UNITED NATIONS DEVELOPMENT PROGRAMME

PROJECT DOCUMENT

[U|N]
Sdo Tomé and Principe mﬂ

Empowered lives.
Resilient nations.

Project Title: Investing to achieve elimination for Malaria and impact against TB and
HIV in Sao Tome and Principe

Project Number: 00107541/00107827
Implementing Partner: Country Coordinating Mechanism (CCM)
Start Date: 01/01/2018 End Date: 31/12/2020 PAC Meeting date: 19/12/2017

Brief Description

STP is considered a lower-middle-income country with an estimated Gross National Income (GNI)
per capita of $1,670 in 2014. Population below the poverty line was estimated at 66% in 2009
(WFS) and the country ranks 142nd of 188 countries on the human development index as of
2016.

The three programs (TB, HIV, and Malaria) are integrated into the healthcare system, with a
national coordination unit within the National Centre for Endemic Diseases (CNE).

With the Global Fund subvention for 2018-2020 the country aims to:

e Reduce the incidence of malaria to less than 1 case per 1,000 inhabitants within all of the
districts of Sdo Tomé, and record 0 (zero) endemic cases within the Autonomous Region of
Principe by 2021.

e Reduce morbidity among people living with HIV/AIDS from 0.13 in 2013 to 0.06 per 1,000
inhabitants by 2021 and reduce mortality from 28.8 in 2013 to 4.15 per 100,000 inhabitants by
2021.

e Increase the treatment success rate for all forms of TB that have been bacteriologically
confirmed and clinically diagnosed, from 76.5% in 2016 to 285% by 2020

The Country Coordinating Mechanism (CCM) has selected UNDP to assume the role of the
Primary Recipient, responsible for grant management.

Contributing Outcome (UNDAF/CPD, RPD or GPD): Total resources 6029503,55 USD

- Disparities and inequalities are reduced at all levels required: (50889G1 EUR)
through the effective participation of vulnerable and

key groups, and the development and use by these | | Total resources

groups of social protection and basic social services. allocated: UNDP TRAC: 0
D .| 6029503,55
onor:
Indicative Output(s): USD
Key and vulnerable groups, particularly children and Government: | 904,43 USD
women, use quality health services, within a legal In-Kind: 0
framework and strenathened national svstems Unfunded: NA

Agreed by (signatures)':

Government UNDP
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Print Name: MoH Edgar Neves Print Name: RR PNUD Kasia Wawiernia
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I DEVELOPMENT CHALLENGE (1/4 PAGE — 2 PAGES RECOMMENDED)

Context and justification of the program

Sao Tome and Principe (STP) is an archipelago comprised of two main islands (Sao Tome and
Principe) located in the Gulf of Guinea, 240 km West of Gabon with an estimated population of
198,481. STP is considered a lower-middle-income country with an estimated Gross National
Income (GNI) per capita of $1,670 in 2014. Population below the poverty line was estimated at
66% in 2009 (WFS) and the country ranks 142nd of 188 countries on the human development
index as of 2016.

The three programs (TB, HIV, and Malaria) are integrated into the healthcare system, with a
national coordination unit within the National Center for Endemic Diseases (CNE).

Malaria

Sao Tome and Principe continues to have significant achievements in malaria. The main key
malaria indicators showed important improvements between 2012 and 2016, with a reduction in
the number of malaria cases, hospitalizations and deaths. During 2012—2016, malaria morbidity
(incidence) dropped from 65.5 to 11.3 cases per 1,000 inhabitants, and malaria mortality
decreased from 3.9 to 0.5 cases per 100,000 inhabitants. The test positivity rate also dropped,
from 8.5 percent in 2012 to 1.8 percent in 2016.

Despite these successes, some disparities exist across districts. From a total of 2,238 positive
cases identified in 2016, 91% were located in three out of seven districts of the country, while
these districts contribute to 58% of the total population of STP. Agua Grande has the highest
burden, with 69% of cases. The country considers that everyone is at risk. Particular attention is
given to pregnant women, children under five years of age and people living near swamps.

The four human malaria parasites have been recorded in the archipelago, although P. falciparum
was the most common, being found in 99—100% of parasites between 2010 and 2014 (WHO,
2015). Anopheles gambiae (type M) is the only malaria vector in the country. P. falciparum is fully
sensitive to artemisinin-based combination therapy (ACT).

HIV

STP is currently facing a low HIV prevalence among the general population, with higher HIV
prevalence among key populations. HIV prevalence is 0.5% among adults aged 15-49 years,
without variations between men and women, but with variations by age (higher among older age
groups) and location. HIV prevalence is higher in rural areas compared to urban areas (0.8% and
0.3% respectively). The autonomous region of Principe has the highest HIV prevalence compared
to other regions with 1.7%. HIV prevalence is higher among key populations, mainly among female
sex workers (4.2% in 2005 and 1.1% in 2013), and among inmates (4% in 2013 and 6.1% in
2014). So far, there is no study conducted among men who have sex with men to estimate HIV
prevalence among this population in STP. A bio-behavioral survey among MSM and other key
populations is planned to be conducted in 2018. The number of deaths due to AIDS has risen
since 2012, from 13 cases in 2011 to 36 cases in 2016 with a peak of 41 cases in 2014.

Tuberculosis

In Sao Tome and Principe, tuberculosis (TB) is endemic. In 2015, the TB incidence rate was 97
per 100,000 inhabitants, equal to about 180 TB cases. TB notifications have increased from 112
TB cases in 2010 to 192 in 2016. The TB mortality rate fell from 7 per 100,000 population in 2005
to 3.6 per 100,000 population in 2015. While treatment coverage stands at 100%, the treatment
success rate was low at 76% (2015 cohort). 100% of TB patients are screened for HIV; the co-
infection rate is 13.5%, and all co-infected patients received antiretroviral therapy (2016). The
estimated multi-drug resistant/ rifampicin-resistant TB (MDR/RR-TB) rate among new and
retreated patients is 2.8% and 88% respectively. Of the 19 patients diagnosed with MDR-TB since
2011, 15 have been cured, representing a cure rate of 80%.

Il STRATEGY (1/2 PAGE - 3 PAGES RECOMMENDED)

Malaria
The country intends to:



Strengthen the epidemiological surveillance system and entomological monitoring and
evaluation at central and district levels, and within the Autonomous Region of Principe, as
well as improve country’s capacity to detect and respond to epidemics;

Detect 100% of cases of malaria infection throughout the country, using high-quality
biological diagnosis, and treat appropriately according to the national policy for case
management;

Ensure that 100% of the at-risk population benefits from interventions integrating vector
control, as well as other evidence-based prevention interventions; and

Implement social mobilization interventions and communication strategies adapted to the
country’s efforts towards malaria elimination.

Implement strategies for malaria elimination

HIV

Capacity-building to ensure improved program management at the national level;

Vector control interventions targeting adult mosquito vectors using systematic Indoor
Residual Spraying (IRS) and free long lasting insecticidal nets (LLINs) distributed through
mass campaigns and through routine distribution, with particular emphasis on children less
than five years of age and pregnant women;

Case management in public facilities; and

Strengthening the surveillance systems through epidemiological monitoring, early detection
of cases, immediate notification and community interventions.

The country intends to:

Reduce the rate of sexual transmission of HIV infection from 0.5% in 2014 to 0.4% in 2020;
Reduce the morbidity and mortality, and improve the quality of life of people living with HIV,
their partners and their families;

Eliminate mother to child transmission of HIV (0%) by 2020; and

Increase the institutional capacity of the National AIDS, Malaria and Tuberculosis Control
Program/of the Ministry of Health as well as civil society in order to respond to the HIV
epidemic.

Implement strategies to reach 90-90-90 for HIV by 2020

Extend further the test and treat strategy to include all adults, regardless of CD4 count, in
addition to priority groups including key populations, pregnant women, children, TB
patients, and discordant couples;

Capacity-building for health care providers;

Availability of health products (pharmaceutical and non-pharmaceutical);
HIV prevention among key populations, youth and adolescents; and
Strengthening of the M&E system.

Tuberculosis
The country intends fo:

Increase the notification rate of TB cases from 71 per 100,000 inhabitants in 2012 to 80 per
100,000 inhabitants in 2020, by increasing TB screening among key populations;

Increase the TB treatment success rate to more than 85%, by placing the emphasis on
rigorous DOTS;

Carry out routine TB screening using GeneXpert testing for all suspected TB cases; and
Provide care and support to over 95% of patients co-infected by TB and HIV.

Implement strategies that increase the success rate of treatment and the proportion of TB+
patients tested for HIV and/or know their status

Active case finding to increase early diagnosis, and improve the detection rate to ensure
patients access treatment early;



Continue to improve the quality of TB diagnosis, particularly through the use of the
GeneXpert technology;

Reinforce infection control measures within health facilities by means of capacity-building
to health care providers; and

Strengthen the M&E system and increase the % of TB-HIV patients who have initiated or
continue to be on ART.

RESULTS AND PARTNERSHIPS (1.5 - 5 PAGES RECOMMENDED)
Expected Results

Malaria: The goal of the malaria program in STP is to reduce the incidence of malaria to less
than 1 case per 1,000 inhabitants within all the districts of S&o Tomé, and record 0 (zero)
endemic cases within the Autonomous Region of Principe by 2021.

HIV: The goal of the HIV program is to reduce morbidity among people living with HIV/AIDS
from 0.13 in 2013 to 0.06 per 1,000 inhabitants by 2021 and reduce mortality from 28.8 in
2013 to 4.15 per 100,000 inhabitants by 2021.

Tuberculosis: The goal of the TB program is to increase the treatment success rate for all
forms of TB that have been bacteriologically confirmed and clinically diagnosed, from 76.5%
in 2016 to 285% by 2020

Resources Required to Achieve the Expected Results

The total resources required to achieve the expected results are 5'088°901,00 EUR
(6°029°5603,55 USD) as per summary Budget attached.

Partnerships

Ongoing collaboration and communication between UNDP and key in-country partners (the
Global Fund, Country Coordinating Mechanism (CCM), the Ministry of Health, key technical
partners, other donors, SRs) is critical to programme success. PR is responsible for
partnership management which entails, but is not limited to, mapping key partners and
holding regular consultations with key partners

The Country Coordinating Mechanisms is a national committee including representatives
from government, the private sector, technical partners, civil society and communities living
with the diseases. The Country Coordinating Mechanism:

Coordinates the development of the national request for funding

Nominates the Principal Recipient

Oversees the implementation of approved grants

Approves any reprogramming requests

Ensures linkages and consistency between Global Fund grants and other national
health and development programs

Risks and Assumptions

A summary of the key risks is described in this section. The complete Risk Log is attached as
annex lll.

Financial:

The Grant Confirmation comes with three conditions. The lack of meeting the conditions on a
timely manner might result in reduction of disbursement. The three conditions include the
submission and GFATM approval of following Documents:

i) Operational plan for Indoor Residual Spraying (Deadline 30 June 2018)
ii) Budget and implementation plan for roll out and implementation of DHIS2
iii) Plan for capacity building of CNE (Deadline 30 June 2018)



Risk mitigation though the elaboration of Chronograms including requested actions and
timeframe for the achievement of the three conditions with close monitoring on
implementation.

Political Instabilities:

2018 is a year of elections, manifestations from the opposition have been observed during
the first weeks of the year. The political situation might challenge the timely implementation
of the subvention.

Delay in Transition of Grant Implementation responsibilities to CNE:

A Delay in the transition of grant implementation responsibilities to CNE together with the
reduction of posts of PMU at UNDP level starting 2019 would challenge the grant
management.
Risk mitigation through elaboration of a Capacity Building Plan of CNE including timely plan
of transition of implementation responsibilities to CNE. Close monitoring of implementation
through CCM.

Increase in Malaria Cases:

There has been a reduction of donor funding for Malaria in 2017, Taiwan left end of 2016,
GFATM shortened the budget for 2018, which might influence the functioning of the national
program to combat malaria.

Risk mitigation through support of the national program to create a robust system of vigilance
including rapid detection of epidemics and a plan for epidemiological respond. The
responsibility is with CNE under close monitoring by UNDP.

Knowledge

Through the Global Fund, UNDP will continue to support improvements in health services for
the reduction of HIV prevalence and tuberculosis and the elimination of malaria. UNDP
interventions will focus on strengthening the health system in three broad areas: health
information; medicines and purchases of medical products; and community systems. UNDP
will assist the government in coordinating partners, decentralizing management response
and assisting community participation by vulnerable women and men. This support will be
the key element of the UNDP strategy for the transition of national management of the
Global Fund Program. Disparities and inequalities at all levels will be addressed through the
participation of vulnerable groups and their access to social protection and basic social
services.

Sustainability and Scaling Up

The modality of implementation will ensure gradual withdrawal from UNDP and progressive
ownership of the Government. To ensure the effectiveness and success of this
implementation model, the schedule below is established:

Phase 1: January - December 2018
*  Financial management of the new grant
* Purchases of health products and non-medical products
+ Implementation of the capacity building plan
*  Support for the contracting of SRs
« Strengthening existing management systems within the Ministry of Health
*  Progressive transfer of PR responsibilities to the Ministry of Health
Phase II: January - December 2019



*  Support to the financial management of grants
» Transfer of UNDP contracts and obligations to the Ministry of Health

» Transfer of responsibility for the stock of medicines and their insurance to the
Ministry of Health

» Transfer of ownership of equipment purchased by UNDP to the Ministry of
Health

* Inventories of Project Assets
Phase IlI: January - December 2020

» Transfer of skills through the placement of some members of the UNDP team
in the Ministry of Health

« Final closure of UNDP activities
* Documentation, communication and dissemination of the results of the Project

PROJECT MANAGEMENT (1/2 PAGES - 2 PAGES RECOMMENDED)

Project Management

UNDP has been nominated as Principal Recipient by CCM for the subvention 2018-2020, and
is responsible for the implementation of the funds under the supervision of CCM.

For the implementation of the work plan UNDP disburses funds to Sub Recipients, namely

i) Centro Nacional de Endemias (CNE)which includes the three national programs to fight
Malaria (Programa National para Lutar Paludismo - PNLP), Tuberculosis (Programa National
para Lutar Tuberculose — PNLT), and HIV/Aids (Programa National para Lutar SIDA — PNLS);

i) Fundo National de Medicamentos (FNM);
iii) Instituto Nacional para Promogao da Igualdade e Equidade de Género (INPG).

At UNDP, the Project Management Unit (PMU) will manage and implement the funds under
the coordination of the UN Coordinator/ Resident Representative and direct supervision by
the ARR/ Program and ARR/ Operations.

The PMU is headed by the Programme Coordinator and starts with a team of seven posts in

2018 which will be gradually reduced until 2020 in line with the transition of GFATM fund
management to the governmental partner. The PMU will be responsible for:

a) Program Coordination: Manage Partnerships though ongoing collaboration and
communication between UNDP and key in-country partners (the Global Fund, Country
Coordinating Mechanism (CCM), the Ministry of Health, key technical partners, other
donors, SRs)

b) Financial Management: Financial and operational management of UNDP’s implementation
of Global Fund programme, including grant making and implementation, sub-recipient
management, grant reporting.

c) Procurement and Supply Management: Ensure UNDP’s procurement principles are
implemented.

d) Monitoring and Evaluation of grant implementation

c) Sub-recipient management: Disburse funds to SBs, monitor SB financial management
through periodic reports and audits;

g) Risk Management
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VIlIl. GOVERNANCE AND MANAGEMENT ARRANGEMENTS

The Donor of the project is GFATM, hence the management arrangements are in line with GFATM
guidelines.

The overall governance and strategic monitoring of this grant will be provided by the Country
Coordinating Mechanism (CCM). The CCM is a national committee that submit funding
applications to the Global Fund on behalf of the entire country. The CCM includes representatives
from government, the private sector, technical partners, civil society and communities living with
the diseases. The CCM is responsible to: i) Coordinate the development of the national request for
funding; ii) Nominate the Principal Recipient; iij) Oversee the implementation of approved grants;
iv) Approve any reprogramming requests; v) Ensure linkages and consistency between Global
Fund grants and other national health and development programs.

The Country Coordinating Mechanism includes representatives of all sectors involved in the
response to the diseases: multilateral or bilateral agencies, nongovernmental organizations,
academic institutions, faith-based organization, the private sector and — especially — people living
with the diseases.

UNDP has been nominated as Principal Recipient by CCM for the subvention 2018-2020, and is
responsible for the implementation of the funds under the supervision of CCM.

For the implementation of the work plan UNDP disburses funds to Sub Recipients (section IV). At
UNDP, the Project Management Unit (PMU) will manage and implement the funds under the
coordination of the UN Coordinator/ Resident Representative and direct supervision by the ARR/
Program and ARR/ Operations.

The PMU is headed by the Programme Coordinator and starts with a team of seven posts in 2018
which will be gradually reduced until 2020 in line with the transition of GFATM fund management
to the governmental partner.

The project assurance is provided through the CO Program Analyst.
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IX.

LEGAL CONTEXT AND RISK MANAGEMENT

LEGAL CONTEXT STANDARD CLAUSES

Option a. Where the country has signed the Standard Basic Assistance Agreement (SBAA)

This project document shall be the instrument referred to as such in Article 1 of the Standard Basic
Assistance Agreement between the Government of Sdo Tomé and Principe and UNDP, signed on 26 March
1976. All references in the SBAA to “Executing Agency” shall be deemed to refer to “Implementing
Partner.”

RISK MANAGEMENT STANDARD CLAUSES

UNDP (DIM)

1.

UNDP as the Implementing Partner shall comply with the policies, procedures and practices of the
United Nations Security Management System (UNSMS.)

UNDP agrees to undertake all reasonable efforts to ensure that none of the project funds are used to
provide support to individuals or entities associated with terrorism and that the recipients of any amounts
provided by UNDP hereunder do not appear on the list maintained by the Security Council Committee
established pursuant to resolution 1267 (1999). The list can be accessed Vvia
hthttp://www.un.org/sc/committees/1267/aq_sanctions_list.shtml. This provision must be included in all
sub-contracts or sub-agreements entered into under this Project Document.

Consistent with UNDP's Programme and Operations Policies and Procedures, social and environmental
sustainability will be enhanced through application of the UNDP Social and Environmental Standards
(http://www.undp.org/ses) and related Accountability Mechanism (http://www.undp.org/secu-srm).

The Implementing Partner shall: (a) conduct project and programme-related activities in a manner consistent
with the UNDP Social and Environmental Standards, (b) implement any management or mitigation plan
prepared for the project or programme to comply with such standards, and (c) engage in a constructive and
timely manner to address any concerns and complaints raised through the Accountability Mechanism. UNDP
will seek to ensure that communities and other project stakeholders are informed of and have access to
the Accountability Mechanism.

All signatories to the Project Document shall cooperate in good faith with any exercise to evaluate any
programme or project-related commitments or compliance with the UNDP Social and Environmental
Standards. This includes providing access to project sites, relevant personnel, information, and
documentation.

X.

ANNEXES

1. Risk Analysis.

2. Capacity Assessment: Results of capacity assessments of Implementing Partner
(including HACT Micro Assessment)

3. TORs of PMU
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