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JOINT PROGRAMME DOCUMENT

Country Angola

Executive Summary

Responding to the letter sent by the UN Secretary éheral on the 13' of December 2005 to all U
Resident Coordinators encouraging the creation of @int Programmes at country level, the UN
system in Angola together with the Government of Agola (GoA) jointly developed a Join
Programme on HIV/AIDS. This Joint Programme elaboraes the UN joint support for a threeyear
period to the National Strategic Plan with a focuon the decentralization process of the HIV/AIDS
programmes.

The UN Joint Programme (UN JP) is a direct implemetation of the Global Task Team (GTT)
recommendations that call for (i) Empowering natimal leadership and ownership, (i) Alignmen
and harmonization, (iii) Reform for a more effective multilateral response and (iv) Accountability
and oversight.

The UN JP is jointly coordinated by the GoA and the UN Theme Group on HIV/AIDS. Tle
activities developed have been harmonized with thesof the other partners involved in thq
National response including the World Bank (HAMSETproject) and the Global Fund. ThisUN JP
aims at building inditutional capacities, facilitating the expansion 6 services and developing th
appropriate mechanisms at central and provincial leels.

Finally, building on the joint missions to Cunene ad Benguela provinces, the UN JP intends to

a strategic instrument to guarantee the necessary partnerships to helirive the country towards
the Universal Access.

Programme itle:
Estimated budget (year:1)

“UN Joint support to the National Strategic Plan inthe
decentralization process of HIV/AIDS programmes” $9,642,642.00

Allocated resources (year:1)

Programme Duration 3 years $8.074.042.00
(start/end dates): 01/01/2007 — 31/12/2009 T

Unfunded budget (year 1)

Fund Management OptionParallel Funding

$1,568,600.00




UNDAF Outcome(s)

This UN Joint Programme on HIV/AIDS (UN JP) firstcaforemost supports the National
Strategic Plan (NSP) under the leadership of theeGunent of Angola (GoA) with a focus
on the decentralization process of the HIV/AIDSgreommes. The UN JP also contributes
to the UNDAF and in particular to the achievemehtit® Outcome 3: Rebuilding the
Social Sectors. The contributions under this Oute@raim at strengthening the national
capacity for the delivery of basic services andaunsg processes of social empowerment
in order to reduce mortality among under-five cheld and women and reduce morbidity
caused by prioritized diseases.

The Outcome 3 of the UNDAF is based on the natipnakities set in the PRSP covering
the period 2004-2006 and contributes to the follmvoutcomes:

1. Control the spread of HIV/AIDS and assist thoseili@swithin which people are
living with HIV/AIDS (PRSP 4.)

2. Improve the health situation of the population thgréasing access to primary
health care and focus on the control of the spoé&tl\VV/AIDS (PRSP 6.)

Expected Outcome(s)

Harmonization of UN approach to HIV/AIDS and esisitihg an integrated response in
support of the Government in its implementationhef National Strategic Plan with a focus
on the decentralization process of HIV/AIDS prognaes. The UN JP is divided into four
pillars of intervention that have the following exqted outcomes to:

e Enhance the institutional capacity to ensure adrapiultisectoral and
descentralised provincial response to the epidemic;

e Reduce the incidence of STI-HIV/AIDS through strémeming clinical
capacities;

e Reduce the incidence of STI-HIV/AIDS through striémeming prevention
capacities; and

e Mitigate the impact of HIV/AIDS in the individualamily and community.

(Sub-)National partner(s)This UN JP relies on the coordination, partidipat and
collaboration of several key sub-national partiieas are:

Ministry of Health

National Institute to Fight HIV and AIDS (INLS)

HIV/AIDS NGO'’s Network (ANASO)

Provincial Governments (Through the Provincial Catteas of the CNLCSGE)
Provincial Delegation of the INLS

Provincial Human Rights Committees
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Expected Output(s)

The expected outputs are specified for each oéXpected outcomes they are contributing

to.

Outcome N° 1 Enhance the institutional capacity to ensure @dramultisectoral and
descentralised provincial response to the epidemic

a)

9)

h)
i)
)
K)

1)

National Seminar completed for review actions, glotest practices and National
Work Plan to operationalise the National Stratdgjen on HIV/AIDS (UNAIDS,
UNDP, UNICEF in the context of the UNAIDS Program Acceleration Funds,
PAF)

Provincial plans rolled-out to identify immediatectians for integrated HIV
respons€UNAIDS, UNICEF, UNDP, FAO, WFP, UNFPA, WHO)

Provincial Committees operationalised to strengttien National Commission to
Fight Aids and major endemic diseases at provireial (UNDP/UNAIDS)

7 Provincial Operational Plans operationalised teengthen the Provincial
Delegations of the INLS to execute, manage, coatdiand monitor all HIV/AIDS
intervention at provincial levé UNDP/UNAIDS)

Support to the civil society provided in terms loéit legalization and development
of proposals of interventions on HIV/AID&NDP)

Provincial Human Rights Committees operationalisadd Civil Society
strengthened to promote Human Rights in the HIV/8lBontext through the
dissemination and awareness raising of HIV/AIDS Lamd the rights of those
affected and infecteUNHRO)

Laws and policies relating to separated childrenqphans and other vulnerable
children reviewed including regulation of fosterreasupport law, inputs to
regulation of HIV-AIDS law and Penal Code reformatinal Separated Children’s
policy updated. UNICEF)

National Plan of Action against Sexual Abuse angl&tation updated with focus
on special provisions for separated children, onghend other vulnerable children.
(UNICEF)

National policy on infant feeding and HIV-AIDS ddeped UNICEF)

Situation analysis of orphans and other vulneratblddren (OVCs) completed
(UNICEF)

MoH (INLS, INSP, Planning Department) strengthenedhe management of the
HIV surveillance system at central ley&VHO)

HIV surveillance system at provincial level suppart through the WHO
epidemiological technician®HO)

m) MoH (INLS, INSP and DNSP) strengthened through #Huaptation of IMAI

n)

(Integrated Management of Adolescent and Adulieibes) and IMCI (Integrated
management of Children lllness) appro@HHO and UNICEF)

INSP and CNS (National Blood Center) strengthenétd guidelines and protocols
for laboratory and blood transfusion services aaahtof trainerfWHO)

0) Norms of a home-based care minimal package eladmbatHO)
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p)

Q)

r)
S)

Awareness and knowledge raised among the populatiotine HIV/AIDS impact
on Food Security, Agricultural production and Nt in the rural areas through
the distribution of Information materialBAO)

Strengthen the capacities of the DPS and local N@&O®rmulate, implement,
monitor and evaluate the provincial strategic actmlans for STIs-HIV/AIDS
prevention(UNFPA)

Implementation of one national M&E system in thevances facilitatedUNAIDS)
Seroprevalence study on the population at the sownthorder of Angola (Namibia)
carried out (WHO, UNICEF, UNAIDS)

Outcome N° 2 Reduce the incidence of STI-HIV/AIDS througtrengthening health
services capacities

a)

b)

C)
d)

9)
h)
i)
)
K)

1)

Voluntary counselling and testing (VCT) centresabbshed, including mobile VCT
clinics, as part of the provincial assessment anplamentation plans underway
with Government, UN partners and NGQNICEF)

Services which implement the PMTCT programphgs in other municipalities and
the inclusion of traditional midwives to guarantaecess to theses services for
pregnant women who do not used the ante-natal &atisn progressively
expandedUNICEF)

Paediatric treatment services established in 3ipces(UNICEF)

Micronutrient packages provided to all pregnant meod, infants with HIV as part
of PMTCT packagéUNICEF)

Outreach supported, training and provision of safédbirth kits to midwives as
part of PMTCT packag@JNICEF)

Anti-retroviral drugs procured and distributed e provincegGoA)

Health professionals trained in VCT, HIV surveil@enPMTCT, ART, STI care,
IMAI and IMCI approach, drug distribution and labtory testfWHO)
Infrastructures and of essential facilities (watepply system and power cables) of
blood bank centres and laboratories at provineigllrehabilitatedWHO)

Essential equipment provided to some blood bankegand laboratorig¥VHO)
Installation, maintenance and support to a sudtnmaintenance system of the
laboratory equipmer®wHO)

Additional diagnostic equipment (ultrasound scamra}( portable machine,
microscopes) and medical consumables (needlessglgyringe etc.) to support the
clinical follow-up of the AIDS patients under ART provincial level(WHO and
UNICEF)

Health professionals trained in palliative care papvvincial level (WHO and
UNICEF)

m) Availability of adolescent and youth-friendly Repuxtive Health services

n)
0)

(AYFRHS) increased including STIs-HIV/AIDS diagnesand treatment through
(UNFPA):

Service providers trained in the delivery of AYFRHSBNFPA)

AYFRHS integrated into existing health faciliti@sNFPA)
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p)

Sustainable Sexual Reproductive Health referraltesys established and
implemented for AYFRHS including STIs-HIV/AIDS adbluntary, Confidential,
Counseling and Testing (VCCT) servidéiNFPA)

Outcome N° 3 Reduce the incidence of STI-HIV/AIDS through sstgthening prevention
capacities

a)

9)
h)

Prevention campaigns implemented in area of rffluNHCR and IOM) :

a. Condoms distributed

b. Community sensitization and distribution of IEC eva&l on HIV/AIDS and
STls undertaken

c. Promotion of VCT undertaken

d. Multi-sectoral HIV/AIDS committees created to sigémen the network to
fight HIV/AIDS

e. Network of Women Centers on Reproductive HealthB8@nd HIV/AIDS
created to empower women to act as community nzelodi and peer
educators

IOM has been implementing a cross-border programvden Zambia e Angola
“HIV/AIDS Prevention and Vulnerability ReductionrfAngolan Returnees In
Zambia and Angola”. In Angola, the IOM HIV prograrans working in the
following provinces: Huambo, Kuando Kubango and Mox

Condoms procured and distributed for the targewipoes based on the needs
assessment and in collaboration with the GoA thho@PS and other NGOs
(UNFPA)

Male and female condoms provided to all the proe&ft/NFPA)

Food for work provided to HIV activists and traigirof trainers in schools,
communities, working with truck drivers in food @wire area@NVFP)

HIV/AIDS materials distributed to school age chddrand/or teachers in all school
feeding locationgWFP)

HIV/AIDS campaign 2006/07 in schools implemented agaching at least 600,000
youth (UNICEF)
Gender and HIV/AIDS clubs implemented in every sdh® and Il level) in the
country(UNICEF)
Increased availability of adolescent and youthafllg information on
STIs/HIV/AIDS prevention througfUNFPA):
a. Centres for provision of information and services &dolescent and youth
established at the community level
b. Peer educators trained to support the activitighefouth centres
c. Telephone lines maintained or created for inforaratiand support
adolescents and youth on SRH, GBV and HTP



i) IEC campaign at national and provincial level inmpésted UNDP/UNICEF)
a. 24 radio and 4 TV spots produced in 6 languages
b. 4 animated TV spots produced for 15-24 years old
c. Media spots aired on TV and radio (a total of 6 therairing time over 3
years)
d. CD featuring songs from Angola’s popular musiciangdlV/AIDS
produced and distributed (10,000 copies)

J) Pamphlets and posters on HIV prevention and edutéatitherto available only in
Portuguese, translated into local languages andded to the ANCs, VCT,
PMTCT, ART and STI clinics for nationwide distritan (WHO)

k) Reinforcement of IEC within the Educational syst@iDP)

[) Sensitizatbn of Armed Forces (FAA) and National Police (PNANDP)

Outcome N° 4 Mitigate the impact of HIV/AIDS in the individuadlamily and community

a) Food provided to in and out patients living with\Hh food insecure ared8VFP)

b) Food provided to mothers and babies attending PM$&Tices as a nutritional
supplement and as an incentive for pregnant HIV+ao to attend and continue
attendance until the baby is tested for HIV at 18nths in food insecure areas
(WFP)

c) National Plan of Action at provincial level, follomg the RAAAP Process in
Angola disseminated and implemented nationwidRICEF)

d) Activities implemented to ensure that orphans atierochildren made vulnerable
by HIV/AIDS have access to essential health, ptoteand educational services
(UNICEF)

e) Agricultural inputs such as seeds, tools, fertiizepoultry and small ruminants
supplied to support food production and diverstima to peasant households,
including those affected by HIV/AIDG-AO)

f) TeleFood micro-projects implemented to promote ineogeneration activities,
raising the nutritional level of food intake andeating self-confidence and
empowerment(FAO)

g) Non Food Items and assistance provided to peopigglwith HIV/AIDS in area of
return, special support to vulnerable peoliNHCR)

h) Activities implemented to fight stigma and discnaiion towards people living
with HIV/AIDS in areas of return through working twi local authorities,
community structures and returndeBNHCR and IOM)



Section 1: Context Analysis

1. Status of the national response to the HIV epidemic

This section describes the status of the natioesdanse with a focus on the institutional
structures and the national strategic plan and timaitations. The country has recently
completed the UNGASS reporting and the nationalsattation on Universal Access,
which gives a consensual status of the nationgbrese, identifies challenges and obstacles
and provides recommendations that the UN JP prgptseassist the Government to
respond to.

National Commission

The National Commission to fight AIDS and other Emdlc Diseases (CNLCSGE) created
by the Council of Ministers in the light of Decre®l/03 of 10 January 2003, is coordinated
by the President of the Republic and is composeitiefollowing Ministries: Ministry of
Health, Ministry of Education, Ministry of CulturéMinistry of Assistance and Social
Reintegration, Ministry of Agriculture and Rural @dopment, Ministry of Youth and
Sport, Ministry of Justice, Ministry of National Ense, Ministry of Interior, Ministry of
Public Administration, Labour and Social SecurMjinistry of Territorial Administration,
Ministry of Information and Ministry of Planningt is therefore a political organ aimed at
ensuring the engagement of all sectors of natilifeaih the fight against the HIV epidemic
and other major diseases.

The CNLCSGE is technically assisted in its decisinaking process by a Technical
Committee comprising the Deputy Ministers of thenldiries that are members of the
Commission, which is also a political organ.

At the level of the Provinces, the CNLCSGE is reprdged by the Provincial Committees
of the CNLCSGE chaired by Governors or Deputy Gowes for Social Affairs and is
composed of Provincial Directors from the above istiies. Most provinces have already
formed their own provincial committees, which angrrently in the operationalization
phase. This operationalization process is of fumetgal importance in the decentralization
of the National Strategic Plan. In order to operalize the CNLCSGE and the Provincial
committees, it is necessary to regulate the Lawedscthat created these organs. This
activity is currently under process.

In November 2004, the Law n° 8/04 on the Human Immaeficiency Virus — HIV and
Acquired Immune Deficiency Syndrome — AIDS was appd, constituting a legal
landmark for the strengthening of the national oese to the epidemic and clearly spelling
out the responsibilities of the State and the ckiffié national institutions. Prior to that, in
July 2004, the Council of Ministers had approvee tbecree 43/03, Regulations on
HIV/AIDS, Employment and Professional Training.



In 2005, the need having arisen to restructureaatagt the organizational state of the then
National AIDS Programme, the National Institutefight HIV and AIDS was created
through Decree n°7/05 on th8 8f March.

During the consensus workshop on UNGASS, some dtioits were identified in the
political leadership within the context of the respe to the epidemic and existing
legislative instruments. These limitations needoéoaddressed at central and provincial
levels to ensure a more efficient implementatiorthaf national response. See UNGASS
report for details.

Some relevant limitations to the decentralizatiomcpss include:

e Itis recognized that the civil society needs tbrgere engaged in the effort against
the epidemic and that there is a need to creaté dedihed spaces within the
institutional organizational structure of the naabresponse for the Civil Society.
Networks of NGOs such as ANASO and Rede EsperaggiQus organizations)
are central actors in the national response anéftire should have a clear position
within the institutional context headed by the CNEGE.

e The current law on HIV/AIDS, does not contain amiickes specifically aimed at
protecting vulnerable groups such as truckers, rhaming sex with men,
commercial sex workers, intravenous drugs usercs, Téte law does not contain
articles specifically on populations at risk noredoit adequately address the
problem of gender-related issues. This law needsetadlivulgated and debated at
both central and provincial levels to ensure tligt vulnerable groups are fully
represented in the interventions.

e The issue of promotion and protection of humantadin general and in particular
related to HIV/AIDS) is not sufficiently debatedhdre are no mechanisms in place
to ensure the defense of the individual. For exampb indicators have been
identified to monitor Human Rights issues relatedHiV/AIDS. Moreover, the
public legal system is still not sufficiently engabin the fight against AIDS,
resulting in a lack of free legal support servidess people living with HIV. The
Provincial Committees of Human Rights need to berafonalised to promote
discussion and debate in the provinces.

¢ Educational and sensitisation activities on Humaght related issues for people
living with HIV are insufficient and mainly develed in Luanda without
institutional support. The Provincial CommitteesHaiman Rights would need to
play a key role in this area.

National Strategic Plan

The first national AIDS and STI strategic plan imgbla was prepared in 1999, followed
by a second strategic planning exercise in 20080y the period 2003-2008.

The National Strategic Plan for Sexually Transmdittigfections and HIV/AIDS (NSP) aims
at defining the strategic directions that will geiithe approach of the GoA in its fight
against the epidemic for the period of 2003-2008ridus ministries and other important



sectors of the national life, such as local an@rimdtional NGOs, churches and some
Deputy Governors, Donors and UN Agencies partieigamn the preparation of the NSP.

The NSP, which has a total budget of US$ 159,8Z0@band covers a five-year period
(2003-2008), aims at achieving three general obgest

1.

Strengthen the capacity of the national respongiglb the HIV/AIDS epidemic at
various levels.

2. Reduce the spread of the HIV/AIDS epidemic and STI.
3.

Reduce the socio-economic impact of HIV/AIDS on thdividual, family and
community.

As for the National Commission, the UNGASS repa@tiras identified limitations to the
NSP that the UN JP proposes to respond to. See B83Aport for details.

These limitations include:

The NSP was translated into Provincial and Miniatédperational Plans. Currently
all the 18 Provinces and some Ministries have pezp#heir own operations plans
including the Ministry of Education, Ministry of Yah and Sport, Ministry of
Public Administration, Labour and Social Securitge Ministry of Family and
Promotion of the Women, Ministries of Health, Mimsof Social Assistance and
Reinsertion and the Ministry of Interior. Howevéhe Ministries and Provincial
Governments need clear guidance on the implementagirocess of their
Operational Plans. Moreover, no operational plaaalear definition of costs and
sources of funding. Support needs to be providedthis area to facilitate
coordination and implementation of programmes egflovinces.

The major weaknesses of the NSP that require stpmdude:

o Plans are fractured and not approaching the redjumeeds, but are
reflecting specific initiatives of funded groupsa—project rather than an
integrated approach.

o The issue of migration is mentioned however nddwdficiently as it would
be needed in the current Angola geographical contex

0 The issue of orphans and other vulnerable chilisenentioned under the
responsibility of implementations of institutionavolved in that area
(MINARS, INAC).

o The truck drivers, homosexuals and other groupls asarugs users are not
sufficiently taken into consideration. For examples do know that there
are drug users but we do not know where they cdole.

0 A specific strategy is recommended for populatitv®g in the border
areas, possibly jointly with neighbouring countries

0 Regarding health workers, not enough importance e given to the
issues of bio-safety.



Regarding strategy implementation, the followingitations were identified:

e Prevention activities, mainly information, educatend communication, are mainly
implemented in Provincial capitals and the capatmtylecentralize these activities
at the Municipal level is still limited. The couptdo not have a prevention policy.

e Messages disseminated through the social commiornicate mainly targeting the
urban population. A proper communication strategythe rural communities that
takes the cultural and traditional elements intmsoeration has not yet been
formulated.

e The programmes aired through the media are notistens which leads to an
interruption of flow of information and educatioa the population groups. The
programmes need to be improved from the point @&wviof management,
implementation and coverage.

e Antiretroviral treatment, which is the completepessibility of the Government,
initiated in 2004. As a result the coverage id stgufficient and only a limited
number of provinces have access to ARVSs. It is i@ to create the basic
conditions in the provinces for the introduction ARV treatment through
strengthening of the clinical and human capacity ashequate partnerships.

e Some support activities for orphans and other enalble children have been
implemented mainly in Luanda by the civil societych as the “Solidariedade” and
“Padrinhos pela vida” projects that involve theen®n of children in school, food
and medical assistance. However, these activitied to be punctual and lacking a
strong support. MINARS does not have a system acelfor reaching out to
vulnerable groups and is actually outlining a nadiostrategy. It is important to
better define the vulnerabilities of OVCs and sfithen interventions by adequately
targeting needs in all relevant provinces and enslat issues of HIV/AIDS are
properly addressed.

2. Internationally driven mechanisms to assist the nabnal response

At the international level, two mechanisms havenbeecently developed to assist the
countries in streamlining and guiding their resgsnso the HIV epidemic with best
practices. These are the Global Task Team (GTT9nmemendations and the Universal
Access.

GTT recommendations

The high-level meeting “Making the Money Work” held London in March 2005,
convened by UNAIDS and co-sponsors agencies, thei@ments of the United Kingdom,
the United States of America, and France, reaffirtiie commitment to the “Three Ones”
principles and established the “Global Task Tea@iT ) on improving AIDS coordination
among multilateral institutions and internationadndrs. The Task Team, chaired by
UNAIDS and Sweden and comprising a broad spectriistakeholders was tasked with
providing time-bound, bold and actionable recomnagioths to “make the money work”.
Making the Money Work is a call to harmonize andralthe global response through



putting existing and future funds to optimal usellevineinforcing the need for continued
scale-up of the national AIDS responses.

The Task Team recommendations, under the overgrchiles of national ownership of
plans and priorities, are focused on making a ffee at country level and in particular to
faciltate implementation of the “Three Ones”. Thenplementation of the
recommendations pilots certain aspects of UN redoriabeit with a focus around
HIV/AIDS. The recommendations are divided into fdely themes:

Empowering national leadership and ownership
Alignment and harmonization

Reform for a more effective multilateral response
Accountability and oversight

PwpbPE

At country level, the implementation of the GTT @eanendations is supported through the
establishment of UN JP on HIV/AIDS that has beauested by the UN General Secretary
on the 18 of December 2005 in a letter to all UN Residenb@mators.

Universal Access

The Universal Access is a national consultativer@ge to help draw a road map and
identify obstacles to universal access by 2010s Hxercise, building on the UNGASS

reporting, specifically looks at: (i) the status tbe national HIV response, (ii) specific

obstacles to scaling up HIV prevention, treatmeate and support, (iii) determination of
country targets on prevention, treatment and cactesapport that they want to reach by
2010, and (iv) development of a “roadmap”, highligh key milestones and major

interventions required to reach 2010 targets. TNeJB, through its support to the GoA in
its implementation of the National Strategic Plamhva focus on the decentralization of
HIV/AIDS programmes, directly contributes to theiuarsal access by securing the basic
conditions in the provinces for the introduction ARV treatment and strengthening

clinical and prevention capacities.

3. United Nations Development Assistance FrameworkUNDAF)

At country level, the consolidated response bylUieto the CCA was elaborated in the
UNDAF, though still to be approved. The goal of thDAF is to assist in the process of
peace consolidation by supporting activities teatdlto the sustainable improvement of the
living conditions, especially for the most vulneiglof the people living in Angola in an
environment where human rights can be fully redliamd the MDGs can be achieved.
Moreover, the UN is presently transforming its raleAngola from one of provider of
humanitarian assistance to that of principal suignarf building national capacities.

Within the UNDAF, HIV/AIDS is considered as a thenoéd common interest and
importance to all UN staff throughout the planniagd implementation of all UNDAF
project activities, as are human rights, gendertggategrated mine action, environmental
management and information/data managemehte UNDAF assists the UN agencies in
the design of their interventions ensuring thayttentribute to its outcomes.



Moreover, UNDAF recommends that partnerships ahdnake building with government,

civil society, donors and communities be expandeanaximize development efforts in
Angola. It is stressed in the UNDAF that no singtor can achieve meaningful impact
without collaborating with partners and therefdre UN should work with a wide range of
partners at several different levels in the deinarthe UNDAF.

The activities elaborated in this UN JP directiyniztbute to the UNDAF outcomes in a
consolidated joint format where the GoA, the UNe t@ivil Society and the donor
community work together to achieve these outcomes.

4. UN Joint Programme

This UN JP is a direct implementation of the GTTcommendations in Angola,
empowering national leadership and ownership thnotng joint coordination of the JP
activities. The activities are aligned and harmedizvithin the NSP and in synergy with
the work plans by bilateral partners including talebal Fund and the World Bank. The
UN JP promotes a multilateral response with engageérfinrom the GoA, the UN, the Civil
Society and the donor community. The mechanismglace to coordinate, monitor and
evaluate through the expanded UN TWG and the UNT@rantee accountability and
oversight.

Moreover, the UN JP builds on the UNGASS exerciseé the national consultation on

universal access and intends to answer the liroatidentified in the UNGASS reporting.

This UN JP aims first and foremost at building #mpropriate context in the provinces to
ensure better capacities in the delivery of HIV/&lProgrammes and their monitoring and
evaluation. This starts with the reinforcementhaf provincial committees of the NAC and
of the human rights. It aims at strengthening céhicapacities through expansion of
services, through training ensuring delivery of ARYb the provinces. It intends to

reinforce the prevention capacities expanded tleethd most vulnerable groups including
the refugees and OVCs.

The UN JP also builds on the previous joint missiom the provinces of Cunene (June
2005), Benguela (Sept 2005) and Uige (Jan 2006sd Imissions were conducted jointly
by the GoA and the INLS, the UN, the Global Fundl &ne Civil Society to provide a
diagnosis of the status of the HIV/AIDS responsethese provinces and identify
opportunities for intervention. The missions welgoaan opportunity to engage directly
with the provincial government and the civil sogiand identify challenges and obstacles.
The UN JP consolidates the recommendations madkese joint missions into a joint
format expanded to all 18 provinces. However, tiheJP also takes into consideration the
specificities of the provinces in terms of theindgmiological situation, population size,
availability of infrastructure and medical staffadability of strong partners in the area and
population mobility. The UN JP will move forward tiee provinces in priority order agreed
upon by the expanded UNTG.



Section 2: Strategic Actions

1. Enhance the institutional capacity to ensure a rap, multisectoral and
decentralised provincial response to the epidemic

The first pillar of the UN JP directly contributés the General Objective 1. of the NSP:
Strengthen the national institutional capacity tght HIV/AIDS Specific Objective 1.1:
Strengthen the National Commission and Provincial Cassions to fight against AIDS
through advocacy at the political leyebpecific Objective 1.2€Capacity building of the
National and Provincial programmeand Specific Objective 1. Promote a supportive
ethical, legal and human rights environment to figigma and discrimination against
PLWA

Institutional capacity

The objective is the enhancement of institutiorsgdacities first and foremost at provincial
level to ensure a rapid, multisectoral and decéntdhresponse to the epidemic. However
this activity requires contributions at centraldéto ensure that the regulation of the law on
the CNLCSGE guarantees clear definitions of rolex aesponsibilities between
institutions at central and provincial levels inrmbs of coordination of HIV/AIDS
programmes in the provinces. In order to functifficiently, the regulation should also
create an Executive Secretariat with clear multeat management and M&E capacities.
At provincial level, co-exist the Provincial Healbirectorate, the Provincial Committees
of the CNLCSGE, composed of focal ministries, thevihcial Committees of the Human
Rights and soon to be established the Provincidddagions of the INLS. However, these
entities lack clear Terms of References and coatiin mechanisms between themselves.
It is urgent to operationalise these entities tsued the implementation at provincial levels
of the political and financial commitments estatid in the NSP.

The European Union has been working in 5 provirfteanda, Huila, Benguela, Huambo
and Bié) to assist the Provincial Health Directerat strengthening their capacities in
programme and financial management and M&E. Theisitm develop a Health Provincial
Action Plan to allow the Health sector to directgceive funds from General National
Budget. The Global Fund is also planning to folldlke same methodology as that
developed by the EU to assist another 6 provincdsetidentified by the GEPE (Gabinete
de Estudos, Planeamento e Estatistica). This gctkiould cover the rest of the provinces
however at the moment GEPE has not confirmed tpareston plan.

Building on the ground work of the EU and the Gldoband, UNDP with technical support
from UNAIDS and HAMSET will assist in this UN JP ehcapacity building of the
CNLCSGE, of the INLS and of the Provincial Comnaegeof the CNLCSGE and the
operationalisation of the Provincial Operationabr®. The objective is to assist the
provincial partners in developing a detailed ProiahOperational Plan of HIV/AIDS with
budget and sources of funds. This should enabl@riingnces to directly seek funding for
their activities. Moreover, UNICEF with several pears will organise a national seminar
for inter-ministerial commission on HIV/AIDS to emarage inter-sectoral strategies and



common plans of actions for mechanisms to prevelM/ADS. The seminar should

produce an inter-sectoral operational plan.

UNHRO will join the capacity building effort to ermoprer the provincial committees of
Human Rights and help disseminate the HIV/AIDS l&Wis activity by UNHRO relates to

the following General Objectives of the UN HumamgRs Office in Angola (i) strengthen
the Provincial Human Rights Committees and buildacaty for the implementation of its

plans in the promotion of human rights and (ii)jpode Human Rights in the fight against
HIV/Aids, malaria and other disease, with particutacus on the right to health (UNDAF
3- Social Sectors).

Similarly, UNFPA will provide technical support tenhance the capacities of the
Provincial Health Directorate (DPS) and local NGtsplan, implement, monitor and
evaluate the provincial strategic action plan t&¢//AIDS.

Civil Society

UNDP will also strengthen the organisations of theil society in the provinces by

assisting their legalisation and their developmeiiit proposals of interventions on

HIV/AIDS. This activity contributes directly to th8pecific Objective 1.3 of the NSP:

Increase the multisectoral engagement (Gov., (Gatiety, Public and Private sector)

This is a critical activity considering that theavwmajor funding mechanisms for NGOs, the
Global Fund and the World Bank through HAMSET peogme, are initiating the process
of proposal evaluation and disbursement. The Isg@adin process will be done in
collaboration with the Ministry of Justice. UNHRGiIMalso increase the participation of
the civil society by strengthening their capacitims promote Human Rights and in
particular in the HIV/AIDS context.

Orphans and other vulnerable children (OVCs)

UNICEF will build capacity of the central and proeial institutions to better respond to
the situation of OVCs through the revision of the land policies on separated children,
orphans and other vulnerable children and developmta plan of action. UNICEF will
disseminate with the GoA and other partners theltsesf the situation analysis of orphans
and other vulnerable children. These activitiestdoute to Specific Objective 1.7 and
Specific Objective 2.1 of the NSPromote safer sexual behaviour for young peoplegrot
specific population groups and for the general sdlyuactive population with special
attention to OVCs. This is of particular importamseit addresses one of the weaknesses of
the NSP as identified in the UNGASS reporting.

Food security

FAO will raise awareness and knowledge in the comtias on the HIV/AIDS impact on
food security, agricultural production and nutnitim the rural areas. This contributes to the
Specific Objective 2.1 of the NSP.

Monitoring and Evaluation (M&E)

UNAIDS in collaboration with the INLS, CDC, WHO, @dal Fund and HAMSET and
through the National M&E TWG will assist the devatoent of one National M&E system
as part of the “Three Ones” principles. A NatioN&E framework will be developed and
provincial teams will be trained in M&E to ensurdeguate tools and information flow
processes between the provinces and the centedl lev



Surveillance

This activity contributes to the Specific Objectivé of the NSPStrengthen the National
Epidemiological Surveillance systetHO and UNAIDS will provide technical assistance
to the MoH (INLS, INSP and Planning Departmentgteordinate the plan for an effective
monitoring and supervising (epidemiological suryey¢/HO and UNAIDS will also
provide technical support to evaluate the data. WA#@® UNICEF will also strengthen the
INLS, INSP and DNSP through training of health pssionals in VCT, HIV surveillance,
IMAI (Integrated Management of Adolescent and Adilihess) and IMCI (Integrated
Management of Children lllness). Finally, WHO wdib a comprehensive map-out of the
HIV sentinel sites for surveillance, ANCs, VCT, PMIT and ART services to better orient
strategies in these areas.

Bio-safety

This activity contributes to Specific Objective 104 the NSP:Reinforce the National
System of Hemotherapy and Bio-saféHO will strengthen the INSP and the National
Blood Center with guidelines and protocols for letiory and blood transfusion services.
Moreover, WHO is committed to improve some of tlabdratory and blood bank
infrastructures, essential services (power and matpply) and equipment availability as
well as to ensure continuity and safety of services

2. Reduce the incidence of STI-HIV/AIDS through strenghening clinical capacities

The second pillar of the UN JP contributes to tlem&al Objective ZReduce transmission
of sexually transmitted infections (STI) - HIV/AIRBd Specific Objective 2. Promote

safer sexual behaviour for young people, other isigepopulation groups and for the
general sexually active populatiomnd Specific Objective 2.ZReduce transmission of
sexually transmitted infections (STTMhe second pillar focuses on the clinical capesit
both in terms of structures, services, human ressutelated to prevention and treatment.

VCT services

Currently there are a total of 54 VCT centers irg@a of which 13 are in Luanda. Few
provinces only have one VCT center: Zaire, Bengoxieb, Huila, Bie, Huambo. Some of
these VCTs were established in partnership with CBF and UNICEF is further
supporting the expansion through the establishmérg@ VCT clinics (2 fixed and one
mobile) in Cunene and 1 VCT in Benguela as pathefjoint UN provincial roll-out plans
conducted in 2005.

VCT is an integral part of HIV/AIDS prevention ammére and VCT interventions are
reinforced if in conjunction with ART. FurthermoréjlV-positive patients will have
gradually greater access to antiretroviral caréhase services expand from Luanda to the
provinces. VCT is especially important for pregnamamen, who can seek services to
prevent mother-to-child transmission of HIV if thetatus is known. The role of the
government will be central in this effort, in magithe necessary drugs accessible and
available, and in working with UNICEF, UNAIDS andher organizations to fully equip
health facilities that will administer much-needédT, ARV and PMTCT services.



UNICEF will advocate for VCT and ARV in all muni@apties with attached mobile units
over four years. The Joint Mission to Cunene anchgBela has already gotten the
commitment from the Government to supply ARV drugshe 18 provincial capital cities.
As much as possible, VCT centres will be locatedhwi existing municipal health
facilities, allowing for patients’ confidentialityeeds. Centres will be staffed by facilitators
who are trained to provide both pre-test and pestt-tounselling as well as the test itself.
In this sense, UNICEF will facilitate and work iramnership with INLS, in order to
provide specialized training for all health worketisat will perform in the VCT
programmes in provinces.

Similarly, UNFPA will establish and implement a tisable referral system for
Voluntary, Confidential, Counselling and TestingQUT) services. It will also provide
technical assistance to create Adolescent and Yieugimdly Reproductive Health Services
(AYFRHS) and integrate them into the existing praial health facilities. UNFPA will
provide training to Reproductive Health (RH) seeviproviders on different modalities
counselling including individual and collective sesms, as well as VCT. It will also
provide training to RH service providers to deve&Kils in the delivery of AYFRHS. It
will establish and implement a sustainable medsfaH referral system including diagnosis
and treatment services for STIs-HIV e AIDS.

PMTCT services

Regarding the programme of prevention of verticahsmission, 4 PMTCT centers were
created in Luanda in 2004 and two more centerbksttad in 2005. PMTCT services have
been decentralized to the provinces with the ogewihone center in each province of
Malange, Cabinda, Cunene, Uige and Huila. The PMp@gramme is integrated into
antenatal care activities utilizing the staff athgan place who receive a special training on
the handling of HIV+ patients. This translated irtototal of approximately of 200
technicians including doctors and paramedical stéfiwever, PMTCT programmes need
further expansion to the provinces with concomitgoiarantee of continuous ARV
deliveries by the GoA.

In this sense, this UN JP aims to build a compreivenPMTCT package. UNICEF will
advocate for and provide assistance in the pravisiotraining/equipment/supplies for all
hospitals and municipal and communal health pastate available PMTCT services and
supplies including safe childbirth kits that canused in-house or used at home. Moreover,
UNICEF will facilitate and work in partnership wilLS, in order to provide specialized
training for all health workers that will perforrm ithe PMTCT and programmes in
provinces. WHO will also contribute by providingiming of trainers for PMTCT health
operators and updating the guidelines for an effle®@MTCT.

Furthermore, the PMTCT package will be reinforced WFP in food insecure areas
focusing its interventions on the impact of HIV/ADbn food security. WFP will provide
food assistance in these areas to pregnant araditgctvomen attending PMTCT centres as
a nutritional supplement and incentive to encourbif)é+ mothers to report to health
centres regularly prior to delivery. Mother will lassisted until the baby is tested for HIV
at 18 months.

UNICEF will also support AIDS paediatric treatmémthree provinces to be confirmed by
the INLS.
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Targeting Childbearing Women

UNICEF will collaborate with the Ministry of Healtto reach pregnant mothers and the
newly born. At present, 35-40% of mothers accessainl care services at least once. To
reach all childbearing women, the project will gfere launch local outreach campaigns as
an additional strategy for encouraging women toageinselling and testing. Women who
do prenatal visits will receive information on thigk of HIV infection and the possibility of
infecting their newborns. UNICEF will develop pastships for outreach, training and
provision of safe childbirth kits to midwives anther personnel working with pregnant
women at local, municipal and provincial levels.

All over Angola, 70% of women deliver their babiesthout assistance from skilled
personnel (doctors, nurses, midwives). The readonghis are multiple, though one
important factor at play is that health services distant and often inadequate. Many
women opt instead to call on friends or relatiwspther untrained attendants.

To reach all childbearing women it is essentisgigage midwives. UNICEF will advocate

for the identification and training of midwives &ll provinces. The strategy is to sensitize
these important partners to the importance of eragpng childbearing women to get

counselling and testing for STIs and for HIV, andhe event of sero-prevalence, to take
measures for prevention of mother-to-child transmis. PMTCT in this case requires that
women arrive at health facilities two weeks prior their expected due date to avoid
unexpected early deliveries and ensure availalohtyecessary drugs for baby and mother.

ARV drug distribution and treatment

The overall responsibility of drug procurement amstribution rests with the GoA and the
INLS. In 2005 the treatment started to be madelaveaito the Provinces and currently the
18 provincial capital cities have capacity to atteio HIV+ patients. In order to step
forward to the universal access, it is criticaétgpand ARV therapy to municipalities.

One of the objectives of this UN JP is to assist@iS to build their capacities to be able
to manage ARV treatment (i) by identifying stroiogdl partnerships in health that will be
ARV therapy entry points, (ii) by guaranteeing mrag of DPS staff in drug management
and treatment through the partnerships and (iiifléyeloping mechanisms to ensure ARV
delivery and continuous stocks.

3. Reduce the incidence of STI-HIV/AIDS through stren¢hening the prevention
capacity

The third pillar of the UN JP contributes to then@eal Objective 2Reduce transmission
of sexually transmitted infections (STI) — HIV &&and Specific Objective 2. Promote
safer sexual behaviour for young people, other i§igepopulation groups and for the
general sexually active populatiomnd Specific Objective 2.ZReduce transmission of
sexually transmitted infections (STThe third pillar focuses on prevention activiteshe
community level.
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Condom promotion and distribution

The UN JP aims at strengthening the preventionagpia order to reduce the incidence of
STI and HIV/AIDS. UNFPA will ensure the availabylitaccess to and proper use of high-
quality male and female condoms. The procuremedtdistribution of condoms to the
provinces will be based on needs assessment aowllaboration with the GoA, through
the INLS, DPS and local NGOs. In areas of retutNHZR and IOM will also guarantee
supply for condoms to the returnees.

Community sensitization

Prevention activities will be reinforced by actieg# of community sensitisation. UNHCR
and IOM will sensitise communities and distributeCl materials in areas of return to
promote condoms and visits to VCT centers. UNHCR also encourage the creation of
multi-sectoral committees in areas of return tergjthen the network for fight HIV/AIDS
and of women centers on reproductive health, SGBYHIV/AIDS to empower women to
act as community mobilizers and peer educators.

Similarly, WFP will also mobilize the community kyroviding food-for-work to HIV
activists and training of trainers in schools, camities, working with truck drivers in
food insecure areas. HIV/AIDS materials will betdsuted to school age children and/or
teachers in all schools feeding locations.

UNFPA will focus on adolescents and youths throtigl establishment of centers for
provision of information and services at commuratyel. Peer educators will be trained to
support the activities of the centers. Telephomesliwill be maintained for information and
support to adolescents and youths.

Information, Education and Communication (IEC)

As indicated in the limitations of the strategy lempentation of the NSP, the messages
disseminated through the social communication aamlyntargeting the urban population.
A proper communication strategy for the rural comities that takes the cultural and
traditional elements into consideration has not fpeen formulated. Moreover, the
programmes aired through the media are not consjsidich leads to an interruption of
flow of information and education to the populatigroups. The programmes need to be
improved from the point of view of management, iempéntation and coverage.

UNDP will implement an IEC campaign at national gmdvincial level that will address
the above-mentioned limitations. UNDP will facitiéathe production of 24 radio and 4 TV
spots in 6 languages and 2 animated TV spots 4824 year olds. These spots will be
aired for a total of 6 months per year. MoreoveNDJ will assist in the production and
distribution of CDs featuring songs with HIV/AIDS essages from Angola’s popular
musicians. These IEC activities by UNDP will berhanized with those of UNICEF in the
context of their reaching out to out-of-school yogprogrammes. As part of the National
Aids campaign initiated in September 2005, UNICEHRI wmplement gender and
HIV/AIDS clubs in every school (Il and Il levelJNICEF will also prepare the National
HIV campaign 2007 in schools with training of teachand materials production and
distribution. Technical support will be given toetd phase of the national HIV/AIDS
campaign, involving the creation of Gender and HiMbs in schools, guaranteeing
campaign sustainability. This will involve peergeer activities such as theater, youth-to-
youth radio and magazines and other recreatiot@ités. Youth will reach out their peers
out of school. Teacher training activities will ¢mmie through new and longer training on

12



Gender and HIV/AIDS issues for Il and Ill grade dears to overcome low level of
knowledge found in the first phase of the campaighe training will be done in
preparation of the new HIV/AIDS campaign planned #907. In collaboration with
Ministries of Youth, Justice and Health, ANASO, ISILUNICEF will conduct a campaign
targeting youth in their free time. The campaigtl yiomote the ABC approach and its
objective is to boost primary HIV/AIDS preventiorffagts through nightclubs, sports
recreational places, beaches, and others placetfiee during the diagnostic phase. DJs
and venue owners will be trained on HIV/AIDS thentesbe promoters of safe sexual
behaviors for young people through flash spots betwdance tunes. Posters and pamphlets
on safe sex and HIV will be displayed in these esnWNational singers will be actively
involved and will record a CD containing songs potimg safe sexual behaviors. Some
materials already produce by BBC will also disseated. Youth centers (Jangos) that were
set up in 2004 in 5 provinces with support from GREF with the purpose of creating
momentum for communication exchange and participampowerment will continue
develop life skills. The centers aim to deliverorrhation on issues relevant to youth to
stimulate appropriate behaviours to prevent HIVe Tinessages will be delivered utilizing
participatory methodologies. Along the same lingsJCEF will support activities such as
re-organization of the library and movies debafesother approach to contacting out-of-
school youth will be through youth radio programmaesl UNICEF is planning to support
production and distribution.

Moreover, UNDP provides technical and financialsup to the Ministry of Education in
the project of reinforcement of the Educationalt®ysin Angola to fight HIV/AIDS. This
project initiated in 2002 and is supposed to bemetad by end 2006. In 2005, the project
reached out directly to 5,208 social actors (teesshechool directors, students, NGOs and
journalists) and approximately three millions p@firough media communication, TV,
radio and newspaper. A comprehensive school clurituwas developed and implemented
in 6 provinces. The target populations includedgdbeial actors and also the armed forces
of Angola (FAA) and the National Police (PNA). Saugpes of educational materials were
produced with themes on Human Rights, HIV/AIDS, reot condom usage, vertical
transmission, sexuality and reproductive healtmdge and HIV/AIDS and others. The
objective in 2006 is to reach out to 6 provincedutla, Uige, Zaire, Kwanza Sul, Luanda
and Kuando Kubango -, 100 schools and sensitiseozippately 100,000 students. In
2007, the objective is to further expand the atigito Cunene, Moxico, Namibe and
Bengo.

IOM has been implementing a cross-border progranwden Zambia e Angola
“HIV/AIDS Prevention and Vulnerability Reductionrfd\ngolan Returnees in Zambia and
Angola”. In Angola, the IOM HIV programme is workgnin the following provinces:
Huambo, Kuando Kubango and Moxico
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4. Mitigate the impact of HIV/AIDS in the individual, family and community

Nutrition

The Harvard School of Public Health has shown thatombination of micronutrient
supplementation helps to delay the progressionI®f Rrovision of micronutrients on a
wide scale already takes place in Angola, reacbiregy household. UNICEF proposes that
a combination of micronutrients be provided to ¢&tegl groups of youth and to women of
child-bearing age. WFP will work with MINSA and USEF to develop nutritional care
and support policy, guidelines and teaching tootsHLWHA. The package will not only
improve the health of all those reached (surveysvstiat the provision of zinc to under-
fives reduces diarrhoea prevalence by 25 per céni),will delay HIV progress and
improve overall health, thus reducing the risk afnttacting HIV. In addition,
micronutrients will be provided by health facilgidor those that are tested positive in the
VCT centres mentioned above. Moreover, WFP willtowe to support in and out patients
living with HIV/AIDS with food supply in food insege areas. WFP will also join
UNICEF effort in strengthening PMTCT services bpwding food to mothers and babies
attending PMTCT services as a nutritional supplénsm as an incentive for pregnant
HIV+ women to attend and continue attendance. $aport will continue until the baby
is tested for HIV at 18 months in food insecureaare

FAO will also join the effort to improve food intakin family affected by HIV/AIDS by
providing information materials on the impact of VAAIDS on food security and
agricultural production and agricultural inputsaftected families.

Orphans and other vulnerable children (OVCs)

To support out-of-school children and youth, UNICEHI link with the education
programme to provide accelerated learning. UNICEM expand their support for
community-based education activities for out-ofesdhyouth. These activities will be
expanded forward, utilizing further partnershipghwéommunity-based organizations and
other partners, such as religious organizationsgrtsure adolescents out of school can
receive basic pedagogical education as well askids information.

As part of the life skills package, materials sanito those developed for the formal
education sector will be developed for the inforraetelerated learning programme. The
GSSH curriculum will also be used in life skillsdaonther youth centres so that out-of-
school youth will have a space to learn about thesges and ask questions, like school
children. They will be encouraged to get testedSots and HIV, and to spread the word to
their peers and families of the importance of ustierding the ways that these diseases are
spread. Schools, churches, pre-school structukodrer local buildings will be utilized,
through close collaboration with the Ministry of th and Sport, to create locations at the
community level for youth to gather. UNICEF aimsré&ach 900,000 out-of-school youth.
Some of these facilities have already been estaalisand provide life skills information.

A second approach to contacting out-of-school yauithbe through young people enrolled
in schools and forming HIV/AIDS clubs. Through thea games and other social and
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recreational activities, youth clubs will reach ¢aittheir peers out of school and others in
the community to share what they have learned.

UNICEF has been working with the GoA and other md in the development and
implementation of policies and strategies to addthe impact of conflict on children, in
particular separated children. As these effortoagoing, UNICEF has started to advocate
and provide the necessary technical assistancaitiaté a process of reviewing of the
existing policies and strategies, in order to midleam consistent with the complexities and
the specificities of the OVC issue. This procesgsatly resulted in the development of
plans of action, since 2002, and includes suppoithé establishment of an OVC focal
point in the Ministry of Social Affairs.

Credible technical information on the current antlife magnitude of orphaning and other
effects of HIV/AIDS on children and families doestrexist in the country. Conducting a
situation analysis is therefore crucial as a fssp to improving knowledge about the
existing responses to the OVC problem and its imp@dee situation analysis will also help
to identify the major political and programmatiaaseégies necessary for an adequate
response to the problem. With the support of esp&iNICEF will work with the partners
and Government to gather information on the epidéygical and demographic context of
HIV/AIDS and OVC in the country, the societal andtaral implications and the responses
to the problem so far at the level of the familpnmonunity and society at large. The
conclusions and recommendations of the analysishbgildisseminated and discussed in
national consultations, leading to the adoptioa dfational Plan of Action for OVC.

In order to strengthen the protective framework, |IOBF will provide the necessary
technical assistance for the review of HIV-AIDS/OVélated legislation and advocate for
more provisions to be adopted nationwide for inseglaaccess to services and prevention
of discrimination and stigma. The review of legigla related to the protection of OVC,
especially in the context of thRegulamento da Lei de Bases de Assisténcia Social
(Regulation of the Social Assistance Law), willdmncluded.

In Angola, families and communities were the fiise of response to the war-affected
separated children problem during decades of walk aasimilar role is being played so far
in relation to orphans and vulnerable children (QV@8uilding on the systems and
networks developed for the Family Tracing and Rgeation Programme (FTRP),
UNICEF will continue to work with partners acting aver Angola to strengthen family
and community leadership and capacity for provididgquate care and protection for their
children. Initiatives in this regard will link up ithh ongoing extended family initiatives,
reintegration of adolescents, skills training, im@generation, birth registrati@md access

to education

The preparation of a National Protocol for Nutmtiof Children born from HIV+ mothers
will be prepared and a research paper on “HIV Reex in Severe Malnourished
Children Admitted at the Therapeutic Feeding Cen{@FCs) in urban setting in Angola”
will be conducted in 2006.

Care and support

In order to strengthen the care and support fopleeaffected and infected by HIV/AIDS,
WHO will develop and implement a full package stgtwith the development of
guidelines for palliative terminal AIDS patientsdathe development of home-based care
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package. These activities will be followed by thairting of trainers in palliative care and
home-based care.

Section 3: Opportunities, assumptions and risks

Opportunities

1.

The Joint Missions to Cunene, Benguela and Uigeevaepositive initial step towards
the decentralization of joint activities in HIV/AB® to the provinces. Commitments
taken in the joint missions were immediately foledwp with the delivery of ARVs by

the INLS in Cunene and Benguela provinces and xparesion of PMTCT and VCT

services. The solid partnership between the INh8 UN and the Civil Society and the
momentum that resulted from the success of the foissions, builds the foundation of
this JP to further expand to the rest of the proasn

Angola has a relatively low prevalence rate compaceits neighboring countries and
therefore its HIV/AIDS epidemic offers a window opportunity. It is critical to
urgently establish strong multilateral partnershijps guarantee the expansion of
HIV/AIDS services to all the provinces and ensuratta maximum number of people
in Angola are reached out to keep the prevalenee lo

The presence of both the bilateral partners, theb&lFund and the World Bank
(HAMSET) project, in their implementing phase wdifinitely drive a momentum in
the country with a focus on capacity building oé tinstitutions and the civil society.
This UN JP will ensure complementarity of its aitéds with those of its bilateral
partners and will promote harmonized and coordahatgions.

Assumptions and Risks

1.

Given the multiplicity of partners involved in thisN JP, it is critical to maintain strong
commitment to joint coordination, implementationdaM&E across partners. While
modalities for effective coordination have beenabbshed, it is necessary that all
partners make individual and collective effortsemsure that there will be a frank
environment to discuss problems and challengesrderoto always overcome any
constraints that may arise.

It is fundamental, for a descentralised multisaatoresponse, the effective
operacionalization of the NAC at central and proiahlevel and enhance the INLS’s
capacities.

The sustainability of this JP depends on availgbiif resources to cover the gaps
through the life of this JP.
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Section 4: Coordination Arrangements

The overall coordination of the UN JP rests with oA and the UN through an enlarged
Thematic Group on HIV/AIDS to include the GoA withrepresentation from the INLS.
The role of the expanded UNTG is to ensure thaatiierities mentioned in the UN JP are
implemented as per the annual AWP. It is also nesipe to make decisions on
appropriate coordination and monitoring mechanigonsspecific interventions/activities
when applicable. The expanded UN TG will meet aquarterly basis to discuss progress
made during the past quarter and confirm plannéslitées for the next quarter. It will act
upon the inputs from the UN Team on HIV&AIDS thdsaincludes for this purpose a
representation of the INLS. Coordination of the lempentation of activities rests with
participating agencies responsible for these aessi however with direct supervision by
the UN Team on HIV&AIDS, which will meet on a moittbasis for agencies to provide
updates on activity implementation. It will produgjuarterly status report on the activities
to be shared with the expanded UNTG for discussion.

Role of the participating UN agencies

The role of each participating UN agency is to iempént their activities as per the annual
work plan —AWP- and as per the coordination medrasiestablished by the expanded
UNTG. Each UN organization is responsible to altecame and human resources (as
members of the UN Team on HIV&AIDS) to the UN JRB@ing participation of the HoAs
in the meetings of the expanded UNTG.

Role of Sub-National partner(s)

Ministry of Health

Ministry of Health is the Government Ministry maneld to define polices and strategies,
programmes and projects for the development anohgtion of strategic plans to fight the
HIV/AIDS and STIs for the country. It is the leadeithe fight against HIV and Aids and it
ensures that HIV/AIDS issues are mainstreamedatfitoational processes. It thus has the
responsibility to coordinate all efforts relatedWaiversal Access and mainstreaming both
within Government institutions and among civil sigiorganizations.

National Institute to Fight AIDS (INLS)

The INLS is the technical organ from the MoH witksponsibilities over HIV/AIDS
programme design and implementation. The INLS pldly a key role in coordination of
the activities of this UN JP through its participatin thead hocmeetings of UN Team on
HIV&AIDS and the expanded UNTG.
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Civil Society Organizations and ANASO

The Civil Society and ANASO are is a key partnerghis UN JP with responsibilities over
the coordination of activities related to the lezgtion and development of proposals for
submission to the Global Fund and the World BankKNISET). ANASO should galvanize
the local NGOs to ensure their full participatiorthis UN JP.

Provincial Committees of the CNLCSGE

Though the TORs of the Provincial Committees of INLCSGE are still to be developed
as part of the operationalization of the NAC ieigpected that the Provincial Committees
of the CNLCSGE will play a key role in coordinatiarf activities at provincial level
through the implementation of the Provincial Actiglans.

Provincial Delegation of the INLS
The Provincial Delegation of the INLS will play ae¥ role in the coordination and
implementation of the activities as well as in theonitoring and evaluation.

Role of the Provincial Human Rights Committees
The Provincial Human Rights Committees will be @spble to divulgate the law on
HIV/AIDS and ensure monitoring of human rights ssun the provinces.

Reporting: Each participating UN organization will prepar@mative and financial reports
in accordance with its policies and procedures, @efrational policy guidance. Reporting
should be annual and focused on results. Repognagtices and formats should be
harmonized to the extent possible. The expandedTWG& will be responsible for the

preparation of an aggregated or a consolidatectnagrand financial report for submission
to the expanded UNTG. The aggregated/consolidadechtive and financial report should
be clearly identified as a compilation of the UNgamizations’ narrative and financial
reporting and be presented "for information purgbsaly.

Monitoring and Evaluation: Monitoring and Evaluation occurs throughout tlearyand
culminates at the annual review of the common waak (organizations that conduct their
reviews on a biennial basis should attempt to @pete in the annual review). The planned
monitoring activities and evaluation(s) of the joprogramme should form part of the
UNDAF M&E plan. Coordination of M&E activities ide responsibility of the UN TWG,
which then reports to the UNTG on progress. Fieldesvision will be undertaken by
designated members of the expanded UN JP and ewp@sdpaid by own agencies. The
CRIS (Country Response Information System) datalveilebe used to monitor and
evaluate the JP and facilitate the periodic repgrti

Communication: All communications regarding the joint programmsbould reflect
participation of the (sub)-national partners arido#fher organizations involved. In cases
where an individual organization would publicize tjoint programme, any reference to
activities carried out by the individual organizats should mention the activities in the
context of the joint programme.
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Funding arrangements This Joint Programming will be managed throughajal
funding. Under this option, the funding arrangemdotlow each agency’s regulations and
rules for individual programming and project premes

Budget Preparation: Each participating UN organization will prepareseparate budget,
consistent with its procedures, and covering theually agreed components of the
programme that it will manage. The UN Team on HIM&& will be responsible for the
preparation of an aggregated/consolidated budbetyiag the budget components of each
participating UN organization/implementing parts@rfor submission to the expanded
UNTG. That may also contribute to identifying fungirequirements.

Accounting: Each UN organization will account for the incomeceived to fund its
programme components in accordance with its firrdmegulations and rules.

Indirect Costs: In the case of Other Resources, each participdliN organization will
recover indirect costs in accordance with its feah regulations and rules and as
documented in the funding agreement signed withdthrer.

Interest on funds In the case of Other Resources, interest will doninistered in
accordance with the financial regulations and rudéseach UN organization and as
documented in the funding agreement signed witdthrer.

Balance of Funds: The disposition of any balance of funds remainingthe end of
programme implementation will be in accordance wihie agreements between the
participating UN organizations and the implementpaytners as well as donors where
applicable.

Audit: Consistent with current practiceach UN organization will be responsible for
auditing its own contribution to the programme ast jpf its existing regulations and rules.
Audit opinions of the individual UN organizationbaald be accepted by the other UN
organizations.

Section 5: Common Work plan and Budget

See Common Work plan and Budget in Annex 1. Theallvbudget for this UN JP has
been prepared jointly by the participating UN agesicSince the UN JP adopts the Parallel
Funding format, participating UN agencies are aidwo follow their own Parallel Fund
raising procedures to secure funding for their @etivities. However in order to guarantee
the synergy of joint activities, it is critical s®cure funding of all contributing activities to
any given intervention area. It is the responsipiif the expanded UNTG to ensure that all
activities have secured funding before implemeoiati
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Section 5: Letter of agreement INLS

e e i
REPUBLICA DE ANGOLA
MINISTERIO DA SAUDE
INSTITUTO NACIONAL DE LUTA CONTRA A SIDA
GABINETE DA DIRECTORA GERAL

Aop

Representante da ONUSIDA
em Angola

Dr. Alberto Stella

LUANDA
Ref, {5 /INLS/MINSA/06

ASSUNTO: Parecer sobre projecto do programa conjunto das Nagbes Unidas
Sobre ITS/VIH e SIDA,
Excia,
Os nossos melhores cumprimentos
O Institute Nacional de Luta contra a SIDA ( INLS ), apds apreciagio da proposta do
programa conjunto das Nagdes Unidas sobre ITS/VIH e SIDA, felicita as N.U. pela

iniciativa de harmorizacio das intervengdes no seguimento das recomendagdes do GTT.

Relativamente a proposta apresentada concorda no geral com o conteddo da referida
proposta, porém, sugere revisio da componente logistica e de aquisighes com vista a
evitar-se  sobreposighes e constrangimentos na gestio de equpamentos e Insumos
propondo a ndo identificagio dos produtos mencionando apenas ¢ montante disponivel
para o efeito. A planificagio da aquisiciio deverd ser feita em coordenagio com o [NLS ¢
outros eventuais parceiros.
Outras modificagies poderiio surgir no decorrer do processo de revisio do PEN.
Com elevada consideragdo, subscrevemo-nos  renovando  os  nossos  melhores
Cumprimentos.
GABINETE DA DMMRECTORA GERAL EM LUANDA, AOS 2 DE OUTUBRO DE
206,

. A DIRECTORA GERAL

DUCELINA SERRANG
Médica
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Section 6: Sighatures of the Representatives of théN organizations

e

UNDP, Country Director
Date: 14/[{ o C

/‘f.’

UNFPA, Rep;resenta!ive
Date: A \1\bb

%

WHO, Represen’l::ﬁve ]
Date: IQ -17 - Zeolo

MW&W

Date: 4_ ('-“

/ [l

Represemanve

Date 4 ﬁ’é

E

WFP Repr&eentaﬂ

/?7/,@/

UNHCR, Repreéntative
Date: ! //_ Jd¢

FAO fr entative

Date: L/ [/.‘

L/,kw,é

UNHR Repres&ntatwe
Date: 2 uf w1/ o¢

UNAIDS/founuy Cebifinmbor

Date:
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