3.6.3.2

R Member‘ig .

 Agency/organiza

Federal Mlmstry of

L.abour and Productvity
{FMOL&P).

Government (FMOL&F)

Gaverment — Labour

Pr, K, C. Meribole

1 5 March 2004

Courdinator, FMOL&P -
HIVIAIDS Responsa

08033140228

Member, Finance
subcommities.

Mallmg adress.

Federal Ministry of
tabour and Productivity

Federal Secretariat
Complex

Abuja

The Global Fund: Pmposa! Form
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@' Components Section

3832

Member 20

' Enhanse - Futur'és' Group.
| USAIDNigeria

SOCIOE QOVETment;
nongovernmental and.
copneiy-based L 0
Corganizations; people 1
living with HIVIAIDS

Development Partner

1 Pariner

Oevelopment

Dr. Jerome Mafeni

Chigf of Party

5 March 2002

1 imafeni@futuresgroup.com

-+ | +234.9.413-5944,
‘ +234-9-413-5045.

Secretary, Finance

1 subcommmittee: Technical
| Assistance, Proposal
1 Bevelopment,

The Giobal Fund: Froposal Form

+234-8057007608,

Enhanse Project

Crescenl

off 1BB Way,
Maitama

Abuja
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& Components Section

o e e

3632

www.usaid. goy

Development Partner Development Partner

figious/faith-beser!
; ottt

5 March 2002

] Dr. Polly Bunford

Team Leader SO 14,
HIVIAIDS & 1B, USAlD.

pdunfor@usaid.qoy,

Member, Finance
Commitiee, Technical
Asslstance, Proposal
Development.

[ +234.0934 3048
+234-8037002205
3rd Foor, Mefra Plaza

Plot 894, Zakari
Naimalari Strest

Cpp. War College, Garld

Abuja

The Global Fund: Proposal Form ' . Page 34 of 103



4 Compenents Section

3.6.3.2

National Planning
Commission.

Government

Government

:; Mr. Rafiu thraheam

1 & March 2002

- techrical inpy
caoningio

The Global Fund: Praposal Form

-4 Member.

+234-65231331,
+234-8042144535.

" Dopl. of Sac. Services

Nat. Planning
Commission

Wuse Zone 1

Page 35 of 103 :




@ Components Section

3832

Nafional Council of Women
Socigligs (NCWS) Nigeria
Civil Society Orgamsalions

‘Civil Sodiety
Organisalions-
Woman Socigties.

‘nongdvernmential and’
.commuma‘y bass»d

:'. parhau ) )
Name of
: representat ive

5 March 2002

| Dr. B. Ketebu-Nwokeafor

| President, NCWS.

+234-8033146995,
23403143741,
+234-0-3143740
MCWS Migeria
Secrotariat,

| nowsnigeria@yahos.com

.| Repmsenis Women umbrella-
organteafions.

Area 11

| Abula

The Global Fund: Fropesal Ferm Pape 36 ol 103




4 components section

3832

i Tespac R%earci“l
+ Qrganisation,

'r)‘f/nk_ !_ﬁé!é"rfﬁ_ . .fhe i !'Ve'?t‘ &

fuﬂﬂrcufokré '

Non-governmental
Organisafion

NGO- TR Preventicon.

Ilr, Tori Nwosu

2 March 2002

President, Teepac Research
Organisation.

teninwosu@yahoo.com

1230-8043220641

Member.

Teepac Research
Qrganisation,

P.QO. Box, 312,

Ihiala, Anambra State.

The Global Fund: Proposal Form
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& Components Section

3.6.3.2

Member 25

Genter for the Right to.

organizafions: people Iving .
Cwith HINVAIDR, tahercudosis

1 Henilth (CRH)

Parson Living with TB

1 Person Living with T8

| Mrs. Georgina
| Ahamefule

& March 2002

: crhmids@yahoo com

Person Living with TG

The Global Fund: Proposal Form

+234-1-7T43B816, +234-
BO33671231.

No. 3 Oban'le Ara
Avenue

P.0. Bux 72844 Vidioria

Hupeju, Lagos

Istand

Lagns.

Page 38 of 103



_ @ Components Sectio.{! -

AT T

3.8.3.2

Agencylorganization =

Network of PLWA Nigetia

{NEPWHAN}

 Type [
- | {academic/adutations
& iriment;
" nongovernmental and
comiminity-based .
anizafions; people.

Peaple living with HIV

HIv

Peaple living with

Dr. Pai. Malemilola

LCoordinalor.

5 March 2002

nawpwhan@nepwhan.com,

+234-8038150848,
+234-8033061278,
+234-0-2345238,
+234-3-2349281.

| (propossl preparation, . ...

Member, Technical and Drug
Procursment subcommitiees.

MNo. 2, Lafia Close,

Arez B,

Off Nlorin Strest,

Garki

Abuja

The Gloha! Fund: Propasal Form
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@ Components Section

3.6.3.2

Soc for Prevention and
Eradication of Tuberculosis,
{SPETH)

Non-govemmentst
Organisalion

| {Tubercuiosis)

Civit Society
OrganisaWiions

fir. Baba Gana Adam

+ | 6 March 2002

Sewretary, SPETB

i _"a?:l-)é;'i-dam@yahnu.mm

+234- 76342757,
+234-8042160284,
+234-B035043697.

The Global Fund: Proposal Form

Member, M & E subcommilles

SPETE

No 3 ]b_ra_hlm ‘Hhacha
Way

Maiduguri.
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@' Components Section

3632

Deue]up}néﬁi Parirer

“Seelor
Wulti-Bilaieral et
Development Partner | F@PFC_SCnfE‘-d

5 March 2004
Dr. Belhocing o
Country Representalive
aweayo@yahoo.co.uk +234-8023144120
Representative of tha Waorld Health
Uh-System {TB) Drganisatian,

UM Plaza

Abuja

Agencylorganization
CTyper
;._(?c*-'demrdsducanona!
sector; government;

Development Pariner

i ’ 5 March 2002
Name of repref-;entatwe .| Prof. H. Abdulkareem

 Title in 'agém_iy President

 E-miail address

Mainroleinthe: Mailirg address

The Global Fund: Proposal Form . FPage 47 of 103



L UN Plaza

Abuja

{proposal preparaticn,:
fechnical input. component
ercinator, ol input
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@' Components Section

36.4. National/Sub-National/Regional (C)CM Endorsement of Proposal

[Please nole:r The enlire propasad, inclurdivag the signature pagea, must be received by the Global Fund”
Secretariat before the deadiine for submiiting proposals. The minutes of the CCM meetings al which
ke praposal was doveloped and endarsed must be aftached as an annex fo this proposal.

FROPOSAL TITLE:

“Wea the undersigned, hereby certify that we have participated in the proposal development
process and have had sufficient opporiunities to influence the process and this application.
We have reviewed the final proposat and support it If the proposal is approved we further
pledge to conlinue our involvement in the Coordinating Mechanism during its '
implementation.”]

Table 3.6.4 — National/Sub-nations/ /Regional ({C)CM Endorsement

3.6.5 CCM Endorsement Details for Applications from Regional Organizations:

[Regional Organizations musi receive the agreement of the full COM membersiip of each cotinlry in
which fhey wish to work ]

List beiow each of the CCMs thet have agreed 1o this proposal and provide In annexes the minutes of
CCM meetings in which the proposal was approved. (If no CCM exisls in a counlry fiicluded in the
| proposal, include evidence of support from ralevant nafional authorilies,)

The Global Fund: Proposal Form Page 43 of 103




@' Components Section

TR

Scale-up of Comprehensive HIV and AIDS Treatment, Care
and Support in Nigeria. '

[PLEASE NOTE THAT THIS SECTION AND THE NEXT MUST BE COMPLETED FOR EACH
COMPONENT. Thus, for example, if the proposal fargets three componenis, sections 4 and & must
be complefed fhree limes.}

4.1 ldentify the Component Addressed in this Section

HIV/AIDS®

[ Therculosis®

1 Malaria

[ ] Healih system strengthening

411 Indicate the Estimated Start Time and Duration of the Component

[Please take note of the fiming of proposafl approval by the Board of the Global Fund {described on
the cover page of the propasal farm), as well as the fact thai generally, dishursemeni oi funds does
nof cccur for a minimum of fwo months folfowing Board approval. Approved proposals must have a
alort dato within 12 monibs of proposal approval. ]

Table 4.1.1 — Proposal Start Time and Duration

Japuary 2008 : December 2010

4.2 Contact Persons for Questions Regarding this Component

[Please provide (ull cortas] delails for lwo persons; this fs recessary o ensure fast and responsive
communicafion. These persons need fo be readily accessible for technical or adminisiraiive
clarification purposes. |

_ Table 42 Co;_‘r_;ponenr

ary cor

Dr O Salawy Mr Ben Nwobi

MNafionat Coordinator Sectalary

Country Coordinating Mechanism
{CCM) Migeria

Natlonal AIDS/STD Control Programme, | 16, Sassandra Street,

Federal Ministry of Health

 Organization

T 5| Department of Public Health, Off Usuma Street,
+Mailing address & goicl Minisiry of Health. Off Gana Street,
- : Federal Secrefarial, Abuja. Maitama, Abujz
Telephone .. ' 234-803-311-5573 234-802-705-4008
Fax -

f-'E-mail"addfess © 7| tofsal@yahon.com emekanwobi @hotmail.com

In eontexts where HWV/AIDS is driving the tuberculosis epidemic, HIV/AIDS components should include
collaborative tuberculosis/HIV activities. Different tuberculosis and HIVIAIDS activities are recommended for

" cifferent epidemic states; for further infomation see the WHO Intetim policy on collaborative T3/H|V activities,”
available at hifp:fwww who.intltb/publicatinns hhiv_intorim_policy/ond.

In contexds where HIVIAIDS is driving the tuberculosis epidemic, fuberculosis components should include
collaborative tuberctlosis/HIV activities. Different tubsreulosis and HIWAIDS activities are recommended for
different epidemic states; for further information see the WHQ Interim policy on collaborative TBHIV activities,'
availzbie at hitpdwwawr whe inithipublicationsAbhiv_interim palicylend.
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@- Components Section

Executive Swrnmary

This propoeseal cové{s a five-year period between January 2006 and December 2010 and
has as its primary focus strengthening ireaiment, care and support for peopie living with
and affected by HIV/AIDS in Nigeria.

It is estimated that thers are currently hetween 3.2 and 3.8 million persons living with
HIVIAIDS in Nigeria, Out of these, approximately 600,000 require anfiretroviral treatment
and this number is expecied 1o doubkle in 5 years. Expanding access lo freatment, care and
support at this point in me is an imperative. It is for this reason that the Federal
Government of Nigeria launched anfiretroviral ireatment programme in the public sector in
2001. With funds secured from the Global Fund in the First Round, 25 Federzl Centre in 17
States were established to provide ART. As at mid 2005 it is estimated that 35,000 psople
are raceiving ART from various providers in the country representing a mers 6% of all the
peaplas that nesd the treaiment.

Treatment of apportunistic infections is provided throughout the country by government,
private and NGQ facilities although access o for PLWHA is consirained by inadequacy of
drugs and diagnestics, as well as cost. Coverage of services for HIV counselling and
testing, prevention of mother to child fransmission {PMTCT) and home based ¢are, are siill
very low in Nigeria compared to other countries in sub-Saharan Africa.

This proposal seeks to address a major gap in the response to HIV/AIDS in Nigeria, build
on programmaes inftiatad through Round 1 Globa! Fund grant, and on existing prevention,
treatrment and care initiatives of government and other partners. lf aims to scale up
provision of antiretroviral reatment and related services such as counselling and {esting,
PMTCT and community care to ensure that a comprehensive package of HIV/AIDS
treatment, vare and support is available in all parls of the country. Special atiention is being
paid to addressing treatment, care and support needs of children, including Orphans and
Vulnerable children (OVCs). The esseniial roie that civil society organizations and the
private sector play in providing and supporting HIV/AIDS treatment, care and support is
heing enhancead through additional capacity building for these instifutions. Aspects of HIV
prevantion included in the proposai are those that are closely related to treatment, care and
support initiatives.

The provision of antiretroviral freatment in the public sector in Nigeria has so far focused on
the establishment of ART services ai tertiary level health facilities, This approach has
greally limided the number ol people accessing ART with space and personngl in existing
ART sites overstretched while resources are available and under-uiilized at secondary and
primary fevets of care.

The approach to be followed in scaling up HIV/AIDS treatmant, care and support is o
extend provision of ART to tertiary and secondary level health facilities in all the 37 States
of the: country. Services for counselling and testing, PMTCT, TB, adherence support and
home-based care will be established or strengthened (if previously existing) alongside
cenfres providing ART. These will collectively form clusters for providing comprehensive
HIV/AIDS care.

This new approach to scaling up ART involves developing a network of clusters of
secondary and primary facilities that will provide comprehensive HIV/AIDS care, including
ART. The proposal and work plan aims at strengthening capacity of and links between
general hospitals, PHE facilities and community based afforts fo ensure a continuum of
care for people living with HIVIAIDS. Decentralizing HIV/AIDS treatment and care o
secondary and primary levels will enable more peopls to zecess freatmant and achiave
significant impact on HIV/AIDS related marbidity and morality. '
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4.3 Natidnal Program Context and Gap Ahalysis for this Component

[The conlext in which proposed interventions wili be implemented provides the basis for reviewing this
proposal. Tharefors, historical, current and projected data on the epidemioiogical sifuation, disease-
control strateglies, broader devefopment frameworks, and resource svaifability and gaps nesd to be
clearly documented.] ’

431 Epidemiological and Disease-Specific Background

Describe, and provide the latest data on, the stage and type of epidemic and.its dynamics
{including breakdown by age, gender, population group and geographical location,
wherever possible), the most affecied population groups, and data cn drug resistance,
where relevant. (Information on drug resistance is of specific relevance if the proposal
inciudes anti-malarial drugs or insecticides. In the case of TB components, indicate, in
addition, the treatment regimes in use or to be used and the reasons for their use.}

nger:a is aypenencmg a generalized HIV/AIDS epidemic that is drivertgredominantly
through heteroseruat fransmission. The first-AIDS case in'Nigeria was reported in 1986
‘Since then, the epidemic has steadaly grown with ‘a concomitant fall in'life expectancy from
53 years in 1990 to 51 years in 2002 negating positive effects: that might have occurred as
“a result of ather improvements ity life standards and health care': The 2003 HIV Sero-
'.prevalence Sentinel Sur\--ey2 among’ anicnatal clinic attendees skowad a national median
prevalence of 5 0%, whlch represents a si:ght decreasc from 5. 8% recorded in 2001

-"Whlist the HIV prevaience in the country may’ dpped!‘ relaiwely low compared \mth some
countries in sub-Saharan Africa, it nevertheless lranslates inta 3.2 - 3.8 million people
lving with HIV & AIDS in Nigeria. In terms of ‘absolute number of people’ living with
HIWAIDS ngerla ther‘efore ranks 3rd most affected globally, after South Alrica an_d |nd1a

State), but all states and communities are aﬁected Thirteen states and the FCT had |
prevalence rates above 5%. Young adults aged 15-29 vears are the most aﬂectcd The
-age group of 20-24 years had the highest national: prevalence of 5.6%. HIV. prevalence
was found to be generally high in both urban and rural areas, however; the preva}ence
was mgmﬂcantly higher ir: the urb n areas (5 1%) than |n the rural aréas (3 %Y. e

Hetemsexual intercourse Is the'dominant method of transmkss n- acco’unting for an
estimated ‘80% of all infections. Ten percent of infections are estimated to be spread
through mother-fo-child transmission while the remaining 103 is estimated o be through
use of unsteritized needEes and surglcal :mplements mfected blood transfusxons and
_occupatlonal expos;ures S : - :

'Survcﬂlance . popu]aimn groups other than the general popu[aﬂon reveals \rery much
higher HIV prevalence levels. HIV prevalence rate amang Female Sex Workers in Nigeria
‘has remained high and’on the increase, from 17.5% in 1991, through 22.5% (1983) to’
35.6% (1985). This group consttutes -an |mpartant ‘reservoir of HIV infection - for.
fransmission {0 the general population, “through sexual’ networkmg Also, prevalence:
among tuberculosis patients has remained relatlvely high 21 0% (1991) 7.8% {1993),

13% (1995) and 17.0% (2000) R o : L

: ijectlons carncd out by UNAIDS and WHO for’ ngersa prowde [ow and high case
'i:scenarlos The high case scenaric estimated prevalence reaching 9.41% in 2012 before
Adevelling oif. The low case scenario puts prevalence at 6.9% in the next five years. The
different indicators that can prov:de accuraie pro;ecl:ons have lmportant mpl:cahons for
_ Po[icy and Strategic Planning : o :
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Fig. 2 HIV Prevalsnce from 2003 National Sero-Prevalence Survey

Ln‘e expectancy : ' '

It is:thought that life cxpcctancy in N:gena has falien to about 51 years in 2002 rom 53.0
“yeais. in 1990, i the e idemic-did-not ‘exist, the current life expectancy rate would have
- been: about. 57 years 'j_Wzthout; the epidemic, life expectancy by 2015 should: have
- reached nearly’ 62 years though current expectations ars that it will be bétwean 49°and 50
 years. by 2015 .f the epldemic. continues to progress as it is. ‘currently;. levelling off
"populat:on growth. It is therefore expected that the control efforts, if succassful, wrll result
'_-ﬁrsﬂy |n a ha!t tor the ciechn n Ilfe expectanoy and subsequently an increase. .- .

'fmpacf on Irvea‘fhoods
The. siudy in Benue State on [mpact on’ Lwehhcods found that the percentage of
hauseholds reporting an adult death in the past 5 years, mcreased m Idoma.and Igede
households from 2% in 1997 o 14% in 2002 with. srgnlﬁcantiy more of the AIDS—aﬁected
being women (61% of women compared with 39% of men).-
The impact of HIV & AIDS at household level was: félt in many dlfferent ways Affected
households deal not only with the pbycholugmai 5§ as a-result of chronic fliness and
death of beloved ones, but also with the costs in ferms of labour and expenditutes. for
medical care and burial. In- addition, they will-have to" forego ‘preduction -and ‘income
because lhe patienl, as well as the caregivers; ‘can no longer attend to their usual.
activities. The money spent on health care and funerals, means fess money available for.
food and basic needs, school fees elc. The fact that children. are nal being educated
means fewer opporiunities and less pdying JUbS Death of a man’ may connote Ioss of
assets by his widow/s.

Again, the successiul :mpiementatlon of the control programme is expected to lead o a
halt in the socio-economic and psychologicai “taxes”- on individuals, families and
communities due to the HIVIAIDS epidemic. The HVWAIDS epidemic is already having is
impact on health workers and teachers as part of the general population and this 1s &
negative effect on education, healih and other social and development services. The
potential contribution of HIV/IAIDS  confrol will be a significant effort towards the
achievement of the Millennium Development Goal 8 in particular as well as Goals 4 and 5
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[ with indirect impact on Goals 1 and 2
* Factors driving the epidemic

There are many different factors drwlng the epidemic; underpm ned by poverty and gender
inequalily. There are culiural practices such.as polygamy and traditional prasiices. which
include genital mufilation and festivities involving casual partner‘exchange.: All. these
combine to explain the variation in prevalence across Nigetia, -Additional factors inciude
migrant workers concentrated eround the oil extractmg industries, mass transfer of public
“servants away fram their. spouses and fong distance transport. workers exposed o high-:
risk sexual behaviour, “The ‘HIVIAIDS epidemic continued to grow - largely.. through-
heterosexu al unprolecled sexual exposures as well as the other under l:sted factors '

Awareness of Hl V & A!DS

Whlle awareness about HIV & AIDS is generally high (33% [ig! the rural areas and 98% in
the. urban areas}, knowiedge about fransmission: routes for HIV was found to be
‘reasonably good with 54% of respondents knowing the four main transmission’ routes.
{2003 National HIV/AIDS and Reproductive Heatth Survey) personal- risk: dssessment=
remains poor as a study found that 72% of respondents consndered that: they were at no-
risk at all of getting HIV. These data confirm that there‘are dangerous gaps.in knowledge
with low personal .risk assessment; ‘behaviour, change -will " be - diffi cult: and further
compounded by the cmti—condom campalgn of some faith-based organizations. . .

_' Transmrssron rhrough mfeoted b!ood

Specmc data on this area is scanty and hardly avsslable However anecdotei ev:dcnce
suggesis that over 70% of blood #rarisfiision is. undertaken:in the privaie- secidr where
regulation by Government Is- still a ‘major challenge.. There. is no. current ‘Nationail data
available on prevalence of HIV: amongst blood donor or. mformahon regerdmg suspeoted
h”ansmssten of H!V through infected:blood... . S

Unsefe mjectmg pracfrces in cfm;cai sefrmqs

Transmission of discases such’ as HiV-and “hepatitis B through re—ui:tlzatlon of need!es
and accidenial. needle prloks in’ health workers - should indicate a decrease in the
popularity of injections. ‘However, this is not the’ case as injection use is still the preferred I
route of -drug administration:: ‘The. baseline assessment of the N|genan Pharmaceutical ;
sector found that 38% of the prescrlpt:ons assessed during the study were for injections. A
more recent study by FMOH; found.that: patrenis had arr average of 4.9 injections a year
and though disposahle needlés were isad iy muost cases, 5% of the providers admitied re-
| using disposable needles or syringes: Meanwhile 50% of health providers reported having
- had a neadle prick injury during the previous.12 months and only 6% of these prowders
-had been offered Past Exposure Prophyiems (PEF'} Ce e

Sz‘rgma and drscnmmaf.-on end o’ema,f o : : . _
Stlgma and disctimination againsl PLWHAs remains rlfe. with frequent reports of. abuse .
discrimination at the workptace and in health facilities and reluctance fo seek cars for HiV. |
patients and children orphaned by HIV & AIDS. As long as this continues, many people |
will be reluctant fo seek tests; reveal their status, seek support and protect others from:
‘becoming infected. . Benue and Enugu states have enacted laws to protect P W_“As_
against stigma and discrimination while the Health Bill provides anfi discriminatory clause
for-employees and for users of the health system. Effort has been made lo address the
gender dimension of stigma and discrimination and attendant widowhood -and other -
harmful practices and other driving foroes that tend to aggra\ratc the s[rdc i poverly of_
female-headed hauseholds, . R
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432 HMealth Systems, Discase-Gontrol Initialives and Broader Development
Frameworks

[Proposais to the Global Fund shouwld be developed based on & comprehensive review of the
capacity of health systerms, disease-spesific national stralegies and plans, and broader developrment
frameworks. This context should help determine how successiul programs can be scaled up to
achieve impact against ihe three diseases.]

a) Describe the {national) health system, including both the public and private
sectors, as relevant to fighting the disease in question.

The National Health System

Nigeria's Health Systern is in three tiers which is - tailored along ‘ the country's
administrative struciure comprising of the Federal, State and the Local Govemments and
-.categorized along three Ie\feiq : L

= . The Local Governm fls' Iargeiy respanblble for the F’rlmary Health Care (PHC]
. facilities, which are Usually staffed with' nurses and Gommunity Health Care workers_
. with the support of the State Mmlstry of Healih. it.is estimated that more fhan 18,000
Primary Health Care cenires -exist. Currently, comprehenswe HIVAAIDS treatment ts'-

not being provided at the primary health ¢z care Ievel SR '

The State Governments is responsible for the Secondary Ievel hoa.pltals (Genera[
C hospltals) which “primatily prowde S[JECI&II.{ECI services to patients referred:from the
. primary health care level in form of general'in- and out- patient health care: services
_ . through Ihelr siaff retinue of physicians and’ other specialized health workers. More.
© thar . 3000° secondary evel - Ceneral- Hosptta!s exist, extending over- 774 Local.
Government Arees (LGAs). The government has . planned to extend its* ART.
programme together with the impiementatlon of the 2“‘Ci phase of the GFATM Round 1~
" grant to selected secondary level hospitals: which have demonstrated parhcular
suifability to develop into comprehenswe ART SIte and reference centres.

"+ The Federal Government is responsrble for the ternary levei hospltals {T eachlng and-_
Speciatist hospitals} providing highiy apeuczlized care/referral services in all major
disciplines to the primary and secondary levels (of the health care delivery system.
These facilities are in the domain of the federal and state -governments. Currently,
there are 29 such hospitals distributed across the 36 States and the Federal Capital
Territory. Eighteen {18) of the 25 sites that currsntly prowde anti-retroviral treatment
under the government programme (insluding the -activities of the, 1Eit phase of the
‘GFATM Round 1 ART Project) are tertiary level hospltals o

The Federal Mlnlstry of. Health’s' "Health Sector Reform Agendaﬁ“ is prowdmg dlrectlon for
ihe future development of Nigerig's health sector by emphasizing the im portance of
decentralizing health services and. strengthemng of the secondary and primary ievel R
facilities. This ‘Reforrm’ Agenda summarizes the guiding pnnmples of this proposal to'scale
up-comprehensive HIV and AIDS sewlces to secondary and primary heafth 'care fEIClhfIP*-‘;

The anate Hea!th sub-secfor N

The F'rwate Health Care Sector is a major player in the health care dellvery systcm in
Nigeria as it is estimated that it controls not less than 45% of the dlientele in:the health
sector. This figure hag’ decreased compared with a few years’ ‘ago as confirmed: by a
recent USAID- funded study found that access to private sector provision cf HIV services
is Immted largely because of hlgh cost of services. L .

"'Tlns sector cons:sts of iar—prcnt hospitals and CiInECS and ‘ot for-profu ms’zitutlons suchf_'
as Hospitels owned and managed by faith-based missions and the health facilities run by _
farge employers of Labour in the organized private sector providing HIV & AIDS related

services fo sfaff and Tamailes within their staff health serwcee. schemea. Lo
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The wide distribution of private health sector facilities indluding the faith-based network of -
health care providers offers a great opporturnity for the scaling up of Treatment, Care and
Support of HWV/AIDS pragramme. For example the Christian Health Association of Nrgerra
{CHAN), is well known for it$ network of about 358 hospitals that have been providing ..
health care in most parts of Nigeria for the past 30 years. In afl, CHAN's. membershrp has
over 4,000 health facilities at different lsvels of the health care system. o

p} Describe comprehensively the current disease-eontrol strategies and
programs aimed at the target disease, including all relevant goals and
objectives with regard to addressing the disease. (Include both existing Global
Fund-financed programs and other programs currently implemented or
planned by all stakeholders and exisling and planned commiiments to major
international initiatives and parinerships).

Nigeria's- HIV/AIDS confrol efforts receives attention; support and leadership from the
highest leve! through the- Natienal -Action Commlttee on AIDS (NACA), which reports
directly fo the Preeldent NACA is complemented by 36 State Action Committees on AlIDS
(SACAB) and 774 Local ‘Action Commitiees on AIDS {LACAs). Few Local Government
‘Areas have infiated Community Action Commiliees on AIDS (CACAs) with some
exceptions such-as Frnugu State that has been actively promoting the concept with some
degree of success. In the penphery, however, there are significant capacity gaps and'- -
govemance structure and most commrﬁees continue to be fed by the health sector. .1:.: S

HIWA!DS plans in N:gena have evolved from the ehort- term plans of the 19805 ‘when the
‘response was health sector-basad, through the Medium Term Plans (MTPs) of the 1990s,.
when Nigeria had a health sector-led response; to the HIV/AIDS: Emergency Action Plan.
(HEAP) of 2001-2004. The HIVIAIDS Emergency Action Plan (HEAP) 2001-2004, which.
covers all sactors, was launched in 2000, The HEAP identmed two main approaches to
the HIVIAIDS. response in “Nigeria. The first approach .was to creata an enabling .
environment ‘through mobilizing leaders. and ‘communities, . strangthening capacity. of.
national institutions and improving information management.. The second approach was
deiivery of specific infervention such as prevantlon (focusmg on high-risk -situations and;
largeting specific population such as young penple, women, sex workers and. uniformed
services.. Care  and support interventions mainly comprised of - management of :
opportumstlc snfectrons home based care ancI care for. orphans and vulnera ble children.. 1

The country has fuslly embraced the “Three Oncs cuncept (i e, One natlona[ coordrna’ung-
body, One national strategic plan and One moniforing and evaluation mechanrsm) throtugh
its palicy. development -and coordination’ setup. Varlous sectors - have their own:
coordinating mechanisms. involving” all ‘major stakeholders and all these are. in turn
coordinated through one multi-sectoral body. The health sectar response is coordinated
by the: National AIDS® and ST1 Control Programme (NASCP) in the Department of Public
Health of the Federal Ministry of Health with correepnndmg State Ievel equwalents in
State AIDS and 5TI Control Progremmes (SASCPS) .

"The HEAP served as an: intenm framework for the broad (multrsectoral) national response

to HIV/AIDS. A new: National Strategic Framework (NSF) for HIV/AIDS for the period
. 2005-200¢ is to be developed this year following a situation and responss analysis of HIV-
AIDS in afi sectors, The NSF will constifute an over-arching strategic framework that will
reflect all of the seciors involved in the HIV-AIDS response with each sector being
responsible for developing a secter—specmc plan. It is in this context that the Health Sector
Strategic Plan for HiV-AIDS® (HSSP} was developed to guids implementation and
resources allocation in tine with national priorities_- It proposes 7 major health ‘sector
responses, and work -has been. started to further operationailze the HSSP in an
accompanying implementation Plan’. :

Finally, NASCP has developed an "Aniiretraviral Treatment Scale-up Plan'™ which sets |
the target of providing anti-retroviral treatment to 1 Million PLWHA by 2009, and proposes
a number of priority activity areas contributing to the achievement of this target, including:
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a. improve capacity of health facilities to deliver ART
-b.  Defining minimum requirements for ART Centres -+ .
c. [dentification and assessment of polential ART Cendres
d. Carry out improvements of potential ART Centres.
. €. Training of medical and non-medical personnel o deliver ART
-f... Ensure confinuous averlabrlrty of drugs, reagents and supplies .
-g. - Develop systems for monitoring, evaluation and research i ART efforis o '_
h. Sirengthen involvement of communities e .
I. Strengthen rntegratlon and [mkages between ART anc! othor re]a’aed health'
©.i.. programs - SRS
j Develop. meohanlsms 0 1mprove ACCess io ART serwces for th'e' poor vulnerable

. population groups ‘and workers. _
The cost ior :rnplementmg the ART Scale up plan over a S—year penod is @st
USD 1.89 billion. . . .

HIV/IADS interventions have beeri'broédly' Cet'egonzed into_prevention, treatment, care |
and support. Programmes under ‘prevention include Voluntary Counselfling and Testing
(VCTY,: ‘Prevention-of Mother to Child Transmission (PMTCT), Blood Safety, Universal
_-.-Precautron {UP) and. Injection Safety (IS), Post-Fxposure. Prophylaxis and Condom
Distribution, Communicafion -and Advocacy. Treatment; care and: support interventions
include ART, Ol management, palliative care, ST1 control, nufrition psychosocial. support
and care for OVGs. Other care interventions include Direclly Observed: Treatment
Strategy (DOTS) for reatment of TB as wel! as-‘Home Based Care which aims at ensuring
cere for people. imng with HIV within the context of their families and communities. NGOs
and FBOs have so far prowded most of the HBC support moludlng spiritual support. The
primary health care systern Is also being srrengthened to be ablé to support the delivery of
quailty serwoes :ncludlng preventlon and freatment to mémbers of tho oommumty

A number of extemal partners are supporlsng ongomg HIWAIDS programmes They
include the foliowing: : :

The US government support [ncludes
= USAID -supports - national responses in social marketlng behawour ohange
. . preventive meohamsms and policy development. projects at natlonal level;. _

s The Global AIDS Program (GAP) CDC is praviding support to- therna facused on

=« ihree key areas of mfrastructure and capacity developmenf, pnmary preventron

and care and treatment; - .

» The US President's Emergoncy Plan For AlIDS Rellef {PEPFAR)

. Nigeriafor the supply of. ARVs to 350,000 people by 2008; .

» The AIDS Prevention Programme in ngena {APIN) of Harvard Sohoo of Publ:o

Health with funding from: the Bill and Melinda Gates Foundation is presentfyﬁ

supporting 3 sites with PMTCT dsagno5| ‘of HIV!A!DS and momlormg of olaents :

. on ARV therapy. 3 : e =

- ' The Depariment of Labor {USDOL) has' een. s pomnq workplace programmes .
: through the SmaﬁWork Pro;ect developed in ooIIeboraﬂon wuih AED. e

is’ commmted fo

Other b[fatera! and mult[]aterai programmee mclude D )
»  The World Bank through he Multi-couniry Alds PrOject (MAP)
» CIDA contributions to the Nigerian-heaith sector responses wrth a 4-year mntlatwe
(2003-2007)on PMTCT and reproduct;ve heaith and HIV/AIDS preveni.on and'
- ¢are for adolescent and youth, TB/HIV and DO’I’s s '
e DFID is implementing a 7-year national behaviour. ohange and social marketmg
programme which also indudes multi-sector institutional strengthening, the health
system reform and the development of the Health sector plan for HIV/AIDS;
" = The Global Fund fo fight AIDS, TB and Malaria granied. Nigeria three HIWAJDS.
' spacific proposals in Round 1. Phase one, which has focused on the
establishment of ART in 25 tertiary hospitals, is corming to an end in 2008, and will
- be succeeded, by phase 2 which is proposed fo. expand ART provigion to
sccondary leve| hospilals. :
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Programmes of United Nations ageneles include:

«  Ongoing technical assistance ‘Erom WHO in health sec:tor reform anct deveiopment
-of health sertor response to HWV/AIDS; : :

@ UNICEF is supporting. the PMTCT services in 8 states and FCT UNDP has
coliaborated with DFID to spearhead the formation of support groups through the’

7. . Ambassadors of Hope. UNDP"has also focused on income generatlon through-
i micro gredits to empower- PLWHA and: Human nghts issues;; : '

'e"'"'UNODC is llnked io the Health se::tor response through the assoe:atron of drug
use and HIVIAIDS. i operates the Parinership against Drug Abuse and HIV/AIDS,

~ both at pational and West African sub regional levels.: it has” lntervont:on;

= programmes in B unwersrtles and 2 cities {Kano- and Port Harcourt) e

o “UNFPA is supportlng VCTS and PMTCT and presently operates in- 6 ‘states.
* There are plans fo scalé Up, and also mtegrate onto government sites. Support is
. being given to NGOs in'2 stafes, with hopes to link up to.community activities: .

¢} Describe the role of AIDS-, tuberculosis- andfor malaria-contral efforts in
broader developmental frameworks sush as Poverty Reduction Sirategies,
the Highly-Indebted Poor Country (HIPC) Initiative, the Millennium
Development Goals or sector-wide approaches. Ouiline any links lo
international nitiatives such as the WHC/UNAIDS *3-by-5 Initiative’ or the
Global Plan fo Stop TB or the Roll Back Malaria Inifiative.

The broad developmental framework .for poverly teduction inNigeria is the Mational
Economic -Empowerment. . Developmant” Strategy’ (NEEDS). - The - NEEDS  document™

‘addresses health issues within its Social Charter” on Human Development. Agenda:

Overall, the health sector development strategy in the' NEEDS will continue to- emphaslze:.
-the strengthemng of pre‘u‘entrve and curative primary health care services. The goal of the

“health sector’s component ¢of the NEEDS is'to improve the health status of Nigerians as a

‘significant cofactor in the counlry’s poverty reduclion strategy The initiative will :nvolve;’i
_the undertaking of a comprehensive heelth sectar reform largely aimed at: strengtherltng;_
{he national health system; ‘and enhancmg the detwery of eﬁectwe. effl crent, quallty and :
-affordable heatth services to thenans : :

"In th|s context proposed potlcy thrusts lnclude

1 To improve. govern ment’s performanee of its stewardshrp role of pot:oy formuletlon
health: Iegzstanon regulatlon resource mob;[rzeﬁon :
evaluation. L :
2. To strengthen the natlonel health system and m:prove |ts managem ent., :
3. To improve the- avaulabltrty end management of health TESOUICESs: (ﬁnanmal human
infrastructure, etc.)

4. To reduce the ‘dissase burden attrlbutable o prlonty d|seases and healﬂ*s probtems
including malaria, tuberculosis, HIV/AIDS, and reproductwe ill-health: _ i

5. To improve the populatlon s physu:e[ and financial access to guality: heelth serwoes 2
5. To increase consumers’ awarenass of their héalth rights and obligations. :

7. To foster effectlve r‘ollaborat:on and oartnershlp with aII health actors '

Addressmg HIVIAIDS one of the 7 major thrusts of the NEEDS |s 3 SIgnl’ﬂcant
component of the overal devetopment and proverty reduction strategy in Nigeria. This
praposal eontnbutes directly o national development efiorts by mobltrzmg addltzonal
needed resources Tor the national response fo HIVIAIDS. .

As ‘& contribulion lowerds attamment of the MltlennlumjDev'eIopment Goals (MDG),
Nigeria has constifuted an MDG commitiee chaired by His Excellency, the President to
give policy direction and monitor progress made towards is implementation process. The
health secior has the responsibility of developing and implementing relevant policies and
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the centre of realising these goals is the Ieve] of poverty.

living with HIV/AIDS. This was in recegnition of the fact that ART provision was an
essential element of the overall response to HIV/AIDS and that this service needed to be

providing ART. were on-very limited pilot scale. Expanston of the serwce has. been i;mted
largely ' due to ‘inadequats fund:ng ‘When. the "3 by 5 Initiative’™ was ' launched in
September ?003 Nigeria invited 2 WHOQ scoping mission to discuss its implementation in
_the couniry. Since then Nigeria has fully embrassed the 3 by 5.Initiative: The country has
‘developed an ART scale up plan that sets an ambitious ™ iarget of- providing :ART to

oonlnbute iowards reachmg ihat target

strategies in relaticnship to MD Goals numbers 4, 5§ and 6 which have fo do with Reducing
Child mortality, Improving maternal health and Comhatlng HIV/AIDS, Malaria and TB. At

In 2002 N:gena started prowdmg antlretrowral treatment in the public sector to people'

.made available to Nigerians regardless of socioecomic status. The initial efforts;in

1,000,000 - people. by 2009: In this proposal is contalned a request for. fundmg 1o

4.3.3 Financial and Programmatic Gap Analysis

finterventions included in the proposal should be idantified through an analysis of the gaps in
the: financing and prograrmmatic coverage of existing programs. Globat Fund financing must
be additional to existing efforfs, rafher than replacing them, and efforis to ensure this
addifionality showuld be described Use Table 4.3.3.a to provide in summarized form all the
figures used in sections 4.3.3.1 fo 4.3.3.3 ] [For health systems strengthening components
the financial and programmatic gap analysis needs to provide information relevant to the
proposed health systems strengthening intervention(s).]

4.3.3.1 Detail current and planned expendiiures from all relevant sources, whether
domestic, extarnal or from debt refief, including previous grants from the
Glaobal Fund.

[List the financial cantributions dedicated to the fight against this gissase by afl domestic
and external sources. Indicale duration and amount, and snsure that the amount for
domestic sources is consistent with Table 1.1.1}

Funding for HIV/AIDS acfivities comes from a diversity of sources and partners. It is not
passible to caphure and quantify alt the gvailable fundmg for HIV/AIDS in' the country,
-aspecially contributions from individual, communitics, I\IGOs and prwate secior. The -
"magor sources of HIV/A!DS funds are as foilows ' ; :

' Overali esllmdles on the current.and planned expend[tures ror ‘the overalf f|ght against
HIV/AIDS (mult[sectora response} are not availabie. However, some data are available
on current and planned expenditures related to the health sector response to HIVIAIDS
including; amongst others, comprehensive HIV/AIDS freatment, testing and. counselmg
and PMTCT. These expenditures increass from 45 million USD per year in 2004 o 3?0__
Million in 2010, incliding 3 mgnlf cant contnbutlon by the Govemmenl The ncrease is:
mainly drwen by external donor 5uppm‘£ Lo ST

' Some ofthe major souroes of external fundlng for HIWAIDS are as folicws

. - The World Bank Muit[-coumry Aadq Project (MAP) prowdes fundmg i the sum of

 §$90.3 million over 5 ysars (2002- 2007)

s The US Presldents Emergcncy Flan For AIDS Rei:e= {PEPFAR) ptans to devote
$194 m:lhon over the next 5 years on treatment, prevention, care and suppoit. -

o The AIDS Prévention Programme in Nigeria (APIN) of Harvard. School .of Pubhc'
Health with funding from the Bill ‘and Melinda Gates Foundation is presently
supporfing 3 sites with PMTCT diagnosis of HIV/IAIDS, and monitoring of chents on
ARV therapy.. Coa :

= CIDA contributzons to the ngerian heatth sector responses with a 4-year mltlatrve

~ {2003-2007) to the tune of $900,000. :

s DFID is implementing a 7-year prevcnuon prog_amme {o the tune of £52. Smllllon
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« The Global Fund to fight AIDS, TB and Malaria granled N|gena grantb from Round 1
amount to about $80 msllson

4.3.3.2 Provide an estimale of the costs of meeting overall (national) goals and
objectives and provide information about how this costing has been developad
(e.g., costed natfional strategies).

Similar ie the income side, the ‘total ‘funds needed have nct been esttmated for the
- muiltisectoral’ response. However; a’proxy 'to the funds needad to mest the objectlves of
the Health. Sector Strategic Plan. (2004-2009} {with and extensmn into :2010)_.can- be
-obtained by adding {a) the planned budget for'the HSSP as publlshed in HSSP, and (b).
-costs estimated for provision of comprsehansive anfi- retroviral Jfreatment to 1 Million:
PLWHA in 2009 as published in the NASCP ARV Plan. The needs cafcu!ated on this:
basis amount ta yearly 148 Million USD in 2004 and increase to 770 Million USD in 2010."
This amount siill represents an underestimation, as. it does not include fund:: needed’ to
scale up testmg and c:ounselmg and PMTCT o : :

4.3.3.3 Provide a calculation of the gaps between the estimated costs and current and
planned expenditures,

CA oompansnn of budgets needed and buclgetb oo mlﬁed demonstrate s;gmflcant
funding gaps, increasing from-about USD 18 Million USD in 2004 to almost 500 Million in
2009 - despite substantial contributions' from a varlety of domestic and exfernal donars.
This financial gap corresponds o an unmet need of more than 600 000 peopfe lawng with
_"HIWAIDS who w1|| need ant1~retrowral therapy |n 2010 i :

S50.000.000*

16,700,600 15,000,000 | 20,000,000% | 25,000,000 | 35,000,000%

5,772,000 12,000,000 24,000,000 20.000.000 15,000,000

37,000 37,000 37,000 | 37,0007 37.000°

(400000 3 . 400,000 400,000 400,000

E.GDD.ODO. 6,000,000 6,000,000 6,000,000 .

16,300.000 | 16300000 | 16300000 | 16300000 | 18,300,000

300,000 300,000 300,000
: S 1,500,000 1,500,000 1,500,000 1,500,000 1,500,000 1,500,000 1,500,000
NGO&pnvale
tor -, 3,000,000 5,000,000 | _5,000,000* | 10,000,000* | 12.000,000* | 15.000,000" + 20,000,000
5"Ga;es-Foundétion.-f- | 5.000,000 | 5,000,000 o
UN Agenues Ul 7.a4pop00 ! B000000 | 8,200,000" | 10,000,000% | 12,000,000¢ | 14,500,000* | 15,000,000

51,769,000 65,237,000 48,537,000 43,837,000 35,837,000 1,500,000 1,500,600

i D AL PL E:LJ{:[-.D
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102,570,000

183,400,000

253,600,000

361,000,008 |

51,261,000

118,163,000

205,063,000

318,063,000

468,200,000

"432 363,000

762,000,000

760,500,000

770,800,060

768,500,060

- Unrnst nead -
- *Represenf estimaies obfained from the respective arganisations rather than firm pledages.
Bianks spaces are unavafloble estimates which dopend an continuation of the respective progrmmme siratoglic

plans

4.3.4  Confirm that Global Fund resources received will be additional fo exisiing and
planned resources, and wili not subsiitute for such sources, and explain plans
to ensure that this is the case.

Fundg from the Global Fund will indeed be addilional lo existing and planned rescurces;
The needs of Nigeria are enormous and will coninue to grow. Therefore meeting those:

needs will’ requ:re strong commitment from government and partners to make available
increasing sustained increase -in: the ;amount of resources’ avallble Global Fund |
resources will by .no means be subsiltute other fundmg but rathe )

gfforts in the national response to HIV/AIDS R
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4.4 Component Strategy

| 4.4.1  Description and jusfification of the program sirategy

[This section must be supported by a summary of the Program Strategy section in

tebidfar form.

« Tables 4.4a and b {following secfion 4.4.1} are designed o hielp applicants
clearly summarize the sirafegy and rationale behind this proposal. For
definitions of the ferms used in the tables, sse Annex A. {See Guidelines for
Proposals, section V.B.2, for more information.)

s In addition, pleese afso provide a defailed quarierly work plan for the first 12
momths and an indicative work plan for the second year. These should be
attached as an annex fo ihe proposal form.{

Nerrahve information in section 4.4.1 should refer fo Tables 4.4a and 4.4b, but should
riot consisi merely of a description of the lables.]

Rationale. SIS T e '

‘The primary focus of this proposal is o slrengthen'treatment care: and support for penp}e
living with. and affecied by HIV/AIDS: in Nigeria. It is estinaied that currently there are
between 3.2 and 3.8 million” ‘persons . living -with HIV/AIDS in Nigeria. Out of these_
approximately” 600,000 require. antlretrc-wrai treatment and this-number is expected to’_-

| double’in 5 years. Expanding acoess to-freatment, care and- support at this-point in-time is
an imperative. The country is at the stage of the epidemic when the impact of HIV;’AIDS on
.mdawduais famﬂlee and communmee is becommg mcreasmgly ewdent L

Kis for th:s reason thal lhe Federa[ Govemment of ngena Iau nc:hed an’aretrowral treatment
programme in the -public sector in 2001. With funds secured from the Global Fund in the
- First Round, 25 Federal:Cenire in.17 States were established to provide ART. As at mid
2005 it is esfimated that 35,000 people are receiving ART: from various prowders ir-the
country. This figure represents a mere 6% of all -the people that ' need lhe tregtment. -
“Treatmant of opportunistic infections is provided by government, private and NGO facslltlee_
throughout the catntry However, access to Ol treatment for PLWHA is consfrained by
-inadequacy, of drugs and .diagnostics, as well as cost. ‘Coaverage of services for: HIV
‘counselling and testing, prevention of mather to child. transmission (PMTCT). and-home
-based care, are stlll vcry Iow |n N|gena com pared fo other countnes in sub Saharan Afnca

_ThIS proposal seeks o address a mejer gap irn the responsc to HIWAIDS in ngena bLuIcls-
programmes initiated through Round 1 Giobal Fund grant; and builds on emstmg prevention:
treatment and care inifiatives -of government and all other partners It:zims to’scale up"-
provision of antiretroviral treatment and related services such as counselllng and festing;.
PMTCT and commumity. care o ensure that.a comprehensive package of HIVIAIDS
treatment, care and support is available in all parts of the country. Special attention is being
paid to addressing freatment, care and support needs of children, including OVCs. The'
essentiadl role that civil society, organizations and the private sector play in providing and
supporting HIV/AIDS Irealment, - care and support is being enhanced through. additional
capacity building for these insfitutions. Aspects of HIV prevention included in the proposal
are those that are ciosely related to treatment cars and support mltlatwcs LT

Appmach S '

The prov:smn of antlretrowra[ treatment inthe public sector in N:gene has so far focused on
the establishment of ART services at ter’clary level health facilities. This approach has
greatly limited the number of people accessmg ART Some O‘f the weaknesses of the
current approarh are as foilows : :

L:m.r!ed access: The localization of treatment r,entres in tertlery level famlmes has prmleged
access to service by urban populations who lived in sheir viginity. Even though ARV
services are provided free of charge or at minimal charge; their co-location with other,
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costly health services in tertlary facﬂmes m|ght have favoured use to the more afﬁuent part_
- of the populatlon . . :

L;m;fad capacdy With ciose to, or more thany, ‘1000 patzents per service, the current
-expansion in terfiary cenires i reaching ifs: ceiling - space -and. personnel.ifi existing ART
sites have been over-siretched; while rescurces are avatiabie and under—utrilzed at
secondary and pnmary Ieveis of care.

The approach o be foflowed in sca[mg up HIWA}DS treatment cal and support is o
“extend provision of ART to tertiary and secondary level heaith facilities in‘all the-37 States:
of the- country. Along side centres providing ART- will be- ex:stmg ‘or established ‘related:
services for counselling and testing; ‘PMTCT, TB, .adherence support'and home based
care. These will collectwcl 'form clusters for: prowdmg comprehenswe HIWAIDS care:i.

A now apprnach to scalmg up ART has been developed It mvolves dev opmg a netw'or'k
or clusters-of secondary and primary. facilities.that will provide comprehensive HIV/AIDS !
-care, including ART. The approach aims at ‘strengthening capacity of and Tinks betwaen
general hospitals, PHC facilitiés and"community based efforts to ensure a_continuum of:
care for people-living with HIV/AIDS. Decentralizing HIV/AIDS “treatment ‘and care o
_secondary and primary levels will ‘enable more pecrple o) access "eaimont and ach:eve'
| significant impact on HIVAIDS related morbidity and mortality. - =
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& Components Section

4.4.1.1 Provide a clear description of the program’s geal(s), objectives and service
delivery areas {pravide quantitative information, whare possible).

The goal of this component is: Reduced morbidlty and mcrtahty frcm HiV and AIDS in
Nigerla _ R . : : :

Th:s is tu be achleved ihrcugh sca[ed up delwery of ccmprehenewe HIV/AIDS- treatment
care and support services. Comprehensive HIVIAIDS ireatment, care and ‘support
includes - the following: ant;retrcwral treafment: treatment of opportunistic | infeciions;’
;pmphyiaxis and treatment of TB, counselling and {esting; management of ‘sexually
transmitted infections; PMTCT; community adherence supporl and home based care.

The programmes will be implemented by governmertt agencies at Federal, State and
Loscal Government levels with and array of partners including civil society orgamzairons,_
networks of people living with HIV/AIDS, faith-based organizations, private sector-and
focal communities. Programmes in this proposal will complement those undertaken.with'
resources from -ather. sources such-as: government PEPFAR, : the"Warld: ‘Bank;:
businesses and.cther bilateral and multilateral .agencies. It is’ e:(pected that. the.combined

_effect of gll these efforts will lead to reductlon in deaths and improvameant in the: qualtty of
life. among people hwng with:HIV/AIDS (mcludmg children),: whlch in turn contributes, o
“minimizing the seciceconomic impact of HIV/AIDS on mdwuduale families, communitics
and the nation. o

The indicator to measure thle -goal wili. he the the percentage cf peop]e st|I[ ahve 12'
months after initiation of antiretroviral treatment’: The.current bassaline value is ‘not knaw
as, dala has not yet been analysed ‘However the national target is to increase the
percentage t0.95%. Experrence from some ART programmes in Africa such as: Senegal
-and ‘Uganda.suggest that this is achievable..Datafar this indicator will be obisined from
health facilities through the patient ‘frack:ng sysiem and the Nrgeraa Natrcnai Response
.-Management System for H!WAIDS S

:There are srx majcr objectwcs under thls gcal as fcticws

':' :'To scale up ccmprehenswe H!WAIDS treatment care and suppcrt for pecple
L fiving with HIWAIDS focall 37 States in the coun’u’y : .
.20 To expand sccess tc HIV testmg and LDLIHE;EHIFIQ services o cover al 37 States
.o 1he country.. L . .
'8, Ta strengthen the role of the com mumty Givil saciety orgamzalrons and networks
of PLWHA in providing and supporting HIV/AIDS treatment and care.
4. To increass access to care and support services for orphacs and vulnerab[c
children {OVC) in all 37 States. : S '
5.. To increase capamty of the prwate sectcr to" mplement workplac:e HIWAIDS;
' programs in 12 States. LA
B. To strengthen capac:ty of implemenhng lnstrtutrons fcr effectzve programme
© managemen, cocrdlnatlon monitoring and evaluatron Lo R :

Objectrve 1: To scale up comprehensrve HIV/AIDS freatment care and support for
people living with HIWAIDS fo a!! 37 Sfates in the country .

The aim is io increase the number"of reccg’nized centre_s 'prcvidi'n'g ART fo cover all the
37 States. Gurrently ART services are provided in 21 States. The cenfres include those
run by government, those supported by PEPFAR and those owned by NGOs/FBOS. In
addilion tu ART services the intention is 1o strengthen and expand related treatment.and
care services alongside the ART centres. These related services mclude treatment cf
cpportunlstlc infections, management of TB, and PMTCT Sk
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The primary beneficiaries are people living with HIV/AIDS. Consideration wifl be made to
ensure that children have access to these services. This will be achieved by ensuring
availability .of . paedialric formulations; -appropriate training, prowdtng free treatment to
children and establishment of linkages between treatment cenires and services such as
PMTCT and OVC support. Attempts will alse be made o improve access o treatment
“services for some popuiation- groups such the youth and the poor by providing subsidized
or free servlces

Serwce delwery areas under thls o Jectwe are as 'Follows S L
s Anfiretroviral Treatment (chronic HEV care). In 2001 the Federal Government
. of Nigeria adopted a policy to” provide antiretroviral treatment to peopie tiving with
- HIV/AIDS in the country. implemenitation of the program began in 2002 in 25
. cenlres located in various paris. of the: country. By April: 2005 there were:
- approximately 14,000 pecple receiving _ARV treatment from these centres and
- about 17,000 more are on waiting lists. The 25 centres have served as pilot sites
7 to demonstrate that it is possible to.provide antiretroviral freatment in the public
- sector-with an equal amount of success as in ather developing countries. The
- government ART program has also provided useful lessons to'guide expansion
of these services to other parts of the country. ART serviges are also provided irt.
- some other government and parastatal Health and by other providers such non-
- governmental organizations and the privale sector. There are a total of 33
recognized centres currently providing ART in the country. Twenty-five of these
" are in government facilities, 8 are supported by PEPFAR and one each run Dy
“the Cathalic Relief Services (CRS) and Me’dit:ins Sans-Frontiers {MSF).

National gmdelmes for ant;retrcwrai and opportun:snc mfeCJons treatment were
revised in 2004" and guidelines for the treatment of children were also
developed in 2004. The recommended first ling regimen includes Stavudine,
Lamivudine and Nevirapine or Efavirenz. Stavudine is replaced by Zidovudine as
alternative first line treatment. First iine for children includes Lamwudlne
Nevirapine.and Stavudine or Zidovudine.
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The Minisiry of Health has adopted a plan fo scale up antiretroviral freatment™

The Plan sims to scale up treatmant to 1,000,000 people by 2009. However

taking into consideration the amaunt of resources potertially available for ART,

including what is requesied in this praposal, it is likely that only about 500,000
- people wril be recaiving ART by 201 0.

Trammg of health workers in de[wery of ART is ‘currently being coordinated by

~ the Nigeria lnet;iute for Medical Research (NIMR): NIMR hasg” ‘daveloped a:

- training programme and 1,176 -health workers - {(#68 clinicians, 109,
""pharmaCJsts, 253 nurses 257 ]aboraiory staﬁ 246 oounsellore 43 records
lnet:tuhone There ara planq to aciopt the lntegreted Management of Adult liiness
(IMAI). training materials. to. cover tralmng of clinical teams and coord:nators at

- secondary and pnmaryievels . S S

...~ The patrent fracking system currently in place will be rewewed in the ltght of the

T new. IMAL fraining epproach .with the aim of. infroducing a system more

; Zappropnele forsecondary and primary level facilities. NIMR is also coordinating

- efforts i -monitoring- drug resistance; An expart com mittee.on- drug resistance

monttonng has. been---oom missroned to develop the necessary protocols and
capecmes T R _ .. L

~ This propoeal aims at contributing to soelmg up ART services in the country fo
cover -an additionat 70,300 people in 5 years. This will involve increasing the
" numiber of centres providing: ART from the -current:33 to reach a ftotal of 185
centres. Health workers Wlll need to be tramed heafth facllmes Improved and the
necessary antiretroviral
strengthen Ilnkeges between ART and other qemces" RS

v Prophy[axls and treatment for opportumstuc mfect ons (acute HIV care) [t is
esfimated that currently.only about. 10%:of ‘all health facilities in ngena provide
trealment of opporiunistic. infections -in fine with -national: gurdellnes The major
constrainis - to avellabrilty of ‘quality - ‘opportunistic:. infection” services . are
inadequacy of drugs-and .gkills in-the health facilities:: Suppert for treatment of
opportunistic infections will- be provuded through training of health’'care workers
and procurement of the nscessary drugs. Co-frimoxazole prophyiactto :treatment.
will be introduced and prowded to . ‘I mi]]|en_people Imng W|th HIWAIDS inthe §
years of this proposal. . : '

. HIV/TB coliaborative actmt:es The HIV and TB a0 mfeot:on rate in N[gene |s_'
.- - estimated to be 35%. This suggssts that about 1 million adullts have both HIV.
-~ and TB infection. Such dually infected people develop TB at a rete of about 5%
.. per year. Nigeria can thus expeet an additional burden ¢f some 50,000 TB cases
annually from among those already infected with HIV., A TB/HIV coilaborafive -
. proposal was developed in 2004 and has received approval for funding by
-~ USAID., The proposal infends 1o establish and implement TB/HIV activities in 6
- Btates (one for each zone), 2 LGAs per state, and 2 DOTS cenfres per LGA. A
iotal of 24 DOTS centres will be involved over a twe year period. Already,
guidelines and training materials have been developed. Areas of collaboration,
include counselling and testing for HIV among TB clients, referral of TB paticnt -
who are HIV posilive for HIV services and vice versa, INH prophylaxis and

: anilretrowrai freatment for TB pehente -

"~ The TB component o‘F thls proposal hee tncluded HIV counseliing lesting
services, far TB clients. This component address providing antiretroviral

* freatment for TB patients (within scrvice delivery area one of this objective) and
provision of INH praphylzods to people living with. HIV/AIDS, |t is estimated that

.. currently anly 5% of people living wilh HIV/AIDS are receiving INH prophylaxis.
Through this proposai his is 1o be increased to 30% over 5 years.
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s Prevention of Mother fo Child Transmission. The number of infanis born to

" HIV infected women is-around 270,000 and number of HIV positive infants per

annum -is 67,500 to 125,500, Within the context of PMTCT interventions fo

pravent HIV infections in children born fo HIV-infected women are provided as

well as pravision of HIV related. care and treatment to women, their-infants ‘and

* families, including sexual and reproductive health’ mtewentlons for HiV-infected
wamen,; olher care mterventione for HIV—mfecied women and children

+e - Gurrently there are oniy 11: recogmzed PMTCT cenires Iocated in 10 States This

eigdindeed very low: coverage of PMTCT: services for a country of the size of:
Nigeria. The intention in this praposal is to extend PMTCT services o all the 37
States in the country. The new PMTCT services will be’ miegrated in or linked to
centres that will. be providing anhnetrowral treatment. Therefore the number of
. centres prowdlng PMTCT services will :
- centres {same number as ART centres i

Objecﬁve 2 To expand access 1‘0 HIV fesfmg and counseﬂmg services o cover aH ;'
37 States i in the counfry S i S

. Counse_lli'ng:érjd;tesf_ihg

Counselling and testing are essential entry point to HIV/AIDS prevention and care. When
people know their HIV stafus they-are. belfer able o fake appropriaie individual ‘and
collective measures to ‘prevent transmission. Counse!lmg ‘and testing also enables HIV
positive people to-entér eaily into treatment, care and support and so increass chances’
of betffer health - ou’fcomes Positive ‘prevention can be carried out in the context of
“counseliing and testing servicas in addition ta treatment and other settings. :

Nalional guidelines for counselling and- testing™ provide for: routine offer of testing at
health facilities voluntary and confidential counselling and testing {VCT) in non-health
sites. Minimum standards. for counselling and testing including faclhtles and tests are
de’r" ned in the natlonal gundellnes for counse!ling and teshng o

_Counsell:ng and testing services in Nl'ge e prowded by a fhumber aof providers
including government, ‘NGQOs. and private. ‘seetor. The numbér of - ‘sites - providing
- counselling and testing'. services in the country is “unknown:. However it 1e clcar that
coverage of counselling and testing is very low. in thrs_propesal the intention is to extend

guality counselling and festing services fo all 37 Stafes. Three such cenires will be Tinked
to each of the antiretroviral treatment centres p[anned-." 1- this proposal.- Therefore at the’
end of 5 yéars there will be 555 counsellmg & testing ‘sites established/assisted through
this propesal and will have tested over 1 million people.. ‘Clearly this is still inadequate for
Nigeria, but there will be concurrent efforts to estabhshflmprove other sites with suppnrt
frorn nther SOUFCes.

Objective 3: To Strengfhén the role of the .comn&:uh;tj'.f;_ civil society ordanizations
and networks of PLWHA in provfding ard supporting'_HlWAlDS treat:nent and cer_’e.'

Strong uwolvement of communities; civil society orgamzehons and people Iwmg thhi.
HIV/AIDS is critical in scaling up HIWADS treatment care and support. The public sector
alone does not have all the necessary capacity, sk:lls and proximity o adequately
address the ftreatment, care and support needs of peopie living with HIV/AIDS.

Community groups, civil society and people living are numerous in number, diverse in
nature and ubiquitous in presence. Their combine effort in providing and supporting
- HIV/AIDS treatment, care and prevention is enormoiis and a necessary complement ta
public and private efforts for a strong national response. Their diverse and ubiguitous
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nature also puts these eniities in closer geographical and social proximity to the |
population that somsetimes gives them comparative advantage in canying uut tdrgeted
and sustamed mterventions for spcctﬂo atfected or vulnerable groups.. T

tn the context of this proposat community and civil society efforts wiH focus on addressing
HIV/AIDS related stigma . ‘and " discrimination’ prepanng communities for HIV/AIDS
freatment, providing homa ‘and: commumty based care for people Iwmg with or affected
by HIV/AIDS, and promoting HIV prevention among HIV positive and n_egatwe people.

The involvement of civil scciety and: people living with HIV/AIDS in the response to
HIV/AIDS in Nigeria is coordinated: through. fhe ' Civil Society Network: an HIVIAIDS: in
Nigeria (CiSNHAN) and the Network. of- People Living With HIV/AIDS ' in. Nigeria !
{NEPWHAN]), respectively. The' approach in this proposal is to channel support through |
CISNHAN and NEPWHAN to community groups and support groups of peaple living with
HIV/AIDS throughout the country. It is envisaged that support will be provided o al least
ongfreatment support group finked to each -of the 185 anlirelroviral centres o be
‘established under this component. Gomplementary efforls lo establish and support other
“similar support groups are and wull also be: ongo:ng, w1th funds frorn other sources.

I Service delivery area" "under thIS objectwe are as fotlows

Stsgma reduct:on and respect for ‘confi dentiahty F:ghtlng stlgma and

" discrimination is an mtegra] oomponpnt of the response o HIV/AIDS. Evidenice
has shown that where stigma and d:scnm:natlon are-rife, people are less willing

~ to know thelr HIV statis, less. hkely 1o take' preventrve measures (such asusinga
.. condom), less likely o seek: treatment and support, and: more - likely.- fo
 experience severe psychosocial stross An_environment iree of. stigma-and-
discrimination, on.the other hand,  aliows’ for. more; open -communication’ ‘on
HIV/AIDS and erapowers: peopie_ leng With HIWAIDS commumtles -and serwce
providers to- engage more fully i the HIVIAIDS response TeE :

Legal framework tor protectlng the rlghts of: people Iwing wﬂh:HVfAIDS;exnsts in
some but not all states. ‘However,. ongomg review of laws and regulations in. t[msE
regard will continue fo be an ‘angoing. process with support from elsewhete. This
proposal will focus ‘on: promoting adherenceto those laws. and’ rs-gulatrons at all-
levels. This will be dong mam!y through training irl stlgma reductlon for personnel _
in civil society orgamzailons and, PLWHA groups.:In. addttton support will be
provided to create and strengthen support groups involved in fighting stiga énd
. diseriminafion and promoting communily freatment ‘preparedness. At least one
~ such group to be 'supported will be linked fo each of the HIV freatment cenfres.

.» Home based care. Home-based care is an important part of the continuum of
. care, "Much_of "the: care for the sick happens in the home with household
S members bemg the primary care givers. Home based care provides opportunity

- for ‘multidisciplinary HIV/AIDS care which includes psychosocial . support,
patllatwe care, adhorence support and preventaon amang people who are HIV
posrtwe -

.:_'--In ngena, home—based care is mam[y supported through non- gove-rnmentat

organizations, - faith based organizations and community HIV/AIDS support

" groups. The total number of groups carrying out home-based care programmes

in Nigeria is not known. Howsaver, there are about 79 health units and 47 NGOs

invalved in providing systematic home based care to approximately 17,790

PLWHA with the support of supervisors {rained by the Ministry of Health. The

training was provided using Round 1 Giobal Fund resources. Guidelines for

_ training of home based care volunieers have been deve!oped by the Ministry of
Healih. B :
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The purpose in this proposal in to strengthen home hased care as an essential

- component of the continuum of care from hospital.to home. This will be done by
providing fraining, material. and - logistic supporl | v, home-based care
pregrammes_ This includes c,uoply of drugs and care materials, and support with
transpartation and communications for. caregivers and. the sick, where

. necessary. As a fi rst step it wil be. necessary to ‘conduct a nationwide
" assessment of home based care. programmes to identify who -is providing the-
service and .the typefqualify of services being -provided. In addition, national'
guldelmes for hemebased care wnl[ be rewsed and d:stnbuted LS

e “Youth edueatlon. “The intention - here is to mobilize . for ]!EWAIDS stigma
reduction, care and support the huge: resource of young ‘people that'is- available,
in ngena through the National : Youth Service : Corps (NYSC). Thé NYSC:

_'program, | established 32 years "ago, requires . that graduates of t'ert:ary;.

- educational institutions who are under the agse of 3@ devote one year (as Corps

.- members)-to national setvice.: Annuai[y, ahout™400; 000 Corps-members are

... posted mainly to schools and.other organizations especially in rural communities

“.where they serve as role models to other young people -and agenis of social

mabilization and change:’ HIVIAINS activities in the NYSC so far mainly focused

on training Corps membersin HIV prevention to serve as:peer educators as weil

as trainers in secondary schuols  where they are posted on asmgnmenis Thef
seeondary school etudents they frain in tu m serve as peer educators S

'Thrs proposal aims. at addlng 3 stronger etlgma reductton and treatment
. preparedness companent-to existing - MYSC HIV/AIDS. efforts. This will be
- achieved through devalopment of appropriate training ‘programmes for NYSC

- staff and Corps members for stigma reduction, care and support. Training will be
provided to 7,400.4f the. 100,000 youny peuple who enter the: Corps each year.
In addifion to fraining, the programme will also mobilize the yr)ung penple for
increased uptakc Uf VGT ST1, QI and ART services. .

'Ob_(ectwe 4: To mr:rease access fo care and supporf ‘services for orphans and
" vifnerable children (OVC)." -

o Care and euﬁ'ge r nrphans and vulnerable ch;] i

Itis estrmated that currently there are over 7 mllhon orphans in Nigeria and HiWAIDS rs"'
responsible for:over 1.3 million of thése. National: efforis. at .addressing the needs of.
orphans and -vulnerable children have so far been: inadequate. There -are already:
established sfructuree such as OVC eteenng committes;, OVC coordmatlng uriit, Danors
caordinating group on OVC and the OVC stakeholders’ forum. These structures; wrth the
leadership of the Federal Ministry of Women Affairs, wil ensure participation of
implementing institutions at all levéls; especially at the’ state and cammimity levels where’
the beneficiaries will be targeted. The actua! number of organlzatlons mpfemenlmg O‘VC X
programmes is r'oi known : RN : o

ThIS proposal wdl aim to strengthen programrnes suppomng DVCe to enhance coplng
capacity and increase their access to HIV/IAIDS prevention, treatment, ‘caré and support.
This will be achieved mainly through tralnmg of staff in‘organizations that are supporting
OVCs and providing material assistance (health; schooling, etc) to QVCs. In the first year
of the programme a nationwide assessment will be carried out to obtain a picture of OVC
support in the country. While these efforts are. ‘being carried out consideration will he
given to facllitating access of OVCs to HIV/AIDS prevention, freatment and care by
establishing direct links between OV and freatment programmes.
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Objfective 5: To increase cepacrty of the privale sector to :mplemenf workplace
HIV/AIDS programs : . . e

. Workpﬂaoe pol:cy and programmes

The nature and iocatlon of work of mdwrduals or therr spouses isan’ |mportant faclor in
their chances of becommq infected with HIV or aocess:og treatment care.and suppori
services: Dué to the ‘nature of their produciive activily, some ‘workplaces ‘may. create
f-§en\r[ronmenrs that are more or Eess favourabie for the: workforce to respond to .and cope’|
-with HIVIAIDS, Fach contex! requrres solutions adapted to'its particular characteristics”
and capacrtres Workplace programmes also brmg to the HWV/AIDS. response advantages
of captive audience, management and. communications skills, and material assets such
as prernises, finances and products: Despiie the clear. need, i Nigeria, there has been
few workplace mterventlons des:gned o address |ssues surroundmg HIV!A]DS--rn the
workplace _ R _ :

A number of large Iarger busmesses (multrnatlonais) have already begun to Jmplementﬁ
‘HIV & AIDS warkplace programmes that include preventron Areatment, care and- ‘support
services for -employees. - However; lhe vast majority. of small and medium sized
anterprises. {SMEs), which make up TD -B0% of businesses in the country;have nol.put
"in place actionable prograrmmes o address HIVAIDS. -The Nigerian Business Coalition
‘Against AIDS (NIBUCAA) is leading ‘efforts to: promote ‘and coordinate the response to
'HN/AIDS by the. business secfor. Currently NIBUCAA has 34 eniisted: member.
compariies, 85% of ‘which are:multinational corporations; In’ Marcti 2005 fhe National:
Executive Council of the Migerian. Buginess Coalition . Agalnst AIDS approved The
Natjonal Workplace Policy on HIV & AIDS.. Currently B0% of NIBUCAA member-
companles have workplace pollo:es with varying levels of implementation. A select study
of coliaboratmg companies of AED!SMARTWork ‘Nigeria showed 53.3%. (2005) had
adopted some form of workplace polrcy on HIV ‘& AIDS.: The -establishment of '@
workplace polloy on HIV. & AIDS, in’ compan:es sarves as the, framework in which
employees living with HIV & AIDS are given the same righits, berreﬁts and opportunitles
as therr colleagues fiving wrth other !zfe-threatemng c:orrd]trons . o

Due to capamty oonstralnts ’thls programme erI bc rmplernented ln 12 States and wﬂ!
target' 10 enterprises insach State: The 12 . Stales ‘were selected based on HIV_
prevalence and industrial “density- They as’follows: Benue {9.3%); Federal Capital
Territory {8.4%; Adamawa (7.6%); Gombe (6.8%); Kaduna (6.0%);:Kano (4.1%); Enugu
{(4.2%); Anambra {3 8%) Akwa Ibom (r’ 2%) Cross Rwers (12%) Lagos (4. 7%} and. Oyo
(3 9(}10 K : ’ i

; Ob;ectwe 6 To strengthen capacr!y nf:rmpiementmg mstrtutrons_ for eﬁecﬂve
’ programme management coordmatron momfonng and evaluatron :

Imp!ementatron of the programmes contamed in thls proposal will requrre burldfng
additional capaoaty of existing institutions. Nearly all the implementing institutions face
capacity constraints of one sort or ‘another. These shortcommgs inchude inadequacy - of
human resources, skrlls, -.,CIL.Ip ,n'" end facilifies for ‘man agement, ooordriat.or_ and
monitoring. L . L RS S

To this encl resources are bemg prowded for in this proposai o support the management

capacity of the Principal Recipient(s), Sub-Recipients ‘and implementing institutions. In

the course of preparing this proposal. some implementers dearly defined : their

management capacity needs’ while others dld_ notr Resources will be allocated
-accordingly {0 those that indicated their neads. To those thal have not specified their

management needs, some resources, {not. exceeding 5% of the folal cost of activities
they are to im plement) will be allooated o suppori management capacrty

Service delrvery areas under thls objectwe are as fol{ows
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= . Coordination and partnership development. The major emphasis here will be

" institutionat capacity development in. addition to strengthening . coordination and
partnerships - bullding. The health systems strengihening comporent of this

... proposal is addressing a-lot of the institutional capacity needs. That componert
. is designed to address capacity issues. that that cut across all the three diseases
(HIV/AIDS, TB and Malaria). Included in this component are the Specfc !
capacities mtegrat jie] |r1pIement1ng the service dellvery areas. . : i

"'qultormg and 'Iuatuon“.'-i Emphas ere wn!i be plar:ed'- on developing and .
making available the necessary skills. and tools fer monitoring .specific service:
gelivery areas. These include skills and tools for.areas stich asutracktng patients
on ART,-Ol,-PMTCT, counsalling.and testing, hoine based care, QVC support;
community support.and workpiace programmes. Methods for data collection and

2T necessary momtorlng and evaluation capamtles are descnbed in sectlon 4.6 of
"~ this component . :

4.4.1.2 Describe how these goals and objeclives are linked o the key problems and
gaps arising from the description of the national context. Demonstrate clearly
how the proposed goals fit within the overall (national} strategy and how the
propased objectives and service delivery arcas relate to the goals and to cach
other.

In the description.of the natianal cantext with respect fo HIVIAIDS reference is made to
the fact that the epidemic has already resulted in a reduction in life of 3 years between
1990 and 2002, Described also is the impact of HIWAIDS on houschalds, communities”
and the country as:a whole. Considering the experience of other African countries, with .
more advanced epidemics, and where for instance H]WAID&» has cuf- life expeclancy by
as much as_20 years, the indication could be that the worst is still to come for Nigeria. It
: is for this reasorn the strengthening of treatment care-and support services.as presented

in this proposal constltutes an lmporta : effort towards attalnmg natsonal goafs on
HIVIAIDS. . S - : =

[For heslth syslems sirengthening components only]

4.4.1.3 Describe in detail how the proposed objectives and service delivery areas are
linked to the fight against the three diseases. In order fo demonstrate this link,
applicants should refate proposed heaith systems interventions to disease
specific goals and their impact indicators. To demonsirate the contribution of
ithe proposed health syslems strenglhening intervenlion(s) in fighting lhe
disease(s) include at least three disease relevant indicators with a baseline
and annual targets over the life of the program. [This may be done in form of an
annex based on the format of fable 4.4.5.]

Clearly explain why the proposcd health systcmis strengthening activities are
necessary io improve coverage in the fight againsi the three disgases. When
complating this section, applicants should refer fo the Guidelines for Proposals, section
B.&F)

4.4.1.4 Provide a description of the target groups, and their inclusion during planning,
implementation and evaluation of the proposal. Describe the impact that the
prolect will have on these group(s).

Nigeria, has evolved a muliisectoral and inclusive gpproach to responding o HIV/AIDS.
Key stzkeholders and population groups such as pecple living with HIV/AIDS and civif
sociely are represented ai all levels of policy planning and implementation - of
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programmes. NEPWHAN (representing pesople living with HIV/AIDS), CiSNHAN
{representing civil sociely organizations), Ministry. of Women Affairs (representing
women's iniliglives) and- the National Youth Service, were all activity involved -in
developing this proposal, including submlttrng requirements of their donstituencies and
taking decisions on what to include in‘the proposal. in addition, these eniilies are also
proposed 1o be principal-or sub-recipients, indicating. that they will receive Tunds directly
-and pass them on to their constituencies. It is expected.-that at the level of. statas iccal
‘governments and communities, consuliations will aiways be. made in settmg pnorltles'
and rewewmg performs of programmes in ihls proposal and other :nmatwes o

4.4.1.5 Provide estimates of how many of those reached are women, how many are
youth, how many are living in ruraj areas. The estimates must be based ona
serious assessment of each objective,

Tabie 4415 Objemiues

. Llwng in. rural .areas”
s L% ao%
L B0% U 50% 5 : B 60% 7.
0% e PRI

4,416 Provide a clear and detailed description of the activities that will be implemented
within each service delivery area for each objective. This should provide
reviewers with a clear understanding of what activities are proposed, how these
witl be implemented, and by whom.

Objective 1: To scale up comprehensive ‘HIV/AIDS ireatment, care: and.
support for people hvmg wi ith HIV/AIDS to alf 3?' St‘afes m fhe country :

Serwce':denvery area: Ant:refrowra! Treafmenf (chromc H!V care}

’.Actmfy 1. 1 1 Imprcwe mfrastructura capac:ty of health facilltres to dehver ART

_The aim hcre wdl be o ensure iha’z at’ Ieast 185 health facﬂltres have the necee;sary
structures and equipment to meet * minimumn ‘requirements for provision of antiretroviral.
ireatment. The National AIDS and..STI" Contral Programme (NASCF). has -already.
developed a sef of draft ‘standards” that must be met by all health facilities (public,

‘parastatal, NGO and private) ta be formaily recognized as ART centres:. These standards -
define the minimum reqwrements for ART delwery The gu;delmes will be frnal:zed by end
of 2005, . . e .

The plan is to have a minimum of 3 centres in each Slate that are able fo- prowde ART. In
the first year efforts will aim at expanding'the treatment to an adgitional 13 centres o cover
all the other states not included in the current programme. : P

Identification” of potentisl centres o start ARV__treatment will be made by fhe State
Ministries of Health (SMoH} in colleboration- with State Action Committess on AIDS
{(SACAz), The SMoH/SACAS could select public, private or NGG facilifies. Onoe selection
has been made the SMoH wauld then inform NASCP who will send assessment teams o
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determlne the status of the facmtxes and recom mend necessary improvemenis requlred

Slx teams (one team per geopolltzc:al zone) representmg NASCP, the state level, PLWHA
and a representative of development partners, will- conduct the visis {o assess the heaith
facilifies before they are selecied io partlcrpaie in this project. The teams will take.
approxlmate[y five days to assess the facilities.

Capacrty gaps. identified . during. assessments in terms of- staﬁ" ng skrils cquapment _
renovations, supplies: and others will be.noted for- each of the. se lected health faciliies for
_strengthiening by the governments’ ot ‘other’ relevant authorities, ‘before - being zllowed {o |
deliver ART services. This proposal has a budget to support the refurblshing of- bundings
and procurement of the needed eqmpment accordmg to fden’uﬂed needs . : .

The Eaboratory semces are cruma[ in the scailng up of ART in conﬁrmmg the dlagnoeis of
HIV infection, assassing patient ellgrbmiy fort initiating’ ART, and monitoring patients on ART
medication. Laboratory faciliies” must’ glso ‘have the' capamty to -diagnose apportunistic
infections.: Through this suppoil; the tofal. laboratory qual:ty management system will be put’
-in: place in‘all the 185: facllntzes that wﬂi be mcluded in this proposal. :

Laboratones atall the 185 centres will be strengthened to perform the iollowing tests: rapid

MV testing and ELISA festing, CIb4 determination, eputum microscopy for. TB,:pregnancy

lest, haematological profile, liver fimction tests, renai function Iests, .gram-staining, ‘and”
bacterial culture and sensitivity festing.. Laboratory equipment and reagents as well as

other suppl:es will be included in procurement done in Actwity 1.1.3.

: Actw:ty 1 1.2 Train and mentor health workers in prnwsnon of ART, opportumstlc
i mfectfons and refated services,

Trammg in ART and Of provision '

‘The minimum staffing requirement for each level of service de!wery o delwer an mtegrated
package of services including ART, palliative care and management of opportumstlc
“infections, is envisaged as follows: . .

Tert:ary!Secondary Health Famllty
. = 1 Doctor, .
: 1 Nurse,
1 Counselior, : L
1 PharmaclsﬂPharmaceuitcaI Asastant
- 1 Lab scientist or techntman ‘and:
' 1 Record Clerk

2 8t 8 e

.PHC Clmlc _
e Commumty Hea[th;’Nurse Mldwrfe
K 9-:' 1 Counsellor '

The approx:mate num bcr of slaff to b tra:ned is. abeut 1 110 for Tert:ary and Secondary'
Health Facilities. and 1,130 for the Prfmary Heaith' Care Units, for all the cenires fo be
suppoited under the ps Opra[ bost of the health facilifiss in ngerla are understafied, for
several reasons including ‘budgetary” constraints, . inadequate. staff molivation and
geagraphical. preferences.: Modahtles for staff re-deployment and relention through .
motivation will be explored and applled to ensure adequate staffing of the selecied facnl:tzes

| using emstlng staff, : . .

ART treament gu;dehnes for adults and ch;ldrcn are ava:lable and w:l! be dnstr:buted to
facilities and personnel whn will be providing ART.

WHO has develnped the Iniegrated Mdndgement of Adolescent and Adult linass (iMAI) a
package serving thc decentvaliced district approach for HIV services scale up. The

package includes harmonized training for the different cadres of the BIV clinical care team
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{Boctors, nurses and counsellor) and iraining for several communify inferventions. These
guidelines will be adapted for Nigeria with support already mobllized. Trainers. will be
trained fo scale up the fraining of service providers throughout the country. The adapted
tMA training package will be used to train a ictal of 2240 heslth providers in five vears.
The fraining will be conducted in groups of 30 participants, each lasfing for five days
followed by a: penod of five days practlr:.al a’ttachment fora centre a[ready delwerlng ART
-ser\nces Y : GO

The traimng w1i| cover: aEI the main aspects of ART prowsmn at a health fac;hty such as
counselling;. diagnosis, tréattent, follow-up, network:ng, project management supply-chain
management and -reporting. Following. each tra:mng ‘the ART feam“in-each Secondary
_Health Facility will provide supportive supervision every three months to the PHC Clinics
- under their jurisdiction. Dunng these supewzsmns on the jOb tralnmg W|II be prowded and__
censtralnts addressed; : : : .

Trammg fcnr H!WT B : - : ' s
Training ‘materials will be rewewed o 1nc]ude TB components in HIWAZDS ira:nlng

Relevant staff in each facility will-receive training on_joint TB/HIV, collaboration: This -will-
include fraining on management of. dual TB/HIV- disease, dafa use and management

referral systems and commodity: management Tn-additior to HIV staff, TB staff in the' sama,
hospitals will be trained on VCT, HIV prevention and Syndmmlc management of STis and'
.trafn HlV staff in ’fhe DDTS strategy and: INH prophyiax:s o

Trammg for PMTCT, 8 T! Counseﬂmg and Tcstmg : :
Personnel in secondary health facfities and primary” “health facmtles Wlll be’ tramed on
PMTCT for duration of five days.. The trainings wili be'phased and will be-held at zonal and
state levels, with-existing PMTCT sites {with already trained trainers) functioning as tralnmgf
sites. Personnelfrom 37 heaith fac;l[rtles will be frained each year for the fwe years. -

A Training of Tramers (TOT) O'F health care prowders on: the syndrom ic managernent of STI'
~will be conducted in each of the six geo-political zones annually. At the secondary health
care level, two doctors and two nurses will be tramed per state giving an average of about;:
24 health workers to be frained per geo-political zone: The frained health- care provider Wt[I'
be respnnelble for steppfng dewn the tralnlng at he state Ievel using olh funda :

_A three-day counselllng and testlng tram[ng workshop will be organlzed in each of the Si)(;_
“zones annually.. Two persons will be trained per state and:a total of ﬁ'uriy-sm persons i
each zone. This fraining will be a continuous annual exercise till the entire primary and
.secondary facilities are coversd. At the end of the first year, 222 persoris. would have been.

“trainad and at the end of five years, a minimum of 1110 persons would have been frained
I Thase:training needs aré expected to be mtegrated into the tralnmg of Iaboratﬂry personnel )
prewdmg VCT in each of these facﬂmes D L :

=.Actmty 1 A3 Prccure drugs, reagents and supphes |

'Strengthemng procurement and supply management eysteme is.an on QOIng'pmceee o
whlch aII the health sector programmes mcludmg the GFATM Round 1 grant centnbute

Th:s mmponent wilt mclude funds for pmcurement m‘ The drugs reagents and
commodities. Generic antireffoviral drugs’ will be procured from pre- qualified saurces,
Other drugs to be procured include co-trimoxazole, INH, and ST1 drugs Varlous Iaboratory
reagents and commodities faor ART and Ol management will be procured. The support in
this. propasal will include support the precurement storage:'and distribution costs.
Condoms are purchased mainly Wilh resources fr-::m the govemrnent and Somely For
Famﬂy Health {SFH). ; G :

Activity 1.1 .4.Streng_then Iinl-:ages. between ART and other'reiat'ed'_'servicee '
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it is important that strong links exist between ART. and other services such as PMTCT, TB,
STI testing and counseliing, Reproductive health, home based carg, youth and orphans.
Guidelines. will be devcloped to  describe the relationship between . the - services.
Consultations will be held among service prowders to define . how the ‘comprehensive
treatment clusters will operate in-each location. Thereafter, guidelines will be developed
-and distribufed io facilities, Interaction between services and levels {and types) ef taczht:es
will be mtegrated in att traimng programmes described under Actwlty‘t 1 2

.(acuie Hiv care)

Treatment of Opportunlshc tnfectlons is mctuded _|n both the traln[ng assomated With ART.
as well as procurement of drugs and im provemen of heatth fac:llltles " :

Servfce de!rveryareaHlV/T 3 ébfteb.era.tftre.ecﬁviﬁee_. R

Actlwty 1.2.1 Provide .INH prophylax:s .

INH prophylactm treatment thi he mtroduced gradually in: tertiary and secondary health
facilities. This will go hand in hand with training of health pergonne! {described in' Activity
1.1.2) and procurement-of INH- (Actlwty 1.1.3). Linkages are being strengthened with TB
_eentres le |dent||’y HIV p05|twe people who also have TB o .

Serwce "defh?ery area: Prevenﬁon of-fMofher to Child Transmi.ééierr L

Actmty 1 3 1 lmprcve qua[lty of PMTCT facllltues mcludmg taboratones : i

'Nationat guidelines for PMTCT already exist. They deﬁne PMTCT actlwttes and standards--
of facilities. Assessment of existing and poteniial PMTCT centres to see that they meet the
minimum standards. During the assessment of centres, gaps will be ideritified. Geps sich

as infrastruciure will be collated for each of the. selected sites. Such sites will be'supported

in addressing the identified gaps through provision of budget lines for furnishing of PMTCT

offices. and/or equipment supply for the counselling roor and Iebaratory Trarmng of staff at

PMTCT cenires will be carried out as described in Acttwty 2 ;

Objecﬂve 2 To. expand'.access fo HlV festmg and counselfmg services fo
cover. aH 3?’ Stafes in the country. L i L

_' Serwce detrvery area Counse!lmg and Tesfmg

Actw:ty 2141 Establlsh an _accredit addrtlonal enunsellmg & testmg centres

Nat{onal gundelmes for: counselhng and testmg ntrcady exuet However. these guidelines are
currently being reviewed to dlearly indicale the couniry position with respect to provider
initiated or routine offer "of testing. Standards of counselling and testing facilities have
already besn defined. Assessment of existing and potential counselling and testing cenires
will he undertaken. System and tools for accrediting counselling and testing centres will be
develaped by NASCP. Criteria for accreditation will be circulated to implementing partners.
Any provider of cx:sttng of . prospectwe counselting and iesting cenfres will’ be free to
request for accreditation.- .

In order fo delwer efficient high quatity VCT services, the VCT guidelines requires the
following complement of staff at secondary and primary tevele -
»  VCT Coordinator:
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Medical record/Receptionist
Counsellors

-Medical laboratory SCIEFIIISI
Coemmiunity Coordinator -

: VCT Coordinator:
Counseliors -~ .
Ccmmunlty Coordmator

o4
N i
b_i__o‘oo_aae

-_-'VCT personnel in the above categones will be w:l[ be drawn from among emstmg staff
jdentifigd in- seeondaw and’ prtmary health faclimes (aff' Hiated of the semnclary s:tes) as.
WeII as from the commumty B s

Actw:ty 212 Impmve qua!:ty of wunselhng 'testmg faclhtles mcludmg
laboratories SRS . o

During. the assessment of caunselilng centres madequames in. factiltles and skills- will be
identified. Such sites will'be supparied in addressing the identified gaps: through provision
of budget. lines for furnishing of counssliing rooms and laboratories, The same assessment

_"teams Eookmg at ART centres w;ll also be avaslable io 233658 counselling and testlng sntes o

Activity 2.1.4 Procure test kits eridm\ﬂjRL r'e'égén’té: .

“F’rcwsron has been- made in thls proposal for purchase of HIV and’ VDRL tests k|ts as we![
.as- other relevant’” commodities. These will be disiributed between the: accredited
' counselllng and testmq tentres. Testmg Tor- HIV will happen concurrently wrth screenlng for
'_'syphlils L S S .

Ob;ectrve 3" To sfrengfhen “the role of the commumty, c:wl soc;ety
_arganizations and. networks of PL WHA in pmwdmg and- supporfmg HIV/AIDS
freatment and care R o, .

_._.sehrfc":e .deﬁve_ry ar‘ea;_ St;gma reductmnand respect for coﬁﬁdeﬁﬁalifjg-;

Actwlty 3 1 "I Prowde trammg io personne! m cwﬂ sumety orgamzatlons and
‘networks of PLWHA in stigma. reductlon el

To ensure the dehvery of quality commumty be'sedfcare_.and fs'uppert of PLWHASs, the care’
providers at the community and home level will receive’ fraining in stigma reduction. The
training will target identified community based care groups; and - Comminity volunteers
{TBAS/VHWSs). Attempt will also be made to. extend tremmg_‘:to a larger target audlence
through the deve!opment and dissemmahon of IEC messages ' 5 posters and handbills. -

| Two representatives from each of the comrnunllv support/HBC groups will be fra:ned on
provision of home care and support for ‘HIV. infected and-the affected families and
househelds. A 2- day training will be organlzed in the state caplta!s ----- .

Twa coemmunity volunteers’ (Tradllsonal Blrih .*'-"htter'u:lemtar Vl![age Health Werker will be
attached to each of the secondary facility and PHC affiliate/ support. group and trained to
provide support to the HIV affecied househo]ds This tr‘azmnq may be combnned with the
one abovs. . . oo

Activity 3.1.2 Create and strengthen support groups for PLWHA

Support groups of people living with HIV/AIDS will be !inked to' the treatment and care
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| faciliies ‘described above. These groups will be supporied through training and seed
! funding to focus on addressing stigma reduciion in their communities and promoling.
treatment preparedness. The intention is fo have at least 3 such support groups-inked io
the 185 ‘HIV/AIDS treatment. services described above.. PLWHAs from these support
groups are ta be included in‘the training of counsellors. In addition, ather support groups
within the community wil alsa be establishad or strengthened Support ta thpqs- groupq witl
_ malniy be fac::htated through NEPWHAN and C|SNHAN

Technical assistancs will be oﬁered to establish standards/gu idefines and build capacity for
effective programme implemeritation -and management A consultant with -experience in
PHC WIEE be engaged o faciliiate iechnlcal ass;stance S - : :

| S erwce debvefy area Home based care (paﬂfafwe care}

Acﬂwty 3.2.1 Adapt produoe anc:I dlssemmate guldelmes and tramlng materials for |
commumty support!home based care. .- .

itis proposed fo deveiop and. f:eld iest tralmng madules and cumcu[a for: drFferent category
of care givers in the commurity in line with the guidelines to-ensure -standard - and
uniformity: of services that will be- delivered. A consultant may be required- to prodice a”
drait.and. two meelings; each comprising of 20 participants will be conducted to réview and'-f
 adopt the document. 10,000 copies of the documents will be produced and disseminated.”

' Actmty 3.2.2 Carry out mappmg of commumty!home based care pro| c'téf.i'n-ih'e:
country L

A database of community and home based Gare prouects n the couniry w1IE be- devefoped
“The database will scrve as a tool for assessing coverage-of horme ‘based gare ‘senvices,
identitying capacity heeds and Tacilitating Imkages between home based care projects and
other services. As & first step a mapping exercise will be carried out.” An institution will be
“hired to design mapplng tools, undertake baseline survey and develop a database of home
‘base care projects in the country. CiISNHAN.will be responsible for this activity. and wilt
=-work in co]Iaborat:on with ather partners such as NASCP and falih based orgamzatjons

Ac:tlwty 323 Prmnde fraining and material support to eommumty-based
_orgamzaticm pmwdmg home based care. R 2

s planned {o-associale 2 recognlzed NGO/CBOs with each of thc 185 HIWAIDS c[ustcrsf
who will be capacitated and charged to providing community support and home based care:
in association wath the nodai centre focusmg on T.he foliowmg fDur tasks areas: '

1. Raise treatm ent awareness and Ineracy in the commumty,

2. Co-organize patient self-help / support in the HIV/AIDS freatment sites
3. Provide psychosocial support to patients and famlly members

4. Pravide home based care.

To establish these cnmmumty supporb’HBC groups the follomng actwatles wnll be_
undertaken:

a. Review of guidelines and. training materials for communily Home Base Care
faciilaled Federal Minisiry of -Health in collabgration with CiSNHAN. This - will
involve a five-day miséting of selected technical group of 15 participants drawn
from the NASCP, National Primary Health Care Development Agency, and other
stakeholders.

b. Assessmentand identification of smtab]e CBOs to mplement community treatment
support and Home Based Care will be developed by govarnment in collabaration
with pariners, CBOs, NGOs, building on achigvernant in the private participation in
other service areas lke VCT and PMTCT. The process will borrow from identified
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- best practices both local and international. The selected CBOs will work closely

with the health- facn[!tles and form a -great- system -of patient follow up- and

. supetvision.

6. - This will involve a 2 two-day meetlng annua]ly af. seiected techmr;al group. of 15
© o participants drawn from the NASCP, Nationdl Primary Health Care Development.

Agency, and other stakeholders. This workshop will select the nrgarnzations that
will.be supporied for cach § year. |
o It IS necessary o field test’ tralmng modu]es and curncu!a for dlﬁerent caiegory of
“+care ‘givers in fhe community in ling ‘with the gu:dellnes to ensure: standard and
uniformity of services that will be defivered.: -+ _
.. e. -Productien and dlssemmatmn of 'EO 0{]0 copies of The communtty home based care
gurdehnes R ' .

Serwce def';very area.
pmgrammes L

Activity 3. 3 1 Support commumty treatment prepar\edness and adherence programs

3‘Support groups of people hvmg with: HlVfAlDS and other Gommuntty gmups' |nvoived in-HIV
prevention, treatment, care and support will be: encouraged and assisted fo promote
reatment preparedness and ‘adherence support: The aim:will be o have at least 3 such |
groups functioning in’ communities served by each of the- HIV/AIDS treatment centres.
Support to be provided will take the form of training and some incentives for freatment
- supporters. Some of the activities fo be carried out by the support groups include recruiting
volunteers from family members commumty haalth ‘workers and other community
‘members to provide- adherence: su_pport ta patients. CISNHAN and NEPWHAN will
- coordinata this activity in collabaration with NASC‘P and -other 'parth'ers" e

Actmty 3.3.2 Provide adherence support services for chents recewmg ART
Manuals for adherence will be developed 10.guide fraining of the reatment supporters.
' Tramerb will be identified and onented _::Supporters will be |denL|ﬁed and tramed

_ 'Séﬁfgé*ﬂéﬁﬁéty'aréé:: Youtﬁ"é&ﬁééfion

:Actmty 3.4. 1 Train NYSC staﬁ" and Corp members on HW VCT stlgma reductlon ;-.
treatment care and support of PLWHA . -

T 400 Corpe mem bers of the NYSC (200 in eac:h staie) w:ll be tramed each ypar in stlgma-'
reduction, treatment Iateracy and care and support for people living with HIV/AIDS. The aim
of the training is to. equip these young people fo Serve as 50013] mobalrzers for stlgma-
reductaon treatment care: and supportfor PLWHA : ek :

Thlb 1rca|n|ng w:]l Edke plac:e dunng 1he generdi NYSC ortenlatior‘f ac,ilwt:es |n carnp “and will
bz conducted by the already existing poc! of facilifeiors among the siaff of NYSC
Directorate, the. Ministry of Intergovernmental Affalrs, Youth Development and Speclal
duties in collaboratlon with. partners. It is further projected that the frained corpers will-
further empower-1, 480,000 Adolescents as Peer: Educators and as Agency of- Socla_l.
Mobilization for HIV/AIDS Stigma Reduction, Treatment; Care and Support in Schools and
Communities where they ‘will be posted 1o serve. “The NYSC will be responmb!e for
arganizing and ca rrymg out th:s actrvlty .

Activity 3. 4.2 Support commumty and mstitut:on advocacy for stlgm_a reduction,
access to treatment, care and support for adolescents and youths
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Further &0 the training of the corps members, 370 regular members of sfaff of the NYSC
Directorate will:be trained [o serve as institutional resource persons for social mobilization
in the varous catchment communities per annum for 5 years (Total 1850} In addiiicn in |
the 10,000 corps members trained during crientation; these staff.will also promote upiake
of services such .as VCT, ARV and Ol treatments for those who are infected, while
encouragmg those who are positive to form or jGI!‘I support grou ps.. : SRR

.Actmty 3.4.3 Estab llSh and empewer supp group of Corpers Lwing With H!WAIDS
as Amhassadcrs ofhope: SR o

'Te date tnere are no Corps members that have pubhcly declared posrtn_re SEro. status eti
present. However, up io twenty. mdmduafs have been-_ 1denttf ed’ thr ugh conﬁdentlai
voluntary counsellmg and testrnq ' e . .

The NYSC wufl embark ona. programme ol support young peopie walhng to make pub!:c
their HIV/AIDS status to become advotates amony their peers, as.'Ambassadors of Hope'.

They will in turn-encourage positive living. among oiher Corps member who might also be-
fiving with the virus. The NYSC Direcforate in collaboration with NEPWAN and-existing
NGO with experience in managlng S|mllar programmes will prowde tremmq to these youth _'

Ob_;ectrve 4: To increase access fo care and suppor! services far orphans
and vulnerabie children ( OVC) : :

Serwce dehvery area- Care and SUPPOFf for orphans and uu!nerable chfldren::_.

i Actlwty 4 1.1 Train commumty groups and care glvers in ek;lls for carmg for OV .

.To oontnbute towards proweron of appropnate care and su pport is prowded to orphans and '
vulnerable children by communities and community based  organizations; “fraining.
‘programmeas will be developed. for groups working with OVCs. The trammgi-wﬂl cover'
areas such as psychosogial suppert health care and educatlon L o

Actwnty 4 1.2 Deve]op and mamtam natlonal_database of commumty hased
orgamzattons providing support fo OVC -

Usmg a participatory approach,- a 51tuat|on ana}yse wal! be eemed out by‘a research
agency selected by the Federal Mlmstry of Women Affairs: The outcome of the PSA shall
be used to establish a database, which would be disiributed 10 all stakeholders and project
community members. The database shall be updated periodicalty. Consultants will be hired
to design the siluation analysis, collect the -data and present findings. A dissemination
workshop will be heid to-discuss the findings and |dentify approaches to betlter streamiining
the work and best meet the needs of OVCS_‘ : o :

Acftivity 4 1 .3 Provide matarial and Ioglstlc : upport to communrty based
organlzat:ons workmg w;th OVC ' .

A small fund walr he created to essust DVCs to access health and educatnonal services. The
fund will be administered by the Federal Ministry of Wonien's Affairs in collaboration with
the Donors Forum. The fund will answer-to thé necd of OVC who are in dire situations and
not able to zccess health services. Local authorities at LGA and state levels will identify the.
beneficiaties of this fund. Strici crileria for. eligibility for support will be developed and a
fransparent’ ‘selestion system will be instituted. The fund will mainly cover subsmi:es for
treatment, purchase of drugs and other related health care coets .

Objective 5: Ta Increase capeclty of the pr:vate sector fo tmp!ement
woﬂ(p!ace HIVIAIDS programs . .
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Service delivery area: Workp!ac?_poﬁcy and. ngl'ammes_.' T

Actlwty 5. 1 1 Advocate for de\relopment and lmplementatlon of workplace HIV,'AIDS
policies. . . : i i :

: Advooaey v:sns wilt be paid to 10 compames in each of the 12 target states te promoie
development of workplace- policies and programmes and fo encourage c¢ompanies {o-
aclively participate in. NIBUCAA. The:aim will:be to get oompanles to-incorporate at least
two components of the NIBUCAA workplace HIV programmatic-menu in each year. Similar
visits will be paid to the Chambers of Commerce in the target states as well &s two visits to
‘Small and Medium Scale Enterprises Development Agency of Nigeria {SMEDAN) with a
‘view to integrating mors SMES into the project.. Cost for advocacy visits to Lagos State.
(NEBUCAA office} will be covered by other resources within NIBUCAA. There will be: 60
companies covered in the first year, another 60 in the second year, 30 in the third year and’
20 in the fourth: Atotal of 170 companies will be covered in the’ 5 yearg, The costs will
inciu de veve! exponsos for NIBUCAA sta thet wil cerry out ihe advocecy wszts

' Aetmty 5 1.2¢ Undertake base[me assessment of HIWAIDS programs in pnvate '
_compames - o o

-The purpose for carrymg out the baseline’ survey to more oleariy understand the nature of
private secior, response to HIV/AIDS: fnformation on HIV/AIDS response in the private
sector is very scanty due to the divorse nature of the sector and also because Ll now there
was no natiohal body focusing on HIV!AIDS in privaie secior. . The baseline survey will also
serve lo-inform the project management leam and provide input for decision” ‘making in
order {o refine the stralegy and beller focus project activities to maximize |mpact The
baseline survey will also serve as a toof to assess knowledge and attitudes on HIV/AIDS in
the workplace There wiil be a fo[low up survey aﬂer the 3 year of lmpfementstlon

_'The survey wifl be oonducted wﬁhm the 12-targetéed states over a period of three months
The ressarch will be based oh qualltatwe and quantltatwe data from selected. companies,
mcludmg the distribution of structiofed questionnaires,-focus group discussions” (FGDs) and
in-depth interviews (IDIs). 600 questionnaires will be distributed per State in'a minimum of
20’ companies and 45 in depth inlerviews conducted per State (not same as.places were
" questicnnaires dlstnbuted} and threg FGDs per company. A mapping of the private sector
will be conducted prior o the: survey as information-on the structure of the private sector in
Nigeria, (sectors, number:of companies per state; company profi ie-workforce turnaver) is
‘not readily available. With information collected from the mapping prooess ‘the final study
_design and sample size will be determinad.. The Selection Criteria of the: enterprises and
workers to ha qurveyed w:il Ensure & dmersny of 5|ze age groups gender and seotors of
-economic ac‘hwty : T :

Actw:ty 5. 1 3: Tram workpiace pecr educators

Training workehops wm be cérried in each of the 12 Stales There w:l[ be ohe workshop per' i
staie in the first year. ‘The training will initially target management, human rasources, haalth
‘personnel and union leaders. The foliowing tralnlng workshops will be conda_cted durmg the
project year in the 12 targeted states: D S

1. Poltcy Development Workshops {1 2}
2. Zonal Peer Educators’ Training ofTramers Workshop {6) %
3. State Peer Educators’ Workshop and refresher training (24)
4. Peer Educatars Trainings for SMEs and refresher training (24)

Training over the first four vears of the project will also focus on providing employees at all
jevels with peer-led HIV & AIDS education. Employees have been shown fo be more
aceepling of informatbion provided by frusted and respecied peers (employees and local
community members} who are seen to have a greater understanding of the working and
social environments. To achieve this, six 3-day zonal master training of trainers af pesr
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educators {one per geo-palitical zone) will be conducted, with & step down training by
master trainers in each of 12 States for 10 companies per stats for & days. Peer educators
will also be encouraged to teach out to the members of the community in. which they
operate. Refresher training workshops of 3 days will be conducted in each state affer six
months: NIBUCAA- will be responsible for organizing fraining of frainers workshops at
national level. Consultants will be hired: fo carry out ‘the training. Peer educators from
companies who have undergone the iraining’ of: tramers w:l! in turn Tacilitate the tramlng a’t
slate Ievel and inindividual corporations e : -

--Actw:ty 5 1.4 Support GlPA prOJect.' 3 maII and medaum s;zed enierpnses (SMEs)

Currenﬂy NIBUCAA is undertaklng a GIPA anate sector in:tlatwe in; co]iaboratlon W|lh-
UNAIDS, NEPWHAN and NACA and willing member companies. This lnvolves recrumng:-
PLWHA info mdustry to be the face of HIV/AIDS. Currently ait participating members are .
| multinaiiorial companies. NIBUCAA intends to pilot a similar project in small and medium

scale enterpr:scs thai form flndings may not be able sustaln a GIPA fletdworker

The GIPA project w;ll be pi!oted ini two {Lagos and Kaduna State} of. the 12 targeied states :
within ten SMEs. The GIPA Workplace Model; will: place trained. fi gidworkers (PLWHA),
fliving openly with HIV/AIDS, in seiect SMEs in different seciom 86 that they could’ assist in,
sefting up, reviewing or enriching workplace policies and- programmes. Fxperience had
shown that persans living with or affected by HIV & AIDS can add.considerable valie 0"
- workplace HIV & AlDS pragrammes: Among other henefits, GIPA fieldworkers will provide
Tole medels to reduce sligmalization; help develop or improve workplace HIV- & AIDS
policies and conununicale policies to employees; 1mprove the ‘effectiveness of ‘peer
education; provide formal pre- and post- test counse!!mg, and extend the process to
surroundlngcomrnunlbes g T -

The praject will involve fundznq salaries nf [he fi eld workers (PLWHA) over.the llfe of the'
project. Dther. funding components will. include p]acement_ _of .adverts,- fraining. of
fieldworkers (& day training in the 2 pilot siates), technical assistance, monitoring and.
supervision of the. activities of the field workers. Three local consultants. and. one
international consultant will be hired to provide fechnical suppori.in’ the: trairing in
counselling, HIV and Law, HIV in the workplace and o drive theprocess.  in order fo-
ensure the efficagy of the GIPA fieldworkers bi monthly reviewfconsultative meetmgs WIII o
be held with GIPA field workers to rewew challenges, constraints and share mformahon on_
project progress ' : :

Activity 5. 1 5 Strengthen ]mkages betwaen pubhc and prwate programs and
'improve ccordmatlon wnthm the prnrate 5ector g

.The Fubhc—Prw’ate Partnersh:p Forum (PPPF) was set up in order o facilitate’ nahcnal and
‘state’ planning, coordination and cooperat:on :regardqng private sector participation.in the
nalional response 1o HIV. The Forum will draft a plan of action on Private/Public Sector
‘Parthership with other stafceholders mc]udmg the FBOs, C50s and NEPWHARN.
- Parinership meetmgs will invoive’ sharing of best- practlces by members and updates on
| joint’ activities undertaken by the pariners. At least three meetrngs per year will ba hald
during the life of the project year. The Partnership Forum will. alsd ‘develop guidelines for
referrals and collabaration between public sector facilities and programmes and those of
the private sector, espesially with regards to nedple on antiretroviral treatment.

The project will support the establishment of a private sector respanse to HIV & AIDS
database within the NIBUCAA secretariat. NIBUCAA will undertake data compilation and
disserination regarding workplace HIV & AIDS including a map of aclivities, strengths and
impact of investment in HIV & AIDS—elated programmes. by participating companies and
partners. Monthly, quarlerly, semi annual and annual report will be produced from the
database. Feedback will be given on a quarterly basis to ail coi!abora’ung companies. The
project will provide i{echnical advice, fraining and software and in collaboration with
NIBUCAA pariners support the documentation of Nigerian- best praci;ceq in workplace HIV
initiatives.
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Objective 6. To sirengthen capac.'ty of. :mp!ement:ng IHSfIfoIODS for effeci:ve
programme managemenf coordmatran, momiormg and evafuation.

Serwce dehvery area Coordmatfon and partnersh:p development . e

Acirvuty 6.1.1: Provide support_; o plementmg msﬁ:tutlons ta strengthen
pmgramme management supervusmn and momtonng .

fThe management mstltut:ans mvoivad in. the cuardmatnon cf the proposai mciude Natlonai
Action Committee on AIDS (NACA), Netional HIV/AIDS and ST! Contral Programmee
(NASCP), NEPWHAN, CiSNHAN, NIBUCAA, Nigerian Institute of Medical ‘Research
(NIMR), Federal Ministry of © Women Affairs (FMOWA), . Federal Ministry of
intergovernmental Affairs and Speua[ Duties (FMIA) and_National Youth Semca Corps

(NYSCJ

'NACA is the secretanat of the PreSIdentiaT Commlttee an. AIDS (PCA) and ha he overall
.respcnsabie for the national response “for ‘ceordinalion,” :mplementaﬂon 'reducmg
duplication and overlap of HIV/AIDS: activities in the' couniry. NACA has tepresentation:
irom. all Federal Ministries in Nigeria, major- deveiopment partners, NGCs, FBOs, trade”
unions and private sector organizations” therefore can play a critical central role in
implementation of the sectoral activities. it was a principal recipient:in the Round 1.Gicbal
Fund Proposal and-can further serve as channel for ﬂmds tc: o’zher sectors of ;ts
-constltuenmes, bUCh as the civil socnaty and mmtstnes e - LT

FMOH {NASCP} is the lead m[mstry for the health sector response to HIW _ DS in ngena
it also, has the oversight function of coordinating heaflh seclorresponses (ART, PMTCT,
VCT, TB, &TI, Ols). It will be résponsible for implementing the ART scale up compcnent of .
this proposal. The individual institutions such as terfiary or secondary ‘hospitals -wherae |
services . are rendered have thcn’ respectwe hosplta! managemem taams and ART

The proposed institutional development issues & in the areas of personnel de\relopment'
“office’ equipments and supplies as well as token running cost. NACA was the PR for the
round 1 GFATM. It has responded cwer t[me 1o tha needs of LN

Generaily tralmng needs and actlwtleﬂ:- would be in twu categones-Managenai and
Technical. The managerial trammg will need to address development of skills in advocacy
including negotiation and presentat:on coordination and networking, and team building and
resource management.'H; will- also aim. at developing skills in .planning, resource
mobilization and management cf techmca[ assistance, programmmg, mcmltonng and
supew:aon . '

Training will be done céntral!y and will include partlc:lpants from states, federal ministries
and the other managers. The key institution for the Youth aclivilies is the Ministry of
intergovernmental Affairs, Youth Development and Spec:a! Dulies. The unit responsible for
the implementation of the activities in this proposal is the Direciorate of Mational Youth
Service Corp, which has a natnonal headquarter in Abuja, and offices inall the 37 states of
the country . : .

Training needs wil be for the staff of NYSC dlrectorate Areas of focus will be managena[
skills, personnel management and skills to provide training for trainers as well as’ for
behaviour change even among the youth corpers and their peers. This is a mixture of
administrative and technical training. The trammg W|I! be outsourcec! to already exasnng
training instiiutions or be conducied . :

The overall management of the Scale up proposal relies bh"the national ‘authority and
severally on the implementing agencies {Sub-recipients). The NACA represant:ng the

Presidency has the overall aversight function for coordination and supervision of the
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impiementation. Horizontal supervision will also be available from Donor community, UN
agencies, and other stakeholders through the various forums such as the Expanded theme
Group (FTG), Ponars Forum and s:mrlar Task farces.

| The Ministry of Health through its Unit (NASCPJ is the. key responSJble for the health sector
résponse to HIV/AIDS. There is a National coordinator and focat points for each of the key
aregs of the response (ART, PMTCT, TB/HIV, STi, Laboratory ef¢). These focal points will
coordinate the national implemientétion of heir areas on day-io-day basis. Activities in the
states and local government areas are routmely coord mated through the StateMtn:stnes of'
: Health w1th the state AIDS Program e Do

The’ Mm:sir’y or lnterg’over'n'mentm Affairs Youth deveiopment and Speclal duties has 2 unit
that provides oversight funciions, logistic and material support to the Scheme. A division
has been created within NYSC Directoraie with a critical mass of ofF icers that implement
programmes supported by UNCEF, CIDA and SFH fur thls purpose :

The Federai Ministry of Women Aﬁanrs has a unit: for DVC The umt i lurn has four sub3
-units- (Programme Management, Finance and ‘Moniloring' and ‘Evaluaiion): The primary.
“function:-'of the- ‘ministry - through the. OVC ‘unit s’ {0 coordinate “the . dctivities of all
-stakeholders worklng in the. area of QVC.i |n N:gena To support the ministry in this function,

2 stesring committes has been 'set up: It is-anticipated that after the nationa! Situation
analysis had been conducted; stakeholders in the respective local of implementation will be
engaged for implementation of this proposal through submission and selection of,
‘competitive proposals.. These, include. NGOs, FRBO,: and. other. members of civil society -
: orgamzatlon Coilabordtlon wtrh developmerﬁ partners has. already heen estabflshed

;They key: personne! rn thes responsrb]e agencres w1li need pro_[ect management skills
‘and/or re orientation to meet the'added demands of the programme implementation. Such
tramrng W|II be outsou rced 0. capable mstltutlons wrthin the country

For each of the service: dehvery area. included 'in this prﬂposal support will be provided fo
develop necessary data collection toals, lagistics, capacity to analyse, use and disseminate
strategic information’: THiS i$ 1o’ confribute 1o |mpr0ved implementation, fimely manitoring
and reporling. Some of the activities Will- be in-form Df fraining. technlczll assistance (as
1nd:cate above) equlpmenl and Iogrstlc supporl

Actwrty 6.1 2 Establtsh and.support forums for program coo rdlnatlon at national and
state levels. . R o .

ART. Commlttee L : L B
A high ievel advisary commlttee on ARV a]ready emsts af the federai Ievel lts membershlp
consists of FMOH, NACA, academia, WHO, UNAIDS, UNICEF, APIN, Palicy. Project,
USAID, CDC. NAFDAC, Research institutes, NGQOs and ‘representatives _of Plash and -
Individuals. At the state level, a similar committee wrth funct:ons lncluding ovcr5|ghL poltcy'
direction, and resource allocation will be conskiuted. :
Similar commitiees already exist at the 26 siies with the var:ous pmfessronals'who are'
managing HIV/AIDS patients as members, '
The committees need fo be strengthened to enable them hold regu!ar meetmgs and ensure
that appropriate decisions are taken :

Certlflcat:on Panels : ce e .
This panel will consist.of the approprlate regu[atory officers in the various departments o'F
the Federal and state ministries of health, representatives of feaching hospitals
professional hoards and relevant individuals of nate.

The panels wilt review the siates of health care facilities and traimng c:entros applying for
cerilficailon and Ior training. .

The Network For HIWA]DS Management In ngerla {NETHIM} : :
The objectives of the ART network are to: Generate, disseminate and utihze strategic
information on comprehensive care for all people living with HIV and AIDS; Contribute to
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strengthening.of human and infra-structural capacities for ART implementation in ali parts
of Nigeria; advocate fo -all fiers of government, development partners: and other
stakeholders for better moblllzatlon and management of resources; créate and strengthen
iinkages and support private-public partnership; ensure that all medlcal practitioners have
‘the national guidelines for the use of ARVs; ensure greater and meaningful involvement of
‘people living with HIV and AIDS in the Nigerian ART response; encourage rescarch
drssem:nation qnd utlhzatmn of research fmd:ngs on H{VIAIDS :

_The constituenmes are: The pub[lc sector PLWHA Researchers NGOS FBOS Prwate
and the Business sector. Support for this network will-be directed towards. ensurmq ‘regular
meetlngs retrieval of mfcrmation and d[ssemunatmn of lesions learnt form the: prcgramme

NYSC Censultatwe forum . ' IR S R
A Praject Consuliative Group made up of represemattves of etakehnlders w;[! also be
constituted to act in Advisory capac:lty 1ts functions will‘include project review, advocacy,
fink NYSC with sources of assistarice {financial and technical). It is also pl‘ﬂp()sed that
_5Iml|al“ body WI|[ be set up a’z the State level o perform similar functions. .

- NIBUCM Genera! Meetmg (ﬂmnual General Meeilngs) : s
A General Meeting is held once in-every calendar year at such time and place as may be_
determined by the-Board, The above-mentioned General Meetmg is referred to as Annual
General Meetings (AGM) All other Genéral Meatings are callad Extra-Ordinary. General
Meetings. There is also provision for-another mesting of the” Coalition to be héld every

. Calendar year to be known asa Business Meeting;at. euch time and plec,e de the Board
may determ ine, . Z

Actmty 6 1 3 Provide appropnate and. tlmely te::hmcai assnstance for programme'
mplementatlon and management : . :

Impiementatton of all the' programmes included in this proposal will: require a significant
amotnt of technical assistance. It is evident that implementing institutions will not always
have the necessary skills-and expertise for all required iasks. Technical assistance wilk
focus . on addressing. 3 main. ways as follows: {1). design of interventions including
development or review of guidelines, protocols and lools for implementation; (2) fraining
including development of curricula, fraining materials and underiaking training of trainers:-
(3) prablem-solving including review of perfurrnanee identifying and overcoming technical’
and management botflenecks to programme. implementation: tmpiementat:on of all the
technical areas tnclucled in this proposal wili require technical assistarice at some point orﬁ
other Some of the key areas in which technical assistance will be required are as follows: . -
- Antirefroviral | treatment (developmcnt of accreditation’- system; adapnation ef
training materials; paediatric tréatment; community, preparedness sirategies) -
" = Counselling and testing (review of national testing policy; review of fraining}
"~ «  Management of opportunlstm mfocttons (rewew of ST! conlrol strategses '
L= PMTCT. : RRET _ .
oo (‘ommun!ty:nvo!vement L o '
-~ Greafer involvement of F'eople LNlng With H[V!A!DS (GIPA)
- OVC support _
- Privaie secior response :
- - Procurement and supply management
- Momtor[ng and evaluation " -
- Programrne management and coordmatlon

A range of mst:tubons both natlonal and lnternatuonal wn[l prowde techmcal assistance.
Locat technical assistance has largely been obtained in the form of individual coneu[tan‘cs
who are hired to perform Specific tasks. Umversmes and research metlluuone have
provided institutional technical aesastance :

Internaiional instilutions providing technica{. assistance include the World - 'H'e'e[th
Organization and other UM agencies such as UNAIDS, UNICEF, UNFPA, UNDP, ILO and
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UNODC. Other major international providers of technical assistance include Harvard
University, Medicins Sans Frontiers (MSF), Family’ Health Internatronal (FHI) and the us
_Centres for Drsease Conirol and Preventlon (CDC} :

_Obtammg technical ass;stanoe from these prowders wnil mvo[ve paying for oonsu[tancres
contracting out specific tasks; or paying for fechnical staff to be ailaohed to 1mpiemenbng
Institutions for various perrods of ilme . C

4417 Outline whether these are new interventions or existing interventions that are to
be scaled up, and how they link to existing programs.

| The.Round one Global Fund program_just, commenced' in the country with a target of
12,400 patients in 2005. This will be expanded to 57,200 in 2007. Again the program was
-designed to mmplement the exrst;ng _program in the 25 sites menlloned above L .

gm{_ernment centers as well and in- urban 'areas Even'the
private facilities offering. unclear-level -of services are located largely.in the urban areas. To-
be able toachieve decentralization, complementarities and strengthening of PHC structure,

the services have to be expanded from the capital cites to th periphery. The im port of this
ig that the existing ART activities in the country are certralized:and largely urbanized. It
-requires that the beneficiaries will have to travel. to these centers before they can access

treatment, However the health structure has” prowsmn for genera! hospltals and prrmary

Thls proposal mtends Lo scale up exisiing programmes on ART The sca]e up wrl! he in
line. with decentralization from tertiary, Federal governent facilities to state and local |-
government entities-(ownership). The current proposal hopes fo expand the current units of
service deliveryto secondary and primary facllifies. It intend§ to frain new cadres of staff in
‘the periphery and capacitate them to assume modified responsibiliies. The proposal will
provide: greater access ta more benefidiaries: than all-the currently accommodaied in
existing programmes. However the Iessons Ieami in those other progremmes will be put
mio use in The mrrent proposal. S :

Whlle the propoeal intends (o expand the exist imes, It wrll enjoy the gains and
fessons of the previous ones. The ex:stlng tertlary centers will teceive referrals from the
new cenlers and some of them can sewe as tram:ng s:tes as wel! as provide data for
_'researr.h and quality control e i s

Innovat[ons mtroduced in th:s proposa! molude the approach towards {mkmg various
‘sarvicas into what will function as éamprehensive HIVIAIDS treatment, carg. and support
clusters. Plans fo incorporate stigma reduction efforts and promoling uptake of HIWA[DS :
related services wrthm the context of the Natlonal Youih Service Corps represent another :
innovation. : e . o : :

442 Describe how the activities iniliaied andfor expanded by this proposal will be
sustained at the end of the Global Fund grant period.

At the end of the Global fund grant, the government will have graduaily. inlegrated
HIV/AIDS interventions inio” the develapment programmes such as the NEEDS and
SEEDS. This will ensura that natlcmai poverty reduction meaaures are also d[rec:ted to
HIWAIDS management : . el

Sustamabrhty is a orumal aspeot “of this kind of pecuhar health service, whlch requrres
heneficiaries continuing to benefil for life. The heaith system that will be involved in the
sorvice delivery, es being proposed, is mherently equipped fo sustain 1he semces thmuqh
the following Imkages o - S

The Gisbaf Fund: Proposol Form _ Page G4 of 103




ﬁ' Components Section

tnvoived mstitutions

E expected that government will sontifive {0 increase the value of this funding
« State Governments aiso have ‘budgetary provision, as well as-extarnzal support for
responding to HIVIAIDS. They are at libarty to apply these funds i ling with their

. "ipotentialifito the ART initiative..
e There is growing. globza] :merest of developm erlt partners |n oontnbutmg to the care
and support.of PLWHA: “Consequently, i increasing suppor‘ is being made ava:]ab}e
ta poor. and. developing eountries, including Nigeria .
e Belween 2006-and 2009, with lhe utilization of the first Global Fund grant and Lhat
~. . -in:support of this proposal, the sustainability needs of the care $ervice will become
-almost limited to provision of the necessary drugs and: kttslreagents Already, the
system in place :provides for. some financial input’ from;, the consumiers and drug
cost is expected fo confinue to fall in the years ‘ahead.: .This: measure w:ll leave
significant fund available by. 2009 to take the. mitlatwe forward.
o The Federal Government of Nigeria is senousty pursuing a commitment o local
i manufacture of ARV drugs and HIV tesiln klts it should be up .and runmng by
2009

¢ The service components are being mtegrated into the routme mandates of the ;|

e : There 5 existing a' Federal Government budget hne for this sarvice and it is

priority, -of which ‘ART: provrsmn as teps Thls pmpoeat wu!l release thls state

4.4.3 Describe gender inequilies regarding program management and access io the
services to be delivered and how this proposal will contribute to minimizing these
gender inequities (2 paragraphs).

The ART:services will .be delivered in @ manner that ensures gender balance in their.
access. To ensure that this happens, all the staff that will be frained fo deliver ART

specifically be targeted through providing'PMTCT services. Spouses of women who.test
positive will be encouraged to also get tested: All that are found eligible for ART up-on
assessment will be initiated on ART. The treatment statistics that will be collected from the
ART sérvice delivering facilities will be gender disadgregated. Thay will be used ta detact:
any early tendency for gender blas thereby triggerlng measures to redress the tendency

Add[tlonal ut:lrzmg the: eomparatwe advantagee of civil society, in partlcular the JIREH

demgnrng appropnate strategles o addrese gender mequalllles e

services will be {rained [o be gender sensitive in delivering their services. Women will

Foundation, which has experience on gender considerations, will utilize their expcnenee |n

4.4.4 Describe how this proposal will contribuie to reducing stigma and discrimination
against people living with HIV/AIDS, tuberculosis and/or malaria, and other fypes
of stigma and discrimination that facilitate the spread of these diseases (72
paragraphs).

This proposal wili contribute in & number of ways fowards stigma reduction. The seivice
delivery area of stigma reduclion and respect for confidentiality included in this proposal
seeks {0 empower people iving: with HAJAIDS, young -pedpleand other civil society to
. actively advocate for and promote stigma reduction. In addition, stigma reduction will be
‘made an integral part oT" traming provided to health workers other caregwers and

workplace.

4,45 Describe how principles of equity will be ensured in the selection of patienis o
access services, particularly if the proposal includes services that will only reach
a proportion of the population in need (e.g., some antiretroviral therapy
pragrame) {7-2 paragraphs).

| By scaling up ART provision to all states in the country, issues of equily are alse been
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addressed as that enables many more people in different geographical locations to access
the vital service. Experience with the current ART programine in the public sector.indicales
that people of various socioeconomic levels and both’ genders are able to access these
services. Measures have ol yet been puiin place to° address the issue of access Tor
-indigent populations, The government is considering removing all kinds out: payment for |
treatment of children. A position would be taken on thls matter b the end of 2005

4.5 Program and financial management

[t this section, CCMs should describe their proposed irmplementation arrangements, including
nominating Principal Recipient(s). See the Guidelines for Froposals; section V.B.3, for more
information. Where the applicant Is @ Regional Organization or a Non-CUM, the term ‘Principeal
Recipient’ should be read as implemeriing organization. ]

451 Indicale whether implementation will be managed through | [ ] Single
a single Principal Recipient or multiple Principal -
Recipienfs. X Multiple

(Every compongnt of your proposai can have ohe or several Principal Recipients, in Table 4.8.1 below,
you must naminale the Principet Racipieni(s) ]
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S

implementafion Responsibiiity

lominated - L
Coopringpal | (PR Co gt
“Recipientfs) [ TPPONSIRY s T T eomail address:
o . Programme Plot 823 Ralph Sodeinde
Management; Streat,
National Action Procunf—:rnent; . Central Business District,
Committes.on ADS Financial Prof Babande Abuja
(NACA) Management; Csotimehin 234-B03-315-4600
Menitoring and 234-8-280-4415
Evaluaticn bosolimehin@naca.gov.ng
esotimehin? 0@ vahoo.co. uk |
Plot 2380, Manka close,
Programras Off Sultan Abubakar Way,
Management; Wuse Zone 3, PMB 5116,
Procurement; Wuse, Abuja
Saciety for Family Financial . bekweremadu@sthnigeria.org
Health (SFH) Management; Buaght Ekwersmadu hrightaee@yvahno,.com
’ hMonitoring and 234-803-505-3338
Evazlualitne 234-804-316-38B0
234-8-524-0831
_ 234-8-524-0830 (fax)

45.2 Describe the process by which the CCM, Sub-CCM or Regional CM
nominated the Principat Recipient(s).

Minufes of the CCM meeting at which the Principal Recipient(s) was/were nominalted shouid be
included as an arinex lo the pruposzl. I {here are rulliple Frincipal Recipients, questions 4.5.3 —
4.5.6 shouild be repeated for each one.f {Question not appficable fo Non-CCM and regional
Organization applications].

4.5.3 Describe the relevant technical, managerial and financial capabilities for each
nominated Principal Recipient.

[Please also discuss any anficipaled shorfcomings that these arrangements might have and how
they will be addressed, please refer fo any essessnants of the PR(s) undertaken either for the
Global Fund or other donors (e.q., capacity-building, siaifing and fraining requirements, efc.).j

454 Has the nominated Principal Recipient previously Yes
administered a Global Fund grant? {NACA)
Mo
(SFH)

455  [If ves, provide the total cast of the proiect and describe the perfarmance of the
nominated Principal Recipignt in administering previous Global Fund grants
(1-2 paragraphs).

- Total cost of the project being managed by NACA is about $70m in five years.

" The PR had a slow start due to mulfiple factors which included inadeqguate
understanding of the results-based disbursement mechanisni as well as
unclear guidelines for oversight and implementation functions at varous level
of engagement with the two projects. Performance improved tremendously
after the six-month lull and has accelerated immensely beginning from the - -
Tourth quarter of the project ime cycle. lmplementation and reporting have
remained good thereafter. Project draw down of funds has also improved with
service delivery fc most beneficiary levels recording increasing coverage.and
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1 impressive outcomes. - N ]

4.5.6  Describe cther relevant previous experience(s) that ihe neminaied Principal
Recipient has had:

[Please describe in broad lerms the relevant programs, as viell as their objectives, key
implementation challenges and rosults {2-3 paragraphs).}

... "Both PRs (NACA and SFH) have had fremendous experiences in managing -
C-doner funds atlevels that commanid. mternatsonai reputailon for- effectwe -
programme imp[ementatlon S

. NACA has been’ managsng the funds for the three—year HIV! AIDS Do
. Development Project under the World Bank-funded-MAP 1o the fune of SQBm
. -.among.other funds coordinated from the stand point of the “Three Ones™. The:
" “key implementation challenges have been the establishment of robust
~ response programmes at state and district Ie\rels to contribute to the reduc:ﬂon
of the: prevalence by as much as 25% wrth: 5 years of its operat:ans

SF-H onits par’t has also beeri deEwermg outstandlng services o partners like
USAID, DFID and ils mentor, PSI; during the past ten years. Currently, itis
" responsible for the effective fund management of the.grantforthe -
- Strengthening of the National Response jointly supported by DFID and USAID :
These allude to.a cammendable frack record of effectivensss, while -
responding to the. challenges ef |netttutlonal strengthemng i) cope W[th
increasing responsibilifigs, =k

4.5.7 Describe the proposed management approach and explain the rationale
behind the proposed arangements.

[Qutiine management arrangements, roles and responsibliities befween partners, the norminated
Frincipal Recipient(s} and the COM (2-3 paragraphs).f

The standard Global Fuid amrangements will be adopted in the triparfite
relationship that will’ be put in place for operation of the'grant. The CCM wi I"3__
have oversight functionis for the PR and SR while maintaining the link forin~ -
country Global Fund processes _The nominated PR, while being answerable to
the CCM, will work with the respactive SRs to. ansure timely and affattive... . ;
-implementation of the work plan. Theirrole will mclude fagilitating capacl
-~ huilding for the SRto ensure their capaclty for max:mum programmatle
Cdelivery. o T

: Yes = go to
458 Aresubrecipients expected to play a role in the 450
program?

[ No 2 gotfods

459 How many sub-recipients will be, or are expected to X115
be, invalved in the implementation?

O 620
121~

[} more then 50
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4.5.10 Have the sub-recipients already been identified? [ Yes = goto
’ 4.5.11-45.13

| [] No = goio
4514 & 4515

4.5.11 Describe the process by which sub-recipients were selected and the criteria
ihat were applied in the selection process {e.q., opan bid, restricted tender,
efc.); (2-3 paragraphs).

.. 'The sub-recipients were selecled on account of their core mandate for. serwce
o delwcry It is: possible that some programmatic skills may be-assumed; .
i “however, capacity strengthenmg WIII be: part of the lmplememat:nn nmos-sc; y o
i effective performanee, . B i : IR I L RL '

4.5.12 Where sub-recipienis applied to the CCM, but were not selected, provide the
name and type of all crganizations not sslected, the proposed budget amount
and reesons for non-selection in an annex to the proposal (12 paragraphs)

Mot applicable

4513 Describe the relevant technical, managerial and financial capabilities of the
sub-recipienis,

[Describe aniicivated shortcomnings or chailenges faced hy sub-recipiants and how they
will be addressed (e.g., capacity-building, staffing and training requirements, eic.).]

Limited capacity for Programme management is. anticipated but a Participatory
Planning and Learning process will be designed toimprove performance and
ensure sustainability:over time. The reality of frequent staff postings within the
health facilities also makes retraining a routing necessity. .

4.5.14 Describe why sub-recipients were not selected prior o submission of the
proposal.

Not applicahle -

4515 Describe the process that will be used 1o select sub-recipients if the proposal is
approved, inciuding the criteria that will be applied in the selection process {1—

2 paragraphs).
--Not applicable .. T

4.6 Monitoring and Evaluation {M&E)

{The Globai Fund encouragas the development of nafionally owned monitoring and evaluation plans
and MEE systems, and the use of these systems o report on grant program restlts. By answering the
questions below, appliicants should clarify how and in what way moniloring the implementation of the
grani refales o exisiing data-coltection efforts].

4.8.1 Describe how this proposal and its Monitoring and Evaluation plan
complements or contributes towards existing efforts (including existing Glubal
Fund programs] o sirengthen the national Monitoring & Evalualion plan
and/or relevant health information systems.

In 2003 the National Action Committee on AIDS (NACA) developad a national framework
| for monitoring and evaluation of HIV/IAIDS known as the Nigerian Nafional Response

|
H
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Information Management Sysrem‘“ (NNRIM 8).

'The NNRIMS framework contams a Ilst of 26 core mdfcaiors for healih seclor - related
interventions, including VCT, PMTCT, ART and STI, which -were informed by.. These.
have formed the This was a fall-out of the global system for fracking the epidemic-
infroduced through the UNAIDS Country Response Information :System (CRIS). The
CRIS which requ:rcs countries to use, but not be limited io, an agreed set of indicators so
that: - In this way, ‘the responses can be ‘compared among countries’ and regions.

Drawing. on CRIS, NNRIMS -was developed as the guideline to drive monitoring. and
-evaluation - of the national response "ACTOSS all the sectors’ and by all stakeho]ders in
:Nigerla : . . R

‘NNRIMS is. currenﬂy belng plioted in six ‘;taiec, in"Niger - An evaluation:of the:framework
will- be: carried out before the :end of the third" quarter ‘of . 2005. Expansion and full
implemontatlon of the national framework to the femaining. 3D stales and the FCT will
gommence lmmedlateiy after the eva]uatlnn exercise e

“The lndlcators Ilsted in this proposa! are all naptured in the rzaﬁcmal framewnrk for M & E
The Federal Ministry of Health is’ working“in’ collaboralion with NACA’ o ensure that
Indicators needed but not ‘presently captured in measunng the eﬁectweness of HIV/AIDS
| prevent:on treatmenit, care- and support programmes are mcorporaied m a re\newed
version ofthe document BRI SR e : -

Durlng ihe review: Df the nat[onai M & E framework the ihree mdf(‘ators in this proposai
which was not initially included in the NNRIMS:will be ‘inciuded. The revisw will also
.enable us to disaggregate the dala into age group, '5CX and rural and urban dlstnbutlon to
3enable us make necessary follow up L -

"Moniicring and e'-.raluation WIIE also ailow to extract data for GFATM funded sites, bul in
its totality go beyond the federal government supported sites to include those supported
State governments, Partners and even the ‘private: séctors. This is important as it WI“ ;
..prowde oomprehenswe mforrnataon on- HIV actlwtles in ngaria ‘ :

4.7 Procurement and Supply Management

Iin this section, applicants should describe the management structure and sysfems currently in place for
the procurement and supply management {PSM) of drugs and health products in the country]. When
compiefing this section, appficants should refur fo the Guidelines for Proposals, secffon V.B.&.J
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4.7.1  Brefly describe the organizational structure of the unit currently responsible for
procurement and supply management of drugs and health products. Further
indicate how it coordinates its activities with other entities such as Nafional
Drug Regulatory Authorify (or quality assurance department), Ministry of
Finance, Mlmstry of Health, distributers, efc.

The Organisational siructure of the Procurement Unitof NACA

‘Round 1 grant. NACA ‘miaintains: & Procurement Division, headed by a Procurement
Spec;ahst There are also’ procurement officers who report to the Head of the Division.
There is a procurement officer asslgned to the Slobal FFund unit who manages all Global
Fund procurement ‘activities. ' e

{(PSM) systems

-:1 Producf Sefecﬂon o
Nafional . Aids and STD Contrel___Pregram {NASCP) is reeponmble for 1denttfy|ng the

frcqulred health products’io be:procured; NASCE will finalize a. ligtof- essentla[ drugs and
other health products that are 1o b procured as’ per the WHO guldelmes and conforrmng

Autharity, namely Nat:onal Agency for Food and Drug Admlnlstratmn & Control, Nrgeria
'_w:!l be selected : o P

.The products chosen for treatment Df HIWAIDS will Include the drugs rcqt.ured for the
first line’ and second line.of treatment as listed in the Standard Treatment Guidelines.
The: drugs required. for thé second line of reatment will be demded aﬁer closely
assessing he lelcal requirements of ihe patlents T :

2, !nternetronaf Agreements ana’ Naz‘ronaf Laws o
Nigerla is 'a member:of the WTQO. ¥ has s;gned the TRIPS (Trade Reta aspects of
Inteliactual -Property: Rights) ‘and. has: adopted legislation within the framework of .this
Agreéement.”. The -Federal: Ministry . of . Justics - shali be respansmle far nverseemg
compl:ance Wlﬂ"l IPR and WTO aqreements-"- : o :

certain safeguards for the use / production of’ generic drugs in Nigeria. Presently, the
Nigeria, and the Government has o purchase them from afford ible sources.

under this clause, a declaration by the Minister of Health that:the praduct s needed in
the interest of public health to save lives :will: be:issued. ‘Ancther condition. for.
procurement under Government use is that the produci to be procured must be
registered with NAFIBAC. These conditions will be adhe d o, :

3. Frocurement Sysfermns

other essential drugs, Consumables and Laboratory: equipment, Reagents - and
Chemicats and HIV Rapid. Kits. The Non-health Products.include Computers & Office
equipment, Mofor Vehicles, Fumiiure and Refrigerators. The pharmaceuticals to be
procured will be only those, which are in the Essential Drug List developed in Nigeria.
Only those drugs which have the NAFDAC registration, will be procured

NACA has 1dent|fred Mis. Crown Agents as the procurement agent for ARVs. Other
products will be procured directly by NACA's Procurement Group constituted from within

Currenily, NAGA is responsible. for prot:urement of ‘health. products for ine Global Fund.

The following are the essential activities of the 'Procu' ment and Supply Managem nt-

to the National Standard Treatment Guidelines/Essential Drug List of Nigeria. Only those .
products, that have the required registrations with the ~National Drug ‘Regulatory:

':ngena has a patent law as pcr Patcnt and Dceugn' Act 1970 No 60 Thc law prowdes _
generic versions of ARV drugs are imported, but none .is* under patent in N:gena The.
purchase of ARV drugs is based on the fact that HIVJAIDS scourge is an emergency in-'

The procurement will be done under "Gevemment use clause.- To effect procurssrient

The heslth products identifi ed fe.r precurement are Ant| Retrcwral (ARV}, PMTC Drugs,'
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the system. NACA will &ffact the procurement in collaboration with its sister agencics that
have technical expertise and experience in procurement. The: procurement process will
strictly adhere o mternataona! norms as per ‘the. World Bank ‘procurement pol:cree and
guidelines. .. :
A NACNNPT procuremeﬂt manual approved by the Fund is -aiready. ava:iable wh!ch'
spells out the processes requ1red for procurement under ihe folfowmg methods:. '

&) ICB internatlonai competmve Blddlng

... -b)..1IB Limited international Bidding
* ¢} NCB National competitive Bidding
d) NS National Shopping
a) DC Direct Contractmg

Thg type of procurement to be adopted WIE[ be based on the World Bank gmdei:nes and.
ali the procurements wrll be made as per an approved !|st ' : _

: The procurement process wﬂl
Facilitate purchase of the right drugs in the rlght quantltzes
- Ensure that all drugs procured meet recognized standards of quahly,
Ensure that all drugs are stored safety under appropriate storage condltions
Arrange timely delivery fo avoid shorfages and stock-outs;
. Ensure supplier reliabiity wzth respect io service and quality; and e
- Bet'the purchasing' schedule, formulas for order quantities and eafety stccks.-
" levels io achieve the lowest total ocst at each leve] of the eystem

meewmé

3.1. Procurement Responsibilify o :
For finalizing the drug list and the etandarde MNACA will. constﬁutc two comm:ttees ong
for Quality Assurance another for Monitoring and-Evaluation.:
The Moenitoring and Evaluation Group will have sub-Groups at the ‘end user {evel fo
facilitate study of Patient Compliance; Res:stance io Therapy, Adverse Drug Reaction
and Feedbacks received from the field: :
The members of these commitiees will’ be drawn from
i) NACA :
N NPT
iii} FMOH (Federal Mmzstry c'F Health)
iv} Federal Government Medical Cen
v} Central Medical Stores =
w) NAFDAC

_The Procurement Group of NACA i responsrble for developing and camying out tenders_
| for’ Lhe ‘global fund- purchases However ‘the identification of the types, specifications and-
- amount of drugs needed, will be deve!oped in conjunction with the SR and it relevant.
‘units. NACA'In, conjunct!on With the managements of the Central Meducal Stores (CMS) :
co~ -ordinate the supply chain to ensure o i }
4 :a).s Up-dating. mventory .
=~ b}y Proper storage and
c) I"—_"f‘F czent d:strlbutron

_The pmcuremeﬂt Group W|IE co~ord|naLe Wll.h lhe QA Group of NACA and the NAFDAC

-authorities on the quality canirol i issues.

.The WHO/PAHOD (Pan- Amerlcan Health Orgamzaﬂon) will prowde mformatlon and
updates about the policies that govern procurement at the international level. R
The tender documents will be designed in stich a manner that the documems submlﬁed-_.

by & prospective supplier will include information and supportive documentation, which

‘will facilitate a critical evaluation of the products, offared  in addition to a erifical
assessment of the company's experience, financial standmg and production capabilities.
The company’s reputation will be assessed from its list of cuetomere market etandlng
and non-conviction under laws of the land. )

The procurement Group wilt perform the evaluatron exercise as part of the Techmcal Bzd
Evaluation”, and it will call for any information on that helps it fo assess the bidder's |
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The samples 50 drawn

capability to meet the contractual obligations set out t_>y_ NA_CA.._ o

4.0 Quality Assurance o o T _
The National Agency for’ Food and Drugs. Ac[mimstratlcnn and Control (NAFDAC) i
responsible for Quality Assurance & Quality Cenirol. It will ensure the quehty of supplies
through several means. Froducts-registered with NAFDAC alone will be procured under
the grant. Al the preliminary slage, stringent pre-qualification norms :will be imposed;

these will include annuat turnover criteria, market standing’ and non—conwctmn under
iaws related o Drugs and ap proved quahty certifi catmn

NAFDAC will further ensure adherence ta qua assurance elements (of the suppllers)
like current good manufacturing practices (GMP). It will arrange for pre-shipment
inspections by 3GS by drawmg samplcs from every baich at purts of eniry and also at-
the Centml Medlcal Stores - . :

such samples 10 be drawn’ randomiy WI" be a5’ per a plan outlmed by NACA Above all

complaints on lapses in qualrty

4.7.2 Procurement Capacity

a) Wil procurement and supply management of drugs and health products be carrled
_oul (or managed under a sub-contract) exclusively by the Principal Recipient or will
sub-recipients also conduct procurement and supply management of these
products?

Principal Resipient only
L] Sub-recipients only
L} Both

b} For each organization involved in procurement, please provide the latest available
annual data (in Eura/US$) of procurement of drugs and related medical supplies by
lhat agency

" commiodities.

NACA is involved with the procurement af aver $12m for drugs and related medlcal .

. slipplies, while SFH manages supp!ues worth we!l aver $25m for drug and:

4.7.3 Coordination

a) For the organizations involved in section 4.7.2.b, indicate in percentage terms,
relative 1o iotal value, the various sources of funding for practirement, such as
national programs, multilateral and bilateral donors, etc.

" about 40% -

For NACA, the progect percentage of national will be 65% wh:[e for SFH th|s wnfl

by Specify partmrpatton in any donation programs through which drugs or healih
praducts are currently being supplied (or have been applied for), including the Global
Drerg Facility for TB drugs and drug-donation programs of pharmaceutical
companies, multilateral agencies and NGOs, relevant io this proposal (1 paragraph).

Drugs for TB are being procured through the GDF and addiionally, this proposal will
benefit from the ongoing Nevirapine drug donation programme of Axios as well as
any others that develop during the eniire projeci cycle office vears.
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474  Supply Management {Sforage and Distribution}

&) Has an organization slready been nominated {o provide the ‘ L] Yes -)_ cantinue

3 i >
supply managament funclion for this grant? - l 5 No = goto47.5

b}y Indicate which types of organizations will be involved in the supply management of
drugs and healih products. fif more than one of these is ficked, describe the relationships
befween these enfifies {1 paragraph)]

B National medical stores or equivalent

[} Sub-confracted national organization{s) {specify which one[s])

[ ] Sub-contracted international organization(s) (SpECify which onefs])
[] Other (specify}

¢) Descri be the organizations’ current storage capacity for drugs and health products
and indicate how the increased requirements will be managed.

The National Medica! Store is the mainframe for the drug logistics management and
. this has an installed capacity to fully absorb the increased requirements that this
. proposal will infroduce. It is necessary that human resources strangthening will be-
-+ needed to close technology gap that will arise from a computerized facﬂliy whn:h is
= part of the ongoing refurbishment affart for the medical stores. -
d) Describe the organizations’ current distribution capacity for drugs and health
products and indicate how ihe increased coverage will be managed. In addition,
provide an indicative estimate of the percentage of the country andfor population
_covered in this proposal,
- There is a nation-wide distribution- chain linking several zonal-level stores to the
-4 Central Medical Store. The logistic requirements of movement. belween these, points
* will require further. c:trengthemng as these have been broken aver the years due to
S madequate sustaanablhty arrangem: ents This area of work is however bemg

a strong !lnkage and cross cuthng issue. The entire couniry Is targeted.”
F:;ar luberculosis and HIV/AIDS components only:]

4.7.5 Does the proposal request funding for the treatment of L] Yes
muiti-drug-resistant TB?
No

[if vas, applicants shoutd be aware that all procurament of medicines lo real mulfi-drug-resistant
tubercuiosis financed by the Global Fund must be conducted through the Green Light Commitfes (GLC)
of fha Stop TB Partnership. Proposals must therefore indicale whether a suceessiul application fo the
Commiftee has already been made. If not, & Green Light Commitfee applcation form must be
complefed and included with this proposal {see AnnexB).}

4.8 Technical Assistance and Capacity-Building

[Techinical assistance and capacity-building can be requested for all stages of the program cycle, from
the fire of approval onwards, including Technical Review Pane! Clarfficalions, dovelopment of M&E or
Procurement Plans, ete}]
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A

4.8.1 Dascribe capachy consirainis that will be faced in implementing this proposal
and the strategies that are planned to address these consirainis. This
description should outline the current gaps as well as the sirategies that will be
used to overcome these fo further develap national capacity, capacity of

- principal recipients and sub-recipients, as well as any target group. Piease
ensure that these activities are included in the detailed budget.

. The capacity consiraints are largely-those of human resources. in the various -
. areas of service delivery for the objectives stated: The strategy will be that' of
' deveiop ing and strengthening the skills of mplernenters ina 3 -
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[Please nofe that this section is o be completed far each component. Throughou!, ‘vear refers to the
vear of proposal implementation. For example, if Teble 4.1.1 indicates that the proposai starts in
June, vear T would cover the perfod from June fo the following May.

Financial informalion can be provided cither in Euro or USE, buf must be consistent Ihroughour fhe
proposal. Please clearly slate denomination of currency.] .

All budget breakdowns requested in the following seclions are Lo be provided as an
allachment to the hard and soft {electronic) copies of the proposal form.

5.1 Component Budget

fThe budget shiould be broken down by year and budgei category. The budget categories and
affowable expenses within each cafegory are defined in detall in the Guidelines for Proposal, section
V.8.7. Costs thal do not fafl within the above-meniionad categories can be allocated under ther’ but
must be specified. The fotal requesied for each year, and for the program as a whofe, must be
conststent wilfi the fofals provided in seclions 5.1.]

i Table 5.1 Funds Requesfed frcm !he G!aba) Fund

Funds reg

295,050 260,680 260,680 260,680 260,680 1,340,600

3,755,049 2,810,752 1,731,208 2,768,208 2768208 14,843,825

6,450,764 6,063,140 £,060,280 5006636 | 50422383 30,332,312

1,583,168 3,635,976 5,407,288 6,820,043 | 10,142,798 275272

6415030 | 13,332.229 | 202082839 | 27810484 | 34715253 102,674,635

a5 361,882 432,600 477,990 553,290 2750418

208,230 206230 206,230 208,230 208,230 1,031,150

10783385 | 26,670,808 | 35300115 | 44320271 | 54,588,843 180,642,512

The compaonent budget must be accompanied by a detailed yvear 1 and indicative year 2
workplan and budget. This should reflect the main headings used in section 4.4,
(component strategy) and should meet the following criteria, {please atlach this information
&5 an anmnex):

a} It should be structured along the same lines as the component strategy—i.e.,
reflect the same goals, objectives, service delivery areas and activities.

b)) It should be detailed for year 1 and indicative for year 2, stating all key
assumptions, including those relating to units and unit costs, and should be
consistent with the assumptions and explanations included in section 5.2,

¢) It should provide more summarized information and assumptions for the balance of
the proposal period (year 3 through to conclusion of proposal term),

4 1t should be integrated with a detailed workplan for year 1 and an indicative
warkplan for year 2.

&) It should be fully consistent with the summary budgets provided elsewhers in the
proposal, including those in this section &.
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5.1.1 Breakdown by Functional Areas

[Provide the budgets for each of the folfowing thres functional areas—monitoring and evafualion;
procurement and supply management; and technical assistance. In each case, these costs should
already be inciuded in Table 5.1, Therefore, the fables below should be subseis of the budgel in
Tabje 5.1., rather ithan being additional fo R. For exarmple, the costs for monitoring and evaluation
- may be included within some of the fine itams in Table 5.1 above {o.w, human resources,
infrastructure and equipment, fraining, efc.).]

Monitoring and evaluation:
[This includes: data collection, anelysis, fravel, field supervision visifs, systems and software,
consulfant and human rasources cosls and any affier casts associated with maniloring and

evajuation.]

Table 5. 7. Ta — Cogts for Monitoring and Evaluatio

210,285 135,200 286,244 264,200 365,844 1,270,743

Procurement and supply managetment:

[Thiz Includes: consuffant and fuman resources cosfs {including any technical assistance required for
he development of the Procurement and Supply Management Flan), warshouse and office faciities,
transportation and other logistics requirernents, legal expertice, cosfs for qualify assurance {including
laboratory testing of sampies), and any other costs associated with acquiring sufficient heaith
products of assured quaiity, procured af the lowest price and in accordance with national faws ard
intornational agreemenis lo the end user in a refiable and timely fashion; do pot Include drug costs.]

8,508,196 | 16,968,205 | 25298827 | 34,708,527 | 44,858,062 | 130,343,807
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Technical assis{ance:

{This inciudes: costs of consultant and other fuman resnurces that provide technical assistance on
any part of the proposal—irom the development of initial plans, througfi the course of implementation.
This should include techinical assistance costs related to planning, techinical aspects of
implementafion, management, monftoring and evaluation and procurement and supply management.]

179,267 148,138 133,986 136,686 85,631 650,906

| assistance

5.1.2 Breakdown by Service Delivery Area

[Please estimate the percentage allocation of the annual budget over service delivery areas. The
afifectives and service defivery arcas lisfed should resemfile, as closely as passible, those in Table 4.4h.]

Tabie 5.1.2: Estimated Budget Allocation by Service Deljvery Area and Objective.

Objectives | 5eF
 Objective 1... Sorvice deliveryarea | 518y | 60.06%
1S.ezrvice delivery area a 0 0
Service defiveryarea | 577% | A28% | szow : BB,
m(-l-!":-ni;.acﬁve z -Eﬁ&i&“de'm”' area 14--:26% 1BI% | 1415% | 1345% | 14.54% | “mm K
| Objective 3 Service delvery area 9.59% | 70% | 535% | 426% | 3.09% | uom
Sorvice delvervarea | oo1% | tea% | L89% | 479% | 168%
Service delivery area 6.31% | 467% | 352% | 280% | 2.26%
Service delivery ars 448% | 319% | 228% | 182% | 1.48%
Obijective 4 2‘?‘“’“’9 delivery area 269% | 221% | 19%% | 184% | 127%
Objective 5 Service defivery area BA0% | 241% | 121% | 107% | 028%
Objcctive 6 g_‘i“’i"e delivery area s4t% | 071% | osow | 072w | osmm

5.1.3 Breakdown by Parimer Allocations

findicate in Tabfe 5.1.3 belfow how the requesied resources in Tabla 5.1 will, in percenfage tarms, be
allocated among the following categories of implementing eniflies.f
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Table 51.3- ParfncrAHocaffons

Fund alication fo implementing partners
et parcentages) :
i Yeart 7| Ye O] Yewa

0 0 0 | 0 0
75.79% 84.18% 88.03% 20.07% 91.67%
3.35% 2.4B% 187% 1.49% 1.21%

r‘

8.59% 5.02% 4.45% 3.83% 3.54%
6.30% 2.41% 121% 1.07% 0.38%
7.97% 5.90% 4.45% 3.54% 3.20%

0 o n 0 4]

0 i 0 4] G
100% 100% 100% 100% ‘IOD%
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- 5.2 Key Budget Assumptions for requests from The Global Fund

Without imifing the information required under section 5.1, pfease indicale budget assumpfions for
year 1and year 2 in relation 10 the following:

5.2.1 Drugs, commodities and products

{Unit cosls and volumes must be fully consistent with the detailed budget. If prices from
sources ofher than those specified below are used, a raliovnale must be included.]

a) Provide a list of anfi-refroviral (AEVs), anti-tuberculosis and anti-malarial drugs
to be used in the proposed program, together with average cost per person per
year or averags cost per freatment course. (Please aftach annex).

b) Provide the tofal cost of drugs by therapeutic category for all other drugs fo be
used in the program. [tis not necessary to itemize each product in the
calegory, (Please aitach annex). '

¢) Provide a list of commodities and products by main categories e.g., bed nets,
condoms, diagnostics, hospital and medical supplies, medical equipment.
Include total cosis, where approprizte unit costs. (Please afftach annex).

{For example: Sources and Frices of Selected Drugs and Diagnostics for People Living with
HIV/AIDS Copenhagen/Geneva, UNAIDS/UNICEFAMWHO-HTR/MSF,; Jung 2003,

e who.int/medicin raanization/pari 19} -DMCes ; Market News Service,
Pharmaceulical Starting Materials and Essential Drugs, WTO/UNCTAD/ Inlernational Trade Centre
and WHO (http:fiwww.Intracen. org/mnsiphamma . html); internafional Drug Price Indicator Guide on
Finished Praducts of Fssenifal Drugs, Management Soiences for Heallh in Collaboration with WHG
{published annually) (http:lfivaw.msh.org); Frst-ine fuberculosis drugs, formidations and prices
currenily supplicallo be supplied by Giobal Drug Facility
Mtipa A, stopib, org/G D fdruasunpividugs.available himi ) )

- Aftached as Annex: -0

5.2.2 Human resources cosis -

In cases where human resources represent an important share of the budget, explain
how these amounts have heen budgeted In respect of the first fwo years, fo what extent
human resources spending will strengthen health systems' capacity at the patient/target
population level, and how these salaries will be sustained after the proposal period is
aver (1-2 paragraphs). (Please attach amnex).

52.3 Other key expendilure ilemns

Explain how other expenditure categories (e.q., infrastructure, equipment), which form
an important share of the budget, have heen budgeted for the first two years (7--2
paragraphs).(Please aftach annex).

Attached as:Annex. .-
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ACRONYMS
AIDS Acquired hhmune Deficiency Syndrome
APIN L AIDS Prevention initiative in Nigeria
ART : Anti retraviral Treatment/Therapy
ARV Anif retroviral
BMS Breast Milk Substitutes
GCACA Community Action Committee on AIDS -
cDc Centre for Disease Control
CCM Country Coordinating Mechanlsm
CEDPA Cenire for Development and Population Activities
CHAN Christian Health Association of Nigeria
CLMS Contraceptive Logislics Management System
CISNHANM Civil Society Network an HIV & AIDS in Nigera
ciga Canadian Indernational Development Agency
CRIS Country Response |nformation System
Csw Cornmercial Sex Waorkers
CRIS Country Response Informaticn System
CRS Catholic Relief Sarvices
Cso Civil Society Crganisation
DFID Departmeant far International Development (LK)
BaD Department of Defence (US)
oOTS Directly Observed Treatment Short Course
BrH Department of Public Health
FCMS Federal Central Madical Sioes
FCT Federal Capital Temitory
FGD Focus Group Biscussion
FGN Federal Government of Nigeria
FHI Family Health Infernafional
FMC Federal Medical Centre
FMoH Federal Ministry of Health .
FivioWA Federal Ministry of Women's Affairs
P Family Planning
GAP Global AIDS Programme:
GHAIN : Global HIV & AIDS Initiative in Nigeria
GIPA Greater Involvement of People Living with HIV & AIDS
GFTAM Global Fund fo fight AIDS Tubercufosis and Malaria
HAR HIV & AIDS Fund (World Bank)
HBC Home Base Care
HAART Highly aclive antirgdroviral therapy
HEAP HIV & AIDS Emergency Action Plan
Hiv Human Immunodeficiency Virus
HMIS Health Management Information System
HSSP Health Seclor Strategic Plan
il In Depth Interview
oy Injecting Drug User )
IEC Information Education and Gommunication
ILO Iniemational Labour Organization
IMR Infant Mortality Rate
INH Isoniazid
IT Information Technology
LACA Local Government Action Committes on AIDS
LGA Local Government Arsa
LOo . Long Distance Driver
LMIS ! ogistics Management Information System
MAP Mulli Aclion Programme
MCH Maternal & Child Health
MDG Millennium Development Goal
MoF Ministry of Finance
MMIS Making Medical Injections Safer
MMR, Maternal Mortality Rate
MSF " Madecing Sans Frantiares
MSM Men having Sex with Man
MTP Medium Teer Plan
NACA National Action Committee on AIDS : :
NAFDAC Nafiohal Agency for Food and Drug Administration and Congal
NARHS National HIV & AIDS and Reproductive Health Survey
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MASCP
NBTS

NEACA
NEEDS

NEFAD
NELA
NEPWHAN
NGQ
MNHMIS
NIBUCAA
NIMR
NIPRD
NMNRIMS
NPHCDA
NPT

SPARHCS
ST

TA

B

TBA
UNAIDS
UNODC
UNDP
UNFPA
UNGASS
UNICEF
USAID
UsSG
VCT
VDRL
WB
WHO

National AIDS and STi Conirot Programme

National Blood Trensfusion Scheme

National Expert Advisory Committes on AIDS

National Economic Empowerment and Development Strategy

New Partnership for Africa's Deveiupmcnt

Network on Ethics Law and AIDS

Nedwork of People Living with HIV and AIDS in Migeria
MNon-Government Organizafion

Nigeria Mealth Management Informalion Sysiem
Nigerian Busingss Coalition for AIDS

Nigeran Institute of Medical Rescarch

Nigenan Insiituts of Pharmaceutical Research and Development
Nigeria National Responge Information System
National Primary Health Care Development Agency
Nalional Praject Team.

National Strateqic Framework

National Youth Service Coips

Organizational Development,

Operations Research

QOpportunistic infection

Primary Haalth Care

Post Exposure Prophylaxis

Presidential Emergency Plan for AIDS Reliel

Partners for Health Reform Plus

Faople Living with HIV & AIDS

Prevention of Mother to Child transmission

Principal Recipient (Global Fund)

Reproductive Health

Siate Action Cornmilles on HIV & AIDS

State AIDS/STD Control Prograrnrme

Service Delivery Point

State Economic Empowerment Davelopment Strategy
Society for Family Health

Support fo International Partnerships Against AIDS In Africa
State Minisiry of Health

Small and Medium Size Enterprises

Small and Medium Scale Enterprises Development Agency of Migeria

Standards of Practice

Strategic Paihway o Reproduclive Health Lummodlty Security
Sexually Transmitted Infection

Technical Assistance

Tuberculosis

Traditional Birth Attendant

Joint United Nations Programme on HIV & AIDS

United Nations Office on Drugs and Crime

United Nations Development Programme

United Nations Poputation Fund

United Nations General Assembly

United Nations International Ghildren's Emergency Fund
United States Department for Intemational Development
United Sfaies Govemment

Voluntary Counseliing and Testing

Viral Disease Research Labaratory

VWorid Bank

World Health Organization
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Table 5.1.1b - Costs for Precurement and Supply Manzgement

8,108,196

16,988,205

£

25,299,927

34,700,527

44,858,052

Costs for

il

148,138 133,588

136,886




