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ACRONYMS

AlDS

Acquired Immunodeficiency Syndrome

ALISEI NGO (result of a merger between the Nuova Frontiera & Cidis
Associations)

ANC Antenatal Care

ARV Anti-Reiroviral

ASPF Sao Tome Association for family planning

Caritas Catholic Church NGO for social relief

CBOs Community Based Organizations

CCM Counitry Coordinating Mechanism

CSwW Commercial Sex Workers

DOT Directly Observed Therapy

ELISA Enzyme Linked lmmunno Assay

FNM National Fund of Medicines

FONG National Federation of non-Governmental organizations

GFATM Giobal Fund fo Fight AIDS, Tuberculosis and Malaria

GNP Gross of National Product

HAART Highly Active Anti-Retroviral Therapy

HAM Hospital Ayres de Menezes -

HC Health Centers

HIV Human Immuncdeficiency Virus

INE National Institute of Statistic

1PAD Portuguese [nstitute for Support for Development

IPPF International Planning Partners Federation

KAP Knowledge, Altitudes, Practices

M&E Monitoring and Evaluation

wB World Bank

MoH Ministry oh Heaith

NAP National AIDS Program

NGOs Non Governmental Organizations

NHIS National Health Information System

NHS National Health System

ol Opportunistic Infections

PASS World Bank Project for Social Sector Support

PLWHA People living with HIV/AIDS

SHP Sexual Health Program

PMTCT Prevention of mother-to-child {ransmission

PNLT National Program of Tuberculosis

PRSP Poverty Reduction Strategic Plan

RHS Reproductive Health Services

HIS Health Information System

STl Sexually Transmitted Infections

TB Tuberculosis

TB NP Tuberculosis National Pragram

UNAIDS United Nations Aids Program

UNDP United Nations Development Program

UNFPA United nations poputation Fund

UNICEF United Nations Children’s Fund

UsSD United States Dollar

VCT Voluntary counseling and testing

WBank World Bank

WFP World Food Program

WHO World Health Organization
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1 1 Eligibility

Strengthening the HIV/AIDS epidemic
response in Sac Tome & Principe

Sao Tome & Principe

National Country Coordinating Mechanism
Sub-National Country Coordinating Mechanism
Regional Coordinating Mechanism {including Small sland Developing States)

Regional Organization

I R

Non-Country Coordinating Mechanism

{Please tick one of the boxes lo categorize your application type; refer to Guidelines for Proposals, section
Il, paragraphs C1fo C4.}

HIV/AIDS'
[1 Tuberculosis®
1 Malaria
[1 Health system strengthening
[Plgase tick the appropriate box or boxes for your proposal target; refer to Guidelines for Proposals,

_section i, A]
us$
1 Eure

! In contexts where HIVIAIDS is driving the tuberculosis epidemic, HIV/AIDS companents should include collaborative
tuberculosis/HIV activities. Different tuberculosis and HIVIAIDS activities are recommended for different epidemic
states; for further information see the ‘WHO [nferim policy on collaborative TB/HIV activities,” available at .
http: /e who. inttb/publicationsitbhiv _interim policy/ens.

2 In contexts where HIVIAIDS is driving the tubarcufosts epidemic, fuberculosis compoenents should indude
collabarative tuberculosis/HiV activities. Different iuberculosis and HIV/AIDS activities are recommended far
different epidemic states; for further information see the "WHO Interim policy on colfaborative TB/HIV activities,'

available at hitp:fwww. who.int/thfpublicationsibhiv_interim policyfens.
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[Please tick the appropriate box. Please note that alf financial amounts appearing in the proposal should
he denominated in the selected currency onfy.]

[Couniries classified as "fower-middle-income” or "upper-middie-income” by the World Bank are eligible fo
apply only if they meet additional requirements (see the Guidelines for Proposals, section ILA.).]

Sao Tome & Principe

X Low-income
| Lower-middle-income  [see paragraph 1.1 below]

1 Upper-middle-income  [see paragraph 1.1 below]

[Sce the Guidelines for Proposals, Annex 1. For propasals from multiple couniries, complete the above
referenced information separaiely for each country.}

1.1 Lower-middle-income and upper-middle-income country

[Sections 1.1.1 and 1.1.2 must be filled out for these fwo categories; without this information, this proposal
will not be considered for financing.]

1.1.1 Counterpart financing and greater reliance on domestic resources

[For definitions and details of counferpart financing requirements, see the Guidelines for Proposals,

section #.A.
The fleld “Total requested from the Global Fund” in the table below should match the request in sections

5.1

Table 1.1.1— Counterpart Financing and Gresfer Reflance on Domestic Resources

1.1.2 Poor or vulnerable populations
Describe how these populations have been identified, and how they will be
involved in planning and implementing the proposal (2-3 paragraphs}.

1.2 CCM functioning - eligibility criteria

[To be eligible for funding National/Sub-Natfional/Regional (C)CM applications have to meet the
requirements cuffined in 1.2.1 to 1.2.3.J[Question not applicabie for Non-CCM applications.]
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121

Demonstraie CCM membership of people living with and for affected by the
diseases. {This may be done by demonstrating corresponding CCM membership
compoesition in section 3.6.3 '"Membership Information.]

The PEWHIV are the new member in the' CCM. As the stigma is very high -

in the country itis very difficult to-find PLWHIV to be available to integrate the -
CCM proposal. Therefors.the PLWHIV-that are integrated in the proposal were
done by voluniary basis. However these people are not yet prepared to be
disseminated as PLWHIV: Please see section.3.6.3."Menibership information”.

122

Provide evidence that CCM members representing the non-govemmental
sectors have been selected by their own sector(s) based on a documented,
transparent process developed within each sector. [Please summarize the process
and attach documentation as an annex.]

The CCM was established on year 2000 and have been reinforced for.the
previous Global Fund- proposal subrmssnon and now for this fourth for the
- HIVIAIBS proposal submission; Therefore the NGO in the: CCM'are: not: new [n
S&o Torme and Prmcape there is a'National Federation of NGO. {FONG)on .
which:all the NGO are affiliated; The NGO are. represented by this Federation;,

by National Red Cross & thie Natlonai Labor organlzatson by the head of these :

NGO. The head of these NGO are:elected by their membeis.

123

Describe and provide evidence of a documented and fransparent process to:

a) Solicit submissions for possible integration into the proposal [please summarize
and attach documentation as an annex.]

- The' PLWHIV are the new member in the CCM. As the stigma is very’

- high in the country it is.very difficult to:find PLWHIV tobe available to Jntegrate '

- the CCM proposal: Therefore the PLWHIV that are: mtegrated in,the. proposa}
werg done By voluntary basis..

b} Review submissions for possible integration into the proposal [please
summarize and at‘tach documentation as an annex. 1

. SOME Names have changed due to new appomtments

¢} Nominate (the) Principal Recipient(s) and oversee program implementation
[please summarize and atfach documentation as an annex.]

The PR.was nominated by consensus.in the CCM meeting

10
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2.1 Executive Summary

[Please include quantitative information, where possible (46 paragraphs total):}

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

2.1.2 Describe the overall strategy by referring to the goals, objectives and service delivery areas for
each component, including expected results and associated timeframes. Specify for each
component the beneficiaries and expected benefits (including target populations and their
estimated number),

2.1.3 [fthere are several components, describe any synergies expected from the combination of
different components—Tfar example, TB/HIV collaborative activities (by synergies, we mean the
added value that the different components bring to each other, or how the combination of these
components may have broader impact).

2.1.4 Indicate whether the proposal is to scale up existing efforts or initiate new activities. Explain
how lessons learned and best practices have been reflected in this proposal and describe
innovative aspects to the proposa[

‘Sao Tome & Pnnclpe is a small :sland state wnthin the ]ower :ncome bracket. of Afrfcan natlons w1th a
population of 148,968 inhabltants (66.6%. under’ 25 years), 53. 8% fiving in poverty. HIV: revalence:
among pregnant women. increased - from 0. A% in. 2007 to-1. 5%:in 2005. As of 2004, 157 cumilative
AIDS cases have beertreported. Thg: esnmated number of PLWA is 1.020 (age range. 1549 yesdrs)yand
around 200 patients  are severely ill. Gurrently, there are 37 HIV infected patients’ "being monitored, 18-
receiving ARV treatment, - Dissemination -of: HIV/AIDS preventlon ‘information -is sfill- relatively low.
Knowledge about safe. sexual behaviors is low. Condom-use.is low (men-.40:7% and. women~13 8%).
School drop out-is espemafly high among youth. aged 1317 years old: School -attendance: among this
grouping of adolescents.is only 25.3%: The HIV prevalence among TB patients. tested in:2004'was 10%,
Currently, the TB.diagnosis is:limited to the central hospital laboratory. The: Central: Hospital s Blood Bank-
reliés mainly on blood donors: prowded by lnleidUEll ‘family miembers of interned patients: Blood i§ not at
all tested for'hepatitis C. or malaria,;Health care. workers have never been tralned an. safety precautlons :
And the disposal of needies and sharp. | instruments is hlghly |nadequate Post exposure wrthnantsretrowral'_
drugs is not available. The ofily laboratory in. the’ country. runnmg HIV dmgnosns exar sly
adequats 1nfrastructure and is very pcor!y eqmpped . e

The major Goal of this proposa! is To contnbute to-reversing the spread of the HIVIA!DS Pandemac in
Sao Tome & Principe and limit its negatwe lmpact on- the nations development ™ - :

Five(5) key objectives have been ldentuﬁed to mciude
1- Preventing sexual trarismission of- STIIH!V among-vulnerabie people :
2. Reducing the transmission of blood born dlseases mcludmg HivV, hepatltls and syphms :
_3- Preventing of Mother-to-Child Transmission : ’
4- Improving the quallty of hfe and decrease the morbld:ty and mortahty of peopie leng with
-HIVIAIDS and their families: .~ .
5- Increasing institutional capacsty of the Nabonal Aads Program and Non- Governmental
Organizations
The Key services delivery areas wall mcfude 1- Youth educatlon focusmg on youth out of .-
Schoal, 2- Information-and education for commiercial sex workers; 3- Voluntary counsehng and o
testing (VCT), 4- ‘Condom: Distribution, 5- Treatment of Sexually Transmitted.disease through
syndromic approach, 6 Blood’ safety 7= Universal: precauttons 8 - Prevernition of k VMother—to-_.
Child HIV Transmission, - Prophylaxns and Treatment of: Opportunistic Enfecttons -10- 2
Anttretrowral Treatment and Monitoring, 11= Support for the chronicaily-itf and orphans 12-

Stigma Reduction; 13- Strengthening the divil society, Stregg_henlng the'institutional: capamty of'

1
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the NAP!CCM!NGOS

Over the years, a strong partnersh:p has been developed Wwith.the vaned agencres of the Umted Natrons

“bilateral partners,.and other donors o Implement activities related fo HIV/AIDS prevention and care..

Therefore, we are at a stage of scaling up some interventions such us HIV VCT, condom drstrlbutron
antiretroviral therapy and PMTCT, management of STI: through a symptomatic approach. This proposal
also includes intervention that will ‘be hew, such- as, the treatment-and prevention of opportumstac
infections, antiretroviral therapy monitoring, preventlon interventions focusing on commercial sex workers
and youth out of school, income generating:activities. and interventions aimed at reduction of strgma and
discrimination. Monitoring and evaluation activities will also be rmproved Capacaty building activities in
this field are included in this proposal that seeks to-increase the autonomy- of national staff technical in
this field. Capacity building activities for NGOs are also new interventions that.will be: made: possmle'
through financial resources requested in this grant application. We -will optimize the -use:of human
resources and .technical capacity. availabie not -only - in' the'.government. but also -if’ the NGO’
bilateral/multi-lateral pariners, UN agencies, the private sector and local communmes ' :

The main results in implementing this proposal will be:"

o Increased khowledge about HIV: prevention. and appropriate sexual behavror among 3. 669 young -
people out of school (1 5— 19 years) covering ‘?dlstncts wrthrr; the country by. Year 3

o J0 commercral sex workers exposed to outreach acfivities conducted by irained peer counselors
with increased knowlédde about: safe sexual practices, HIV/AIDS, VCT, STI and: contraceptron
They will be empowered to practloe safe sex with clients and infimate partnera :

o HIV Voluntary Counseling anci Testrng will be pro\nded in 29 health cars famlrtres (7 health centers '
and 1 hospitatand 21, health posts): distributed among-7 districts (health drstncts) These services will
provide HIV VCT to pregnant women, patients dlagnosed with STI ‘and patients wrth iuberwlosrs

- o Condom distributed at no cost for the population will be avaitable in 29 health care facmi:res {# health -
centers, 21 health posts and Ayres de Menezes hospital (including HiV care referral ceénter.and VCT:
service) -distributed on: thé. 7- districts” of - the country. (health districts). Increased’ ava:labahty -of-
condoms in the country distribufed through NGOs and hsalth servrcas from 560 000 in- 2005 to
1,350,000 by the s year (900 000 by the 2" year), - : _

R dlagnosrs and treatment of STI through syndromrc apprcaoh wrl! be provrded by trame he h care’.

" workers jri 29.health care.| fa {7-healtti- centers and 1 hospital and 21 héalth_posts distributed

“onthe 7 drstncts of the-cotintry  fhealth districts). access: to STI dragnoa:s and re trnent thnough'

Syndromic Approach inthe 7 districts of the: cauitry,

75%: of STI patients treated at health services tested for HiV infection by g year (50% by 2"u year)
1,500 patients per’ yearwrll betreated for ST at health services hy 5" year (1,000 by 2™ year}
]nr:reased voluntary bleod donors rate from < 5% to 30% by the 5 yedr(10% by the 2“" year)

100% of transfused blood wiil be tested for Hepatitis C by the 2™ y&ar. B

60 health'care workers' each year. will recelve fraining on universal precautlons . ’
100% of the 28 health care :services wril have: adequate disposal: for needles and othar sharp
instruments by the 2 year

Past exposure prophyiaxds will be avaﬂable 24 hours at ‘Ayres de Menezes Hosp|ta| by 2“" year:.: |
increased rate of pregnant women tested fcr HIV from 20% ta 85%: by: the 57 year (65% by the- o
yeary .

o . Increased coverage rate of Hl\i-r— pregnant. women. receiving a compiete course.of ARV prophy!axrs
to reduce MTCT according 1o’ NationalWWHO gurdehnes from <-6% (2} to 60% (50) by the 5"‘ ‘year
[being 30%:(25) by.the 2" year).

o Increased coverage of infants born.to BRIV infected women recemng ARV prophylaxrs frorn < 5% fo
85%.(70) by the 5% year [45% (38 by 2" year]” -

o  Availability of infant formula to 100% of infants whase, mother‘s choossto not breash‘eed :
o 100% of patients diagnosed with HIV infeciion: on WHO stage: II; 1II, .anid IV will'have access to

000900

oo

prophylaxis and treatment of Ol by the o year (inctudes alt pahents HIv. mfected deagnosed with
tubercufosis). -

o 330 patients by the. 5™ year wilt be an prophylaxis for opportunistic :nfemaons )

o 29 heslth services-with installed capacity-to perform sputum smear micrascopy by, 5" year.

o 1n2d0 ‘community | health care agenis sensrtlzed about tuberculosis and-HIV- rnfectron by 5 year (6{) by-
2% yeary. -

o.- 100%: of patients HIV'| |nfected diagnosed: with tuberculosis will be tested for HIV by 5"‘ year.

o -330 patients by the 5" yéar will'be on anﬁretrovrral freatment

o - 104. PLWHA/Grphans famrinesfcaregrvers will be. supported wrth mcome generatmg actrwtles by

. Bthyear {34 by 2nd'year)
o Al PLWHA/orphans their famllleslcaregwers :denuﬁed will recesve nutntronal support from the-
World Food program. - -
o Al HIV infected pregnant women d:agnosed wilk: recewe nutmronal support from the Wortd Food

. program -
o - 10¢orphans? wrll he supported wrth school materials and clothes (45 by 2 year)
o Institutional capacity will be stréngthened. through the development of a System of Momtormg &
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" Rvaluafion, and through increasing the availability of NAP staff with adequate skills and capacily- to
conduct: supervisions | of. activities bemg condudcied. on field by heatihi - care - workers -and:: other
partners, mainly NGOs, r:.cllect and ana!yze epidemlorogml and other. retevant data |nclud:ng KAP
studies.

Best practices and innovative aspects of the proposa! o :

The elements of innovation in: this: proposal are’seen in: its. de!;berate attempts to ensure south-south
collaboration beiween $ac. Tome -& Prince and Brazil.. Both nations share. several commorn features
which include among others: the. use:of Portuguese as. a national Ianguage and:common hlstoncal and
cultural links. A commonly. shared. political- vision - through the: poiitical compact of the CPLP group of
Portuguese speaking nations has ensured the need for greater économic and soclal 1nteracisun between
the two nations. Sao Tom-& Principe believes that as a nation. it can build on the successful:Brazilian
experience of overcoming. barriers .usually” faced. by .developing oountnes to- implement “HIV/AIDS
prevention and care programs and boost the Sao' Tome & Principe response to the AIDS pandemic: The
interventions included in this. proposa! were: chosen among recognized “best practlces and relevant to
$ao Tome & Principe’s specific realities, IR v

2.2 Component and Funding Summary

Table 2.2 - Tolal Funding Summary

1,485,160.29

269,272.00 | 354,203.16

337,014.80 | 247,202.85 | 277,467.48

337,014.80 | 247,202.85 | 277,467.48 | 269,272.00 | 354,203.16 1,485,160.29
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3 Type of Application

Table 3 — Type of Agplication

<] National Country Coordinating Mechanism B go to section 3.1
[J Sub-National Country Coordinating < go fo section 3.2
Mechanism
[l Regional Coordinating Mechanism
(including Small Island States) >go fo secfion 3.3
F1 Regional Crganization 3o fo section 3.4
1 Non-Country Coordinating Mechanism Sgo to section 3.5

[Complete section 3 as appropriate. Please nole that - without these deiails, and in particular the
information requesied in section3.6 the proposal cannotf be reviewed.]

3.1 National Country Coordinating Mechanism

Table 3.1 — Nati

Inter Agency Coordinating Commlttee of Sao Tome & .y :
Principe _ - D3/16/2000 .

3.1.1 Describe how the National CCM operates—in particular, the exient to which the CCM acis
as a partnership between government and other actors in civil society, including non-
governmental organizations, the private sector and academic institutions, and how it
coordinates its activities with other national structures (such as National AIDS Councils) (2
paragraphs). [For example, decision-making mechanisms, constituency consultation
processes, structure of subcommittees, frequency of meetings, implementation oversight,
efc. Provide statutes of the organization, organizational diagram and terms of reference as
attachments.]

The National CCM of STP currently has 24 members that generally convene four (4) times'per year
as.a single body at the Ministry of Health premises. Additional meetings are scheduled as nseded'to.
consider. special issues. The general role of the CCM is to assist the Ministry of Health: with the
formulation of health _policies, . and .resource mobilization. . The CCM was! initially: estab!tshed .on
‘October 10, 2000 with 13 ongma! members In October of 2002, the CCM was expanded to lnc[ude-‘

10 new members.. The IACC was added as an additional partier at that time. ‘Most recenﬂy the.COM:
has been. involved: in the :mplementatlon of expanded. lmmumzanon programmes funded.aniong.
-other key partners that. include Government, the UN: agencies, bilateral groups; NGO's " and . the
 Gates.Foundation. The CCM has a simple: organlzatlonal structure with'a President, Vide-President,

‘Secretariat and various technical groups that are formed; as needed from among; the' CCM members.

In 2005, a representative of people living with- HIV/AIDS was included as a.CCM Member.(See earlier
note) Decisions are generally derived by consensus after careful and exhaustive consideration by-all
technical partners dand inpuis-as requared External technical experts or consultants are-sometimes

 called in to provide advice on key areas. The CCM convened several times during the development
of this praposal to review draft plans and to pfovrde final approval. Meetings. will be convened during
the resource .mobilization and mplementatton .phases: fo: provide direction:and oversight affer
receiving briefs on the status and progress. of activities. Meetings: wilt also be convened to provide
oversight on the monltonng and evaluatioh process as resulis becomie -avajlable: Pubhc ‘privates
institutions; NGO -and PLWA CCM s member’s are- also NAC s member Imked through the Executlve
Secretariat.

14




— 3 Type of Application

3.2 Sub-National Coordinating Mechanism

Table 3.2 ~ Sub-National CCM: Basig Information

3.2.1 Describe how the Sub-National CCM operates—in particutar, the extent to

. which the CCM acts as a partnership between government and other actors in
civil society, including NGOs, the private secior and academic institutions, and
how it coordinates its activities with other national structures (e.g., National
AIDS Councils) (2 paragraphs). [For example, decision-making mechanisms,

ponm, constituency consullation processes, structure of subcommittees, frequency of

- meefings, implementation oversight, efc. Provide statutes of the organization and
organizational diagram as aftachments.]

e

3.2.2 Explain why a Sub-National CCM has been chosen [ paragraph].

3.23 Describe how this proposal is consistent with and complements national
strategies and/or the National CCM plans [1 paragraphi.

pisy

3.3 Regional Coordinating Mechanism (including Small Island
Developing States)

Table 3.3 - Reglonal Gouordinaling Mechanism: Basic Information

3.3.1 Explain why a Regional Coordinating Mechanism has been chosen f1
e paragraphj.

roey 3.3.2 Describe how this proposal is consistent with and complements national

‘ strategies and/or the Regional Coordinating Mechanism plans. Provide details
of how it would achieve outcomes that would not be possible with only nationai
approaches |1 paragraph].

Fai |
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3 Type of Application

3.4 Regional Organizations

Table 3.4 — Regional Organization: Basic Information

not applicable

3.4.1 Rationale
Describe how this regional proposal complements the national plans of each
country involved and how it would achieve outcomes that would not be
possible with only national approaches.

not applicabie .

3.5 Non-Country Coordinating Mechanism

Table 3.5~ Non-CCM Applicant: Basic Infonmation

no applicable

3.5.1 Indicate the type of your sector (tick appropriate box):

[ Academic/educational sector
'] Government

] NGOs/community-based organizations

[ People living with HIV/AIDS, tuberculosis and/or malaria
1 Private sector

[] Religiousffaith-based organization

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

352 Rationale for applying outside an existing CCM

Non-CCM proposals are not eligible unless they satisfactorily explain that they originate
from one of the following:

1. Countries without legitimate governmenis;

2. Counfries in conflict, facing natural disasfers, or in complex emergency situations
{which will be identified by the Global Fund through reference fo intemational
declarations such as those of the United Mations Office for the Coordination of
Humanitarian Affairs [OCHA]): or

3 Countries that suppress or have nof established partnerships with civil society and
NGOs.

3.5.2.1 Describe which of the above conditions apply to this proposal (34
paragraphs).

3.5.2.2 Describe any attempts to contact the CCM and provide documentary evidence
as an annex {2 paragraphs).

16
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3 Type of Application

3.5.2.3 Non-CCM proposals from countries in which no CCM exists

[Describe how the proposal is consistent with, and complements, nalional policies and strategies
(ar, if appropriate, why this proposal is not consistent with national policy) (3—4 paragraphs).
Provide evidence {e.g., lefters of supporf) from refevant nafional authorities in an annex.}

3.53 Ali non-CCM proposals should include as annexes additional documentation

describing the organization, such as:

statutes of organization (official registration papers);
* a summary of the organization, including background and history, scope of

work, past and current aciivities;
» reference letter(s);
s« main sources of funding.

3.6 Proposat Endorsement and Membership Section

3.6.1 Representation

Table 3.6.1 — National/Sub-Naflonal/Regional (C)CM Leadership Information

ppl:ca

)

r”.uA'I'berto Mwénuelﬂdoé ‘
Bantos

Minister of Health

Coordinator of Health Care
Department

Ministry of Health, P.0O.Box
23 S.Tome and Principe

Ministry of Health, P.OC.Box 23
8.Tome and Principe

+239 241 201

+239 242 000

+230 221 306

+239 242009

msaude@cstome.net

hilarcarvatho@hotmail.com

3.6.2 Coniact information

[Please provide full contact details for two persons; this Is necessary to ensure fast and responsive

communication, ]

Tablz 3.6.2 — Non-CCM Applicants and Regional Organizations: contact information
(not applicabie 1o National/Sub-National/Regionaf (C)CM applications)

Dr. Alzira do Roéano

Dr. C':'I‘a‘L“Jdina"Augusto Da Gruz

Directfor of National HIV/AIDS
Programme

WHO focal person for
HIV/AIDS

Minisiry of Health

WHQ

17
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3 Type of Application

‘I Minisiry of Health, P.O.Box 23 WHQ, United Nations Av. Sao
‘| 8. Tome and Principe Tome, P. O. Box 281 Sao
1 8. Tome and Principe Tome and Principe

| +239 242000 +238 222957

| +239 221 306 +230 221 766

internet@cslome.net ceruz.who@undp.org

alzirarosario@hoimail.com claudinacruz@hotmail.com

36.3 Membership information

fApplicable fo submissions from National/Sub-National/Regional (C)CMs. Not applicable to Non-CCM
Applicants and Regional Organization applications. One of the fables below must be completed for
each naticnal/Sub-National/Regional (C)CM member.]

[To be eligible for funding National/Sub-National/Regional {C}CMs must demonstrate evidence of
membership of people living with and /or affected by the diseases.}

3.7 Proposal Endorsement and Membership Section

3.7.1 Representation

Table 3.6.1 — National/Sub-National/Regional (CYCM Leadership Information
(rot applicable to Nen-CCM and Reglonal Organization applications)

rson;
{ Dr. Alberto Manuel dos Dr. Jose Manuel Carvalho
Santos
Minister of Health Coordinator of Health Care
Department

Ministry of Health, P.O.Box Ministry of Health, P.O.Box 23
23 S.Tome and Principe S.Tome and Principe
+239 241 201 +239 242 000
+239 221 306 +239 242009
msaude@cstome.net hilarcarvatho@hotmail.com
saudefor@cstome.net

3.7.2 Contact information

[Please provide full contact defails for two persons; this is necessary fo ensure fast and responsive
communication.]

Table 3.6.2 — Non-GCM Applicants and Regional Organizations: confact information
frot applicable 1o National/Sub-National/Regional (C)CM applications)

Dr. Alzira do Rosario ) Dr. Claudina Augusto Ba.Cruz

Director of National HIV/AIDS National Officer Programme
Programme HIV/AIDS

Ministry of Health WHO

18



ey

ey

.

e

sy

3 Type of Application

Ministry of Health, P.O.Box 23
S.Tome and Principe
S. Tome and Principe

WHO, United Nations Av. Sao
Tome, P. Q. Box 281 Sac
Tome and Principe

+239 242000

+239 222957

+ 239 221 306

+239 221766

internef@cstome. net
glzirarosario@hotmail.com

coruz.who@undp.org
claudinacruz@hotmail.com

373 Membership information

{Applicable fo submissions from Nafionat/Sub-National/Regional (C)CMs. Not applicable to Non-CCM
Applicants and Regional Organization applications. One of the tables below musi be completed for
each national/Sub~National/Regional (C)CM member.}
{To be gligible for funding National/Sub-National/Regional (C)CMs must demonsirale evidence of
membership of people living with and /or affecled by the diseases.]

Table 3.6.3 — National/Sub-National/Regional {CICM Member Information
T LR i

| Ministry of Health

1 Government

1 Dra [dalecio Aguiar

Director of Planing, Adminstration

and Finances 00 239 221306
msaude@cstome.net 00 239 241200
Ministerio da
Saude
POBox 23
Technical input
Sao Tome
&Principe

Ministry of Health

Gouvernment

19
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3 Type of Application

Dra Maria da Conceicac

| Director of the Centre for

Endemic Diseases

G0 238 221227

malarstp@cstome.net

00 239 221089

Technical input

PO Box 23

| Principe

Sao Tome &

Ministry of Health

Dra Alzira do Rosario

Director of National AIDS

00 239 221308

Programme

intemet@cstome.net

alzirarosario@hotmail. com 00 239 242000
Ministerio da
Saude
PO Box 23

|| Technical input

Sao Tome &

Frincipe

WHO

‘I Muitiiateral Development partners

20
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3 Type of Application

Dra Claudina A.Cruz

WHO focal person for
HIV/AIDS, TB

+239 222957

ooz who@undp.org
claudingcnyz@hotmail. com

+239 221 766

Technical input

WHO

fmmeuble des
Nations Unies

Avenue des
Nations Unies

BP 287, Sao Tome

Ministry of Planning and Finance

Government

Manuetl Filipe Moniz

Coordinator planning and
investment

+239

daplaneamento@cstome.net

+239 222121

tecnical inpui

Ministerio da
Saude

| Sao Tome

PO Box 23

Minisiry Education and Culture

Government

21



— 3 Type of Application

| Maria de Fatima Sousa Leite

1 Coordinator planning and
investment

. msaude@gstome.net

+230 225691

| Ministerio da
Saude

PC Bex 23
Sao Tome e
Principe

1 Technical input

| Social Communication
i Government
— Eugenia do Sacramento Menezes
| Alamao
Director
e msaude@cstome net +239 221538
Ministerio da
Saude
- PO box 23 Sao
Technizal imput Tome & Principe
UNDP

Matltitzteral Development partners

e
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3 Type of Application

Christian Lehembre

UNDP Resident
Representative

+239 222198

Reaqistry.st@undp.org
Christian.lehembre@undp.org

+239 221122
+239221123

Technical input

UNDP

United Nations
Building

Avenue des
Nations Unies

BP 108 SAC
TOME

Multilateral Development parfners

Dr Teresa Aracjo

WHO Contry
Representative

+230 222198

tearauio,who@undp. org

+238 221122

Technical input

WHO

United Nations
Buitding

Avenue des
Nations Unies

BP. 287, SAQ
TOME

UNICEF

Muttilateral Bevelopment partners

23
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Batilloi Warritay

Head of Mission

+239 222 477

bwarrhtay@unicet gr

+239 221 634

Technical input

UNICEF

United Nations
Building

Avenue des
Nations Unies

BP 404 . SAQ
TOME

Muttilateral Development partners

Dr Victoria D'Alva

UNFPA Country
Representative

+239 221624

victoria.dalva@undp.org

+239 221529

Techrical imput

UNFPA

United Nations
Buitding

Avenue des
Nations Unies

BP 952 . BAQ
TOME

African Development Bank

Multitateral Development partners

24
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3 Type of Application

Dr Helder Costa Neto

Programme Coordinator

+239 222198

heider. neto@undp.or

+239 221122

Technical input

African
Development Bank
United Nations
Building

Avenue des
Nations Unies

BP 952. SAC
TOME

Portuguese Cooperation

Bilateral Development partners

Artonio Machado

Officer Cooperation of
Portuguese Eimbassy

+239 221190

eporcacp@estome. ngt

+239 221130

Technical input

Av. 12 de Julho
PO bax 713, Sao
Tome and Principe

French Cooperation

Bilateral Development partners

25
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Dapnielle Robin

Representafive French
Embassy

1230221792

danielle. robini@diplomatic.gouv.ir

+238 222266

Technical input

Baimo da Quinta
de Santo Anténio
Pobox 115

Sao Tome

American Cooperation

Bilateral Devetopment partners

Nelson de Assuncio

Economical commerce
Assistent

+238 223406

ipinto@sta.ibb.gov
nassunceo@sto.ibbh.gav

+238 223400

Technical input

Voice of America
Pinheira, PO Box
522 Sao Tome

and Principe

Taiwan Cooperation

| Bilateral Development pariners

26
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3 Type of Application

Lay Seng Jung

Secretary of Embassy

+238

rocsip@estome.net

+239 222671

Technical input

Av. Marginaf 12 de
Jigho, PG Box, 839
Sao Tome and

Principe

Red Cross of STP

Nonr Governmental and
Comsnunity — based organizations

Paulo Rosario das Neves

Agency representative

+239 222469

cvsiesiome. net

+239 222305

Technical input

Av.12 de julho n,
"

Bp 96 Sao Tome e
Principe

Rotary Club

Non Govemmental and
Community — based organizations

27
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3 Type of Application

Eugenio Silva

Vice President

+239 222477

+238 221634

Technical input

Chéfnbe"r of Commércé, lriii_uétry.
agricuiture, and Services

The Private Sectors

Abilio Afonso Henrigues

President

+238 221409

las@cstome.net

+239 222723

Technical input

NGO Federation of STP

Non Governmental and
Community — based croanizations

28
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3 Type of Application

Dr Dulce Braganca Gomes

| President

1 fon

cstome. net

+239 2268754

Secretariat

Bairro Quinta de
Santo Antonio N.
817

PO Box 1028
Sao Tome and
Principe

Caritas of STP

Non Governmental and

Cormunity — based organizations £/

Maximo Queiroz do A. Aguiar

President

+239 222565

caritas stp@ostome.net

+239 222565

Technical input

Catholic church

refigious/faith-based
organizations

26



3 Type of Application

Julia Gaspar

| Director of home's Sisters

Bp 189
Sao Tome and
Principe

Technical imput

| Inter Sindical

Nor: governmental and
community-based
| organizations

s

P

| Joao Tavares

4 President +238 226603
| onstpbis@cstome. nat +239 222431
Rua de Cabo
Verde
Technical input PO Box 8
Sao Tome and

Principe

30
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+239 242000

Sania_fofa@hotmail.com

+239

| ferdinando90@hotmail.com

+239 242000

Table 3.6.3 — NationalfSub-National/Regional (C)CM Member Information
3.6.4. National/Sub-Nationai/Regional (C)CM Endorsement of Proposal

{Flease note: The enfire proposal, including the signature pags, must be received by the Global Fund
Secretariat before the deadline for submitfing proposals. The minutes of the CCM meelings af which
the proposal was developed and endorsed must b attached as ar annex o this proposal.

PROPOSAL TITLE: Strengthening the HIV/AIDS epidemic response in
Sao Tome & Principe
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ProrosaL TITLE: Strengthening the Sao Tome & Prince Response to
the HIV/IAIDS epidemic

“We, the undersigned, hereby cerlify that we have participafed in the proposal development

process and have had sufficient opportunities fo influence the process and this application. We
have reviewed the final proposal and support it. If the proposat is approved we further pledge to
continue our invelvement in the Coordinating Mechanism during its implementation.”]

! (CICM Endl

“Ministry of Health

N

e
&
.

Alberto dos Santos Minister of
Health M%f b
Ministry of Health Jose Manuel Director of 11/
Carvalho Health CYEAY -
Services 7\ , /
Ministry of Heaith Dr ldalecio Aguiar Director of . !
Planning, Jo-1-a .
Administration :
and Finances A
Ministry of Health Maria Conceicao Director of the
Ferreira Centre for - g
Endemic 5/ ¢ ‘("/ 73
Diseases ;
Ministry of Health Alzira do Rosario Director of <
National ADS 35/ 5 .
Programme -
WHO Claudina A.Cruz WHO focal 30-5-08 !
person for GWL
HIV/AIDS ]
ftinistry of Planning Manue! Filipe Moniz | Coordinator: }
and Finance Planning and Y 01, D_S %
Investment
Ministry of Culture Ma de Fatima Leite | Technical T ! 5@
and Education Sousa Atmeida officer for % K
Planning and 5/ 05 ‘%&m
Investment
Social Eugenia Sacramento | Director .
Communication Menezes G. Alamio 3 / ﬂ/a:( %
UNDP Christian Lehembre | UNDP resident ' L
representative 30 "5 ,OS
UNICEF A e P =L AV
Batillol Wititay (Officerin- ~ -
y {-o8
WHO Teresa Araujo WHO Country T
Represeniative ( L2,
UNFPA Victoria Menezes UNFPA -
County  [20-S-of! Q‘i
Representative
African Developmeni | Helder Costa Neto . | Programme 30.05%07
Bank Coordinator i
Portuguese Antonio Machado Head of L .
Cooperation Mission (5.0 05 %‘—39
-French Cooperation Dannielle Robin Representative a
from the = ,f)’??!'
French D} 06 Qﬂ €
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3 Type of Application

China Taiwan

Lay Seng Jung

Secretary of

= TITEOD
W é@awob

Cooperation Embassy 03fol /o8 d""’?f
American Ronald D Johnson | Third ] r‘ﬂ ,
Cooperation : Secretary of / / - Tl i
. Embassy 27, 574 o) L t.;g
Red Cross of STP Paulo Rosario das | Agericy o .
Neves Representative | 3p, o oo W
Rotary Club Fieemio Sitia . Vit President
Ugenio folkva; - (Vace }
- 097,08
intersindical Joao Tavares President 02’ o Iﬂf D, T# ot
Catholic Church Fernanda Morais Director of
Pinto Sister's Home 0%/95’ E
Caritas of STP Maximo Aguiar President _‘,?Z! v
A L)
NGO Federation of Duice Braganca President ]
STP Gomes 03, 5 /-
Chamber of Abilic Afonso President 7
Commerce Industry Henriques j, }'
and Services
PLWHIV .
' 5 J/' iy Ja-
PLWHIV

03/04) b o,

365 CCM Endorsement Details for Applications from Regional Organizations:

[Regfonal Organizations must recerve the agreement of the ful.f CCM membership of each country in

which they wish-fc work.]

List below each of the CCMs that have agreed to this proposal and provide in annexes the minutes of
CCOM meetings in which the proposal was approved. (If no CCM exists in a couniry included in the

proposal, include evidence of support from relevant national authorifies.)

Table 3.6.5 —~ Regional Organization Endorsemant
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4 Components Section

{PLEASE NOTE THAT THIS SECTION AND THE NEXT MUST BE COMPLETED FOR EACH
COMPONENT. Thus, for example, if the proposal targets three components, sections 4 and 5 must
be completed three times.]

4.1 ldentify the Component Addressed in this Section

HIV/AIDS®

[} Tuberculosis®

] Malaria

[} Health system strengthening

41,1 Indicate the Estimated Start Time and Duration of the Component

{Please take note of the timing of proposal approval by the Board of the Global Fund (described on
the cover page of the proposal form), as well as the fact that generally, disbursement of funds does
not cceur for @ minimum of two months following Board approval. Approved proposals must have a
start date within 12 months of proposal approval ]

Tabie 4.1.1 — Proposal Start Time and Duration

December 2010

4.2 Contact Persons for Questions Regarding this Component

[Please provide full contact details for two persons; this is necessary fo ensure fasi and responsive
communicalion. These persons need fo be readily accessible for technical or administrative

clarification purposes.}
Tabie 4.2 — Gomponent contact persons

Alzira do Rosario Claudina Augusto da Cruz

Director of National HIV/AIDS
Programme NPO/HIV,

Ministery of Health WHO

Ministery of Health, PO Box 23 WHO, United Nations, PO Box 201

S. Tome and Principe fons
5. Tome Sao Tome and Principe

+236 242000 +239 222057

+239 221306 +239 221768

intsmel@cstome.net claué::c?ru@ungo-tgail com
alzirarosardo@hotmail.com *

* In contexts where HIVIAIDS is driving the tuberculosis epidemic, HIVIAIDS components should
inciude collaborative tuberculosis/HIV aclivities. Different tuberculosis and HIV/AIDS activities are
recommended for different epidemic states; for further information see the "WHO Interim policy on
cellaborative TB/HIV activities,” available at
hitp:/iwww who.intfitb/publications/tbhiv_interim_policy/en/.

* In contexts where HIV/AIDS is driving the tuberculosis epidemic, tuberculosis components should
include collaborative tuberculosis/HiV activities. Different tuberculosis and HIV/AIDS activities are
recommended for different epidemic states; for further information see the WHO Interim policy on
collaberative TB/HIV activities,” available at
hitp:/fwww. who.int/ith/publications/tbhiv_interim_policyiend.
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4.3 National Program Context and Gap Analysis for this Component

{The conlext in which proposed interventions wilf be implemented provideg the basis for reviewing this
proposal. Therefore, historical, current and projecfed dafa on the epidemiological situation, discase-
controf strategies, broader development frameworks, and resource availabilily and gaps need fo be
clearly documented.]

4.3.1 Epidemiological and Disease-Specific Background

Bescribe, and provide the latest data on, the stage and type of epidemic and its dynamics
(including breakdown by age, gender, population group and geographicai location,
wherever possibie), the most affected population groups, and data on drug resistance,
where relevant, (Information on drug resistance is of specific relevance if the proposal
includes anti-malarial drugs or insecticides. in the case of TB componenis, indicate, in
addition, the treatment regimes in use or to be used and the reasons for their use.}

Sao Tome & Prince is a small isiand state and lower iricome country focated in‘'the Guinea
Gulf,Central Africa. The country’s total land territory is 1001 km2 distributed between two
islands, Sao Tome (858km2) and Principe (142 km2),.150 Km apart from each other. The
.country’s independence from Portugal was on July 12th, 'of 1975. The total populatmn has
over the years gone from 64,000, inhabitants in, 1975 to 148,968 in 2005, in. accordance
with. projections made’ by-the National Institute: of Statistic (INE ) and based- on 2007
National Census (Growth rate of 1 6%) “The male: papu!ation account for 49% of the
popuiation @nd 51% are female. The population is significantly youthful with , 42.1% .of
this number aged between 0 and 14 years; 80.9% is betweern 15.and 49, and only:4.3%
being 65 and above. Overall, 66.6% of the' poputation: is younger than 25 years old, with
an age pyramid that has a wide base and a'small apex; iistrating:a high fertility and birth
rate. as well as a rather high-mortality rate, producing & large population of young peopie
and very few older people. Overall, 55.1%. of the economicaily active population live in
urban areas, By 2001, 53.8% of the population was living under the poverty threshold of 1:
UsD per day. The economically active population’is primarily engaged:in agnculture and
fishing: In the UNDP Human: Development Report 2004 Sao Tome & Principe is ranks
123rd..(UNDP 2004) Fol!owmg the: structural’ adjiistiment programme adopted on 1997 '
the socio-economic sittiation has deteriorated Inthe country. .

The couniry’s main socio-economic |ndlcators 2001 are as follow:
Expenditure on health per capita: 26 08D -~ . o

Life expectancy at birth: 63.9'years -

Infant mortality rate: 57.6/1000° -

Maternal mortality: 122/160.000 '

Fertility rate: 4.7%

Education rate: 80% {adult pop) :

GNP: ~ 407 USD per capita . -

55.7% of the families are headed by women '

Population living in poverty: §3.8% (15,1% in extreme poverty}

11.8% of the population have never. ‘attended schoo! =

Access to canalized water: 19.6% (m average, 0% of the pnpulatlon have access to water)
Schooling rate among aduits: 80.7%

In-ST&P HIV infection surveiliance was started'in: 1989 when the first RV sentinel study
was conducied; At the time; 458 pregnant: women 0. 7% were found to be HIV infected.
Prevalence studies conducted among pregnant woren in-2001; and 2005 have found an:
HIV:prevalence of 1.0% and 1.5% respectively. The AIDS case reporting was started in
1980 and since then, 157 AIDS cases.have been reporied to the Ministry. of Health,
- However, under-reporting is considered to be' high. So far, 48.4% of this number have
already died. As in other-African countries, heterosexua! transmission (87.3%) is, by far,

the most common transmassaon route in ST&P. Blood transfusnon accounts for 4.5% of the
reported cases. The age group between 30-and 49 years is the most affected. Most of the
cases occurred among urban: populatlon ‘mostly- from. Agua Grande-and Me Zochi,: the
most affected districts with 56.7% and. 18.5% of the AIDS cases reported respeciively. Itis
estimated that there are around 1.020 people lwmg with. HIV- AIDS:in- the country ameng
 the population aged between 15 — 49 years: In 2004, the Hiv tnfectron prevaience among
blood donor was found to. be 2.5%. From Névember to April; 44 HIVIAIDS were identified,
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4 Components Section

7 have died in this pericd and, currentiy. there are 37 Hiv :nfected _patienis bemg

menitored. 18 on ARV freatment.

The. situation regarding. sexual behavior is worrisome. In a KAP study conducted by. the

NGO (ALISEI) 30% of women interviewed reported that their partner had anothier sexual

pariner. In 2000, 20% of the pregnant women presented at heaith clinics had evidence of
STl durmg gynecologic exam.

There is .a lack of information and knowledge about safe sexual.behavior. Condom use

among men was reported to be 40.7% and 13.8% among women (KAP 2001, RHP).

The country's high fertility rate is due among other.causes, to precocious sexual activity,

an open ended concept of marrrage and -a low -rate of contraceptive use. Teenage

pregnancy is becoming an .issue of grave concemn. This sHuation has resulied in a

significant schoot dropout problem amorig girls, further enhancing extreme poverty and

inequality. In accordance with data from a study condiicied among youth out of school, .
conducted in 2001 by the Ministry of Education, Culture and Sports, 20% of youth below

17 years old were reported to have an.active sexual life. The same study found 37.5% of

female adolescent between 15 and 17 years reporfed a voluntary interruption of

pregnancy. In the same year; at the Hospital Ayres de Mengzes, 580 women hospitalized

were -as a result-of complications dueio- abartion, Ten 10% occurred among women

younger than 17 years old. Abortion complrcatlons are among the three most frequent

causes of mortality among women. - ’

In addifion to a low global rate of attendance to schoo! (45%), school drop out is especially
high among, youth aged 13-17 years old..In that age range school-attendance is only.
25.3%. Infant labor between children-aged between 10-17 years reaches 8: 3% and 78. 3%
when the age range of 15-17 years is consmiered acceptable: :

Tuberculosis- is- & public health problem in ST&P. The number of TB cases: mcreased
considerably between 2001 and 2004, the annual riumber of TB cases reported went from
70 to 153 in 2004 (MS 2003) The HIV prevalence among those tested in 2004 was 10%. -
Currently, the TB diagnosis is, limited to-the. central hosp;tal laboratory, the only faciltty
where spufum smear microscopy, is performed Certamly it is:fueling the: TB epldemrc in
ST&P due to the delfay in the. diagnosis and treatment of infectious cases. As a result of
late diagnosis of both tuberculosis and HIV infection, tuberculosis is a recognized cause -
of death among HIV infected patients..In addition co-infected patients frequently. develop
other opportunistic infections before having their HIV infection: diagnosed, indicating Iost
opportunities to diagnose HIV infection by the time of a TB. diagnosis.

Given- the close links between anemia, malariz-and malnutsition, blood transfusions are
very frequently prescribed, increasing. the risk of the.population fiving in ST&P to being
infected by blood borne diseases.. In spite. of .it, blood: fransfusién refies mainly an blood
collected from family members or from donors prowded by the patient's family. By 2004,
less than §% of the 2,800 blocd transfusmns were:made with blood: voluntary doniated. In
2004, a prevalence of 2. 6% of HIV infection was folind amohg blood donotion candidates.
I this population, prevalence of hepatitis B.antigen was 9.8%: and. 1.6% for. syphilis. So
far, blood donors are not at all tested for hepahtls C.and malaria ig only verified when the
blood’ donor candidate . reports fever. Therefore the rigk - of malaria: transmission’ from
asymptomatic carriers is high. In addition physicians normally prescribe the use of all
blood received rather than blood components. Health care workers have not been trained
on Universal Safety Precautions’ and post exposure prophylaxis with antiretroviral drugs is
not avaitable to them. An association called - UNDABESA wasestab!ished_in-2002 with the
main purpose. of stimulating volunteer. blood- donation in ST&P.-However, lack of
resources to mobilize the popuiation has extensively limited its ECtIVTt!ES The blood bank’s
taborafory at Ayres de-Menezes Hogpital the oniy laboratory in the country running HIV
diagnosis exams. Are bemg run under minimal’ standards for the performance of qualaty-
basic biood donors screening and HIV daagnos:s )

Poverty, unemployment, high.internal mobmty and migration; lower education level, high
prevalence of STI's and & high number of sexual partners; taboos and high level of stigma
and discrimination agamst HIVIAIDS affected persons-are the major identified barriers to
HIV/AIDS prevention in ST&P. This therefore poses a risk of rapid dissemination of HIV
infection in the country. It is- anticipated that the activities related to. future petroleumn

exploitation will increase in the coming.years and could bring a high number of workers
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from abroad increasing the risk of the pandemic spread_’

The interventions proposed in this proposal were chose based on an extensive process of
field assessments made in the last 4 years regarding HIV/AIDS and reproductive health.
These assessments and studies. pro\nded ‘data. for- the development -of the National
STD/AIDS Strategic Plan (2004/2008) and’ for the development of the proposal here
presented. in addition to the Naﬂonai Strategzc Plan (2004!2008) a number of documents
were consulted which include::

Situation of HIV/AIDS Orphans in Sio Tome & Prince. Angelo Soares de Ceita &
Teodora de Souza/Sogidlnga. UNICEF ‘August 2004

Situation Analysis of Papulation and Gender in Sao Tome & F‘nnce -
Ministry of Planning and Finance — January 2004.

Strategy for the Caoperation with.S80 Torme & Prince — 2005!2009 World Health Organization — March 2005,
National Policy to Fight AIDS - Mlnlstry of Health - April 2003 .

Mission to Develop an Action Ptan for the Prevention of HIV Infection Mothar—tn«Chnid Transmission. Pr. Francois
René TALL — WHO/AFRO Shot term consultant - November 2001 .

Strategy to Gender Equality in Sd0 Tome & Pnnce September 2004,

Report — Mission of Assistance to ST&P for Tmlrung cf -faboratory Technxctans on HIVIAIDS and the
Development of a Nationa) Program of Quality Assurance October 2004, -

Milenium Development Goals — ST&P Report July 2004,

Knowiedge, Atitudes and Practices (KAP) Study regardmg Sexual and Repraductive Health of Adolescents and.
Youth oyt of Schoo! System in' S2g  Tome: & Pnnce Mana Heiena Menezes: da Costa Neto.~ anstry of
Education, Culture, Youth and Sports February 2002

National Institute of Statistic Repubhca Democratlca de S Tome e Prmcnpe
HI National Census of Populailon and housmg 2001 U

_ Sanitary profile of the Republica Democrabca de S Tome e Prmmpe WHO/ST&P
December 2004 ] )

Along the years we have deve}oped a- strong partnershlp with dlfferent UN agencnes
bilateral cooperation and cther. donors: fo implement  activities: related to: HIV/AIDS.
prevention and care. “Therefore; ‘we:are in a stage fo. scaling up some interventions such
us HIV VCT, condom distribution; antifetroviral therapy and PMTCT, management of STI
‘through syndromic approach: This proposalaiso’ includes intervention that will be-new
such as -prevention interventions -focusing. commercial - sex. workers. and. youth out of
school, income. generating .activities and’ inferventions: focusmg réduction of stigma. and
discfimination. Monitoring-and evaluation: Activities will-be amproved and capacity building:
activities in this field' are included in this proposed seeking fo increase. the national staff
fechnical autonomy on this field. Capagcity building - acfivities for NGO are also: new’
interventions that wili be made possmIe through f nanmal resources requested in this grant
application.

4.3.2 Health Systems, Disease-Conirol Initiatives and Broader Development
Frameworks

[Proposals to the Global Fund shoulfd be developed based on a comprahensive review of the
capacity of health systems, disease-specific national strategies and plans, and broader
development frameworks. This context should help determine how successful programs can be
scaled up fo achieve impact against the three diseases.]

Describe the (national} health system, including both the public and private sectors, as
relevant o fighting the disease in question.

The ST&P health policy recognizes the social nhature-of health care as an.important

factor for development and social justice and’ fi ighf against poverty. The health reforny
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started in 1998 a National policy -on. Health ' was developed and the National
Development Sanitary Plan was ‘developed - in- 2000. It integrates Heaith under the-
Development having equity, integrality and universal access as main principles. The plan.
includes the decentralization as one of the main strategies to be implemented  and
complimented. by public and. -private sectors as well as -popuiation partac;patlon on cost
recovery. Political instabifity and frequent: changes on the Ministry, of Health is one of the
main barriers for the continued implementation-of the National Policy on Health.-

“The country is divided on 7 health. districts; 6 i Sao Tome and 01-in .Principe. Health
care facilities are available in the 7, districts - of the. country, There.is only one hospital but
3 other district health: centers canm also hospHalize. patients. Overall, in addition to the
hospital there are 7 health centers (3 with- hospitalization capacity), 21 primary care unit
{health post} and 21 oommumty health centers (coardlnated and staffed with volunteers
from the community). This distribution. of health. care services is an opportunity to. reach
out the population with HIVIAIDS care and’ preventlon interventions. However, because .
of lack of resources access fo these services are still limited in ST& P. Humian resources
working in the health sector are quite -scarce. In average there are 5 physicians, 12
Murses, 7 dentists, 01 pharmacist and 37 midwives per sach 10.000 jnhabitants.

There are secondary level school fo prepare | health care workers was established in the-
country and all university level training must be dong out of the country. The country
investment on heatth went: from 8% of the GNP, -in 2002 to 18% in 2004, indicating the
commitment of the government with the improvement of the public health sector..

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

The National AIDS Program was established i 1987, Since thenrthe inferveniion
have been tmplemenied iy pcn‘nershlp wﬁh Governmem c::vx% socnefy, and
development pariners.:
Among the interventions tmplemented 56, fcr we can hlgh!ighf
1~ the implémentation of & .schoot program of sexual education since 1988 .
2= the implementation of HiV serology atthe Biood s Bank iaborct’rofy —with
the support of the WHO {1989) - i
3~ the first project of STl control = Wtfh ﬁncncml suppor’r from Medicos do
Mundo {1992/94) ' S
4- Establishment of counseling: cem‘ers at two schooi (Gctblnetes de Escufc:)- -
- {2001}, in partnership with UNFPA.
5- Devsiopment of the Nafional Sh’qfeglc Plcno n HIV/AIDS for 2004/2008°
é- Development of the Ministry of. Heclfh Sec;tonql Plon for HIV/AIDS (2003)
7- - Condom promotion’and distribution -
8- The establishment of the UNDABESA :
9- Establishment of orie HIV VCT semce managed by the NGO Medrcos do Mundo
using HIV rapid testlng
10- Training of trainers on management of ST through syndromic approach
11- The establishment of a referral center for HIV/AIDS patients at the Ayres de -
Menezes Hospital with a team trained in Brazil {2004y -~ -
12- Implementation of anfiretroviral. therapy and preventlon of PMTCT activities ( HIV
VCT and ARV Prophyiams) '

b} Describe the role of AIDS-, tuberculosis- and/or malaria-control efforts in
broader developmental frameworks such as Poverty Reduction Strategies,
the Highly-indebted Poor Country (HIPC) Initiative, the Millennium
Development Goals or sector-wide approaches. Qutline any links to
international initiatives such as the WHO/MUNAIDS ‘3-by-5 initiative’ or the
Global Plan to Stop TB or the Roll Back Malaria Initiative.
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it is.well known that diseases like Malaria, Tuberculosis and AIDS are closely related to
poverty. The HIV/AIDS pandemic not only causes poveity: it is also fuelled by it. ST&P is
among the least developed countries. The proportion of the population tiving in poverty-
went from 36% in 1987 to 53.8% in 2001, being 15.1% in extreme poverty. Deaths
caused by malnutriion account”jor, 15% of -infant- moriality among the under five
population and anemia is very common; affectlng nearly- 50%. of the populat:on The
difficult sociceconomic situafion resuifed. in' an- inténse rural exodus. and to ‘an
accelerated urbanization. Around 30% of ST&P families are-headed by women and:are
ssgmﬁcantiy poorer than- those headed’ by man. The. situiation has worsened. with the
increase in the country’s external debt and the ‘adoption. of a structural adjustment in’
1987. In. sptte of the improvement of some macro-economical indicators, . the: country's
situation.in ierms of external debt increased from USD- 172 millions to USD. 310 millions
in 2002, 6 times the country's GNP In-Decembes 2000, the' country met the minimal
requirements to benefit from HIPIC and since 2001 Is benefiting from part of its external
debt to implement activities on Health and-education and infrastruciure.’

By scaling up the response. to the HIV/AIDS epidemic in ST&P the government, in
partnership with all concemed stakeholders will be-able to make headways toward the
achievement of the. Millepium® Deveiopment Goais(MDG) This. proposal will- dlrectiy
contribute to the attainment of MDG of combating HIV/AIDS, malaria, and othér diseases.
and specifically fo MDG.{érget.of haitmg and bBeginning 16 reverse. by 2015 the spread of
HIVIAIDS. Moreover, through: the. components. related  fo' improving'.the. income- and’
nuiritional needs of PLWHA and their families, it will contribuie to the achievement of
MDG targei of halving, beiween 1990 and 2015, the proportion’ of people whose income

is less than one dollar a day, and MDG' target of reducing by: three-quarters, between

1980 and 2015, the matermal mortality ratio: since.an important: cormponent concerns’
HIV+ pregnant women. The propusal as a whole will also have a positive impact. towards
the achievement of MDG 3 and MDG 4 and 5 through the lmp!ementatlon of
interventions to prevent MTCT,. . - ‘ 7

in this proposal there are different links to "3-by—5" |nmat|ve o '
Identifying the better use of different “entry.points”” (tuberculosts PMTCT STl) to ldentrfy
people who need ART and:refer them for therapy . ;

Simplifying HIV testing (rapid test Deten‘nme) """

- Standard first- and second-fine ARV treatment. regimens :
‘Standard laboratory to- monitor patients HIV infected in: order to. determme those in need.
‘of ARV tréatment and o monitor antiretroviral therapy and HIV/AIDS diagnostic: support '

Implementing-an strategy of building- capactty of all health. care workers in: order to
optimize the use of the scarce human' recourses available in the country .to delivery
adequate prevention and care services o, patlents presenttng a STl HlV infected
patients and population vuinerable to. ST and HIV/AIDS. o

433 Financial and Programmatic Gap Analysis

[inferventions included in the proposal should be identified through an analysis of the gaps in
the financing and programimatic coverage of existing programs. Global Fund financing must
be additional to existing efforfs, rather than replacing them, and efforts lo ensure this
additionalily should be described Use Table 4.3.3.a fo provide in summarized form afl the
figures used in sections 4.3.3.1 to 4.3.3.3]. [For health systems sfrengthening components
the financial and programmatic gap analysis needs to provide information relevant fo the
proposed health systems strengthening intervention(s).]

4.3.3.1 Detail current and planned expenditures from all relevant sources, whether
domestic, external or from debt relief, including previous grants from the
Global Fund.

[List the financial contributions dedicated to the fight against this disease by all domestic
and external sources. Indicate duration end amount, and ensure that the amount for
domestic sources is consistent with Table 1.1.1]

Please see {able 4.3.3
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4.3.3.2 Provide an estimate of the costs of meeting overall {(national) goals and
objectives and provide information about how this costing has been developed
{e.g., costed national strategies).

2004/2008 (please see the annex)

We have the cost of meeting the overall national goals for the period-of 2004/2008 and in-
totalize USD 4,776,500. This costing was estimated based ort our strategic planfor -

expenditures.

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

SEE TABLE-43.3.3

Table 4.3.3 - Financial Confributions fo National Response

40

35, 680 37,464 39,519 41,514 43,589 45,768 48,056
335,372 469,448 | 261,558 | 349,300 | 349,300 287,742 287,742
0 115,325 61,058 61,568 61,558
49,250 48,250 20,600 20,000 20,000 20,000 20,000
87,873
3,000 50,000 50,000 50,000 50,000 50,000
] 0| 80,000 167,742 | 167,742 167,742 167,742
a 50,000
39,000
o 10,000
62,000
166,172
66,850
16,000
50,000 50,000 50,000 50,000 50,000 50,000 50,000
371,052 506,912 | 301,077 { 390,814 | 392888 333,510 335,798
836,000 1,185,000 | 986,000 | 878,500 | 921,000 900,000 900,600
464,948 648,088 | 684,923 | 487,686 | 5268111 566,490 564,202
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434 Confirm that Global Fund resources received will be additional to existing and
planned resources, and will not substitute for such sources, and explain plans
to ensure that this is the case.

This proposal was developed jointly by all the pariners involved in the ST&P fight against”
the HIVIAIDS epidemic, including donors and intérnational agencies. The need of -
continued support from the partners we have so far is.very clear and all of them are
deeply committed to continue to maintain the level of support in such a way that
resources obtained from Global Fund will not rep!ace the financiai contribution the
country is receiving. [nstead, Global Fund resources will allow ST&P to scale up existing
intervention and to implement activities in areas presently uncovered. In additicnal, the
government is committed to progressively increase the resources available to HIV/AIDS.
The government will make CCM and civil society fully informed about the level of support
provided by its own budget and by each partner facilitating the conirol by civil socigly.
Also, CCM have decided to lunch a news letter to regularly provide information about-
implementation of HIV/AIDS a Mataria proposal aclivities and how resuurces from, Gioba!
Fund are being spent:

4.4 Component Strategy

44.1 Dascription and justification of the program strategy

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

tabular form.

¢ Tables 4.4a and b (following section 4.4.1} are designed o help applicanis
clearly summarize the strafegy and rafionale behind this proposal. For
definitions of the terms used in the tables, see Annex A. (See Guidelines for
Proposals, section V.B.2, for more information.)

« [n addition, please also provide a detailed quarterly work plan for the first 12
moriths and an indicative work plan for the second year. These should be
aftached as an annex fto the proposal form |

Marrative informafion in section 4.4.1 should refer to Tables 4.4a and 4.4b, but should
nof consist merely of a description of the tables.]
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Reduced HIV-1

Cross sectional
study HIV-1

Cross sectional study HIV-1
seroprevalence among
pregnant women

By 2005, the cpidemic is on
the rise. The proposal

1 seroprevalence . impleme'ntation time (8
seroprevalence among 1.5% | 2005 amon 1.5% | years) will not be encugh to
pregnant women s achieve a decrease in the

pregnant HIV-1 prevalence in our

wonten population. However, we
believe we will be able to
achieve a trend of
estabilization

#

#

fmpact indicators are not normally measured every year, and values for targets do not need fo be entered for avery year. It is advisable fo refer to the fist of

coverage indicators provided in Annex A.]

The Global Fund: Proposal Form
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Table 4.4b, Objectives, Service Defivery Areas and Coverage Indicators over Lifs of Program

Link to goal by
number

#1 To Prevent sexual transmission of STI/HIV among vulnerable people #
#2 To Reduce the transmission of biood born diseases #1
#3 To Prevent HIV Mother-to-Child Transmission (PMTCT) #1
To Improve the quality of life and decrease the morbidity and mortality of people living with HIV/AIDS and their families #1
To Increase institutional capacity of the National Aids Program and Non-Governmental Organizations "

% youth sut of schoal
#1 Youth education Yes exposed to HIVIAIDS TBN 2005 20% 30% 40% 50% 65% Yezauly
prevention intervention
Iinformation and N* of commercial sex workers
#1 education for specific Yes exposed to cutreach 1] 2005 20 30 40 50 70 Yearly
group programs
#1 Condorn distribution Yos t‘;’\e“’cfocfnr;fy"m distibuted i} gen000 | 2004 | 750,000 900,000 1,050,000 1,200,060 1,360,000 Yearly
N° of health facitities with at
8T Diagnosis and feast two health care workers
#1 Treatment Yes diagnosing and treating STI 1 2005 4 7 14 2 2 Yearly
uging gyndramic approach
% of heaith facilities with at
Voluntary counsefing least two health care worker
#1 and testing No able ta adequately delivery 7 2006 4 2 2 » 2 Yearly
HIVVCT
% of transfused blood with 2
#2 Blood safety Yes complete screen for hepatitis | 0% 2005 30% 100% 100% 100% 100% Yearly
C
% of Blood transfusions
#2 Blood safety Yes made with blood donated < 5% 2005 5% 10% 15% 20% 30% Yearly
voluntary
N N° of health care workers
#2 Universal Precautions Yes who have participated in 0 2005 60 60 80 60 60 Yeary

The Global Fund: Proposal Form
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training on universal
pracautions in the referred
year

Pravantion of HIV

N®of HIV + pregnant women
who receive a complete

#3 Mother-to-Child No coursa of ARV {o PMTCT 2 2008 12 25 30 40 50 Yearly
Transmission according to national AWWHO
guldelines in the referred year
Prevention of HIV
#3 Mother-to-Child No :’gr‘jﬂ‘ﬁ%ﬁ“‘ ;";‘;‘:ﬂ"ta‘?iﬁg 20% 2005 | 40% 65% 75% 80% 85% Yearly
Transmission d
N° of HIV Patienis receiving
; : ARV in accordance with
#4 Aninenovral TrealMent | ves NationalAWHO 18 2006 | 40 50 60 70 70 Yearly
i guidelines{naw patients each
year)
Praphylaxis and N of HIV Patients recelving
#4 Treatment for Yes prophylaxis for Ol (new 18 2005 40 50 60 70 70 Yearly
Opporiunistic infections patients}
N® of PLWHA, families tralned
#4 Support for the Yos and supported for a income | 0 2005 |12 25 30 35 45 Yearly
chronicalty il generating activity
N° of family with orphans
#4 Support for orphans Yes recalving support 0 2005 12 24 40 50 68 Yearly
N® of mass media campaign
#4 Stigma reduction Yes disserminated to sensitizethe [ 0 2005 3 3 3 3 3 Yearly
generai population
. " N° of NGO and youth
#5 Sérceig?ﬂwenmg the civi Yes associations participating in Q 2008 12 12 12 12 12 Yearly
¥ capacity puilding activities
Strengthening the g L
v . ystem of Monitoring & e
#5 institutional capacity of | Yes Evaluation establishad )] 2005 a1 2" year

NAP

It is advisable fo refer to the list of indicators provided in Annex A. However,
strategy, they may be expanded..]
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4.4.1.1 Provide a clear description of the program’s goal{s), objeciives and service
delivery areas (provide quaniitafive information, where possible).

Goal

To contribute fo reverse the progression. of HIV/AIDS. Epidemic in Sao Tome & Prince |
and its impact an the oounlry development

‘ Objectives

1. Preventing sexual transmlssron of STIHIV among vulnerable people
Key Service defivery areas:

.= Youth education: rmprovrng in the young people (15 - 1 g years) ouf of
school; knowledge and- opportunmes to be  informed. about. HlVlAlDS-=
issues.

o increased knowledge about HIV prevention and awareness
: . about a healthy sexual behavior among. 3.669 of young paocpie.’

e R out of school (15 — 19 years) covenng the 7 drstnts with the

country by the 3 year... -

e Information. and educatron for spec:frc: group rmprovmg |nformat|on
and education of sex workers . concerning HIV/AIDS ‘and STDs and

- access to condoms and HIV- Voluntary. counseling and testing. Out reach

activities will be implemenited in the 7 distrits. in the country.

o 70 commercial  sex. workers. éxposed:to outreach actwrtres

- conducted by peer counselors frained with activities funded: by’
""" S s ©this proposal-by the. " year. (30 by the: sécond vear), with
o : - increased - knowledge- about safe sexual practices, HIV/AIDS,

ST! and .contraception.- They will be - strengthened to pract:ce

_ safe sex with clients and intimate partners.

- ) .o Commercial sex workers with increased access fo condoms STI.

treatment, HlV VCT and contraceptives.
o Health .care workers. . sensiized to provide beﬁer oare to
commercial sex workers:

. Voluntary counseling and. testmg (VCT): HIV- Voluntary Counselmg
and Testing will be provrded in. 29 health care facilities (7 health.ceniers
and 1 hospital and* 21 health posts) distributed on the 7 distrits of the
country (health. dlstncts) These™ services will provide HIV- VCT 1o

. pregnant. women,. patrents dragnosed wrth STl and pailents with

. tuberculosis:’ .

. -~ o Increased access fo HIV VCT in health services prowded by-

— - _ ' trarnecl health: care workers from 7 health: services in 2005 to

' ' 29 services by 5% year (21 by the 2"%year) . .

» Condom Distribution: - Condomi distributed at no cost for the populatlon

. will be available in 29 health care facilities (7 health centers, 21 health

- , S posts and Ayres de Menezes l}ospltal (including-HIV care referral center

and VCT serv:ce) dlstnbuted on the 7 dlstncts of the country (health'

- districts),

. o - Increased availabllety of condoms in the country. drstnbuted,
- : : N through: NGOs and health services — from 560000 in 2005 to
1,350,300 Ly the 5™ year (800,000 by the 2™ year).

o Increased number .of condoms distributed to people with STI |

. and PLWHA in the health facilities of the 7 distrits of the country .

« Treatment of Sexually Transmitted disease; diagnosis and treatment.
of STl through syndromic approach will be pmwded by trained health-
care workers in 29 health.care facrlmes (7. health centers and 1 hospital
and 21 health’ posts) distributed- on the 7 distrits of the country (health”
districts) -access o STI diagnosis and treatrnent through Syndromro
Approach in the 7 distrits of the country.. .

o 75% of STI patlents treated. at health ser\nces tested for HlV
infection by 5 vear (50% by 2% year)

e,
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o 29 health services with. at least two. HCW trained on syndromic
approach . providing dragnosrs and freatment of STI :ncludm%
provision of drugs free of charge for’ patrents by 5 year (7 by 2"
year)
o 1, 500 patlents per year wr[l be treated for ST1 at: health senm:es.
by 5" year (1,000 by 2™ year)
2. Reducing the transmission of b!uod born diseases, mciudmg H!V hepatms and:
syphilis :
Key Service delrvery area:

o Blood safety: Increasing  the:access to safe biood transfusrons inal7
distrits of the country . " -

o Encreased voluntary blood donors’ rate from < 5% to 30% by the
5" year (10% by the 2" year)

o 100% of transfused blood will be tested for Hepatfitis C by the
2" year

e Universal precautions: - Improvmg knowledge about universal

precautions’ and- their use among' the health. workers and making
*available fo them post exposure prophiylaxis with anfiretroviral drugs.
o 60 health care workers each year wrll receive trarrung an
umversa[ precautrons :
"o  100% of ‘the: 29 hea!th care servrces erl have adegliate.
disposal for needles and other sharp instruments by the 2™ year -
o. Post exposure prophylaxis will be avallabie 24 hours at Ayres de
Menezes Hospital by 2™ year
3- Prevention of Mother-to-Child Transmlssmn '
Key Service delivery area: w ’ i ’

+ Prevention of Mother-to-Chrld HIV Transmrss;on HIV VCT will be
provided in all settings . provrdmg antenatal:care. @nd at. maternity for
those not tested during. pregnancy.. Prophylaxrs with-antiretroviral will bg

" available to all HIV infected pregnant women as well as for their infants,
Breast mllk substitutlon (mfant formuEa) wﬂ! be provided.to those -who
choose to rot. breastfeed
o Increased rate of pregnant women tested for HIV from 20% to-'
85% by the 5% year (65% by the. 2" year)
o Increased .coverage rate of HIV+ pregnant women receiving -a
complete course 6f ARV prophylaxis {6 reduce MTCT aceordrng
to NatioralWHO guidelines from < 5% (2) to 60% (50) by the 5"
year [being.30% (25) by the 2™ year)
o Increased coverage: of infants born. tor HIV infected women
receiving ARV prophylax:s from < 5% to 85% (70) by the 5"
year [45% (38) by 2™ year]'"
. .o Availability of: infant formula to 1[}0% of mfants whose mothers
. chooseto not breastfeed...  °
4. Improve the qua!rty -of life and decrease the morbxdrty and mortalrty of people
living with HIV/AIDS and their. famliles ST o
Key Service delrvery area: .

+ Prophylaxis and Treatment of Opportumst:c Infectlons* increase

©access of HIV infected patlents to adequate prevention and freatment of
opportunistic infections in'accordance with the national/WHO guidelines.
Pztients cotinfected with TB and.HIV will have access fo cotrimoxazole -
and adequate antiretroviral treatment. Patients with: HIV infection  will
“have access fo prophylams with NIH when needed..

o 100% of patients dragnosed with HIV infectiori on WHO: stage I,
I, and IV will have access to prophylaxrs and treatment of O by
the 2™ year (mciudes all patrents HiV infected dlagnosed wrth
- tuberculosis)..
o' 330 patients. by the’ 5" year will- be on prophyla)as for
opportunistic infections {130 by 2™ year)
o 29 health services with: instalied capacrty {o perform sputum

smear_microscopy by 5" year {7 by 2™ year)
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o 120 community health care agents: sensahzed about tuberculosis
and HIV infection by 5 year (60 by 2" year)

o 100% of patients HIV infected- d:agnosed with tuberculosis will
be tested for HIV by 57 year (75% by 2™ year)

« Antiretroviral Treatment . and. Moniforing: Providing ART and
monitoring . to = 330 HIV/AIDS _Patients :n accordance with the
_nationalWHO gusdehnes

o 330 pa’cients by the 5" year wuli be on antlretrowral treatmient
(130 by 2™ year) -

e Support for. the  chronically il and orphans: PLWHNorphans
fam:heslcaregwers will be supported with income generating. activities,
clothes, school matenals and nutritional support:

o 104 PLWHAJorphans familles/caregivers will be supported
with income generating activities by 5th year (34 by 2nd year)

o All identified PLWHAJorphans their families/caregivers will
receive nutritional support from the World Food program

o All HIV infected -pregnant- women diagnosed will recsive
nutritional support from the World Food program

c 100 orphans will be suppoded wsth school materials and clothes
(45 by2 year); '

+ Stigma Reduction: activities to reduce HIV/AIDS st:gma wm cover
community health agents NGO, busmessmen health care wurkers and_
youth.

5- Increase institutional capacity of the. Natuonal Aids Program and Non-
Governmental Organizations .
Key Service defivery area:

e Strengthening the cwnl soclety NGO will partlmpate in capacﬂy
building aclivities related to- HIV/AIDS prevention, care, human rights:
and stigma reduction. Capacnty bunldmg on management of pro;ects will
also be provided to them : EE

e Strengthening the mstttutronal capaclty of the NAP institutional
capacity will be strengthened through: the development of a System of
Monitaring & Evaluation, and through increasing: thé availability of NAP
staff with adequate skills and capacity 1o. conduct supervisions of -
activities . being, conducted on -field by health care workers andother
pariners, mainly NGOs, collect and analyze epldemlologacai and other

relevant data, including KAP. studies.

4.4.1.2 Describe how these goals and objectives are linked to the key problems and
gaps arising from the description of the national context. Demonstrate clearly
how the proposed goals fit within the overall {national) strategy and how the
proposed objectives and service delivery areas relate to the goals and to each
other.

Each one.of the elements included:in this proposal bring added value to each
other and all can resulis in synergic actions fora brozder impact. -

-Developing and increasing availability of HIV VCT up:to the level of health posts
facilities is' a-means io. expand: the .access of pregnant women, fuberculosis
patients and vulnerable or hlgh risk: peopie (sexual workers; people with ST, to
HIV testing and inicreasé their awareness about HIV. This increased awareness
coupled with prevention counseling is a .catalyst' way' to' promote a: sexual
behavior change as well as. a strategy to.reduce -stigma related to PLWA, a
major problem in ST&P. The expansion of HIV-VCT will contribute to promote
public discussion, informaticn. sharing-and educat:on wath mcreasmg knowledge
about HIV infection its. preventlon S

The- components. pertalmng fo. youth and. to support for -income generatlon

activities are also interventions that will significantly contribute: toward reducing
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stigma. The youih component, thiough-the engagement of youth and community’
association's, will focus. on the knowledge about HIVIAIDS issues, fife skills, and
reducing stigma about PLWHA. Young people in this component will be taught
the importance of postpomng SEX, remammg faithful. to one pariner;- using
condoms and. aveid -drug: use. The income’ generation compenent will allow
PLWHA to have improved economic means and a rightful integration in the'_
society. It is expected that reduction of. stngma wnil in turti bring .an |ncreasmg
request of VCT and treatmént. -

It is clear that” the treatment of OI ‘and wﬁh ARV drugs can decrease: the,
merbidity and morta!rty of PLWHA. i |mprev1ng thie fife- qualily @nd the economical
aspect (income} of families of PLWHA. The proposal also- encompasses, the.
relationship beiween the, broader aspect of treatment and testing of TB patients.:
All activities targetmg health staff (fraining on HIVIAIDS, tuberculosis, PMTCT, .
M&E) will boost the health. sector ;:apacuty to better meet the need of the
population of ST&P. Besides expanding and improving the HIV/AIDS prevention
and care services available to the ST&P population, these activities wni! also
contribute to improve antenatal care services; reduce maternal mortality. -

The establishment of an association of PLWA will be crucial to empower them to

lmplement advocacy strategles whlch w1|! help reduce sﬂgmatizanon :

[For health systems strengthening components only:]

4.4.1.3 Describe in detail how the proposed objeclives and service delivery areas are
linked to the fight against the three diseases. In order to demonstrate this link,
applicants should relate proposed health systems interventions to disease
specific goals and their impact indicators. To demonstrate the contribution of
the proposed health systems strengthening intervention(s) in fighting the
disease(s) inciude af least three disease relevant indicators with a baseline
and annual targets over the life of the program. [This may be done in form of an
annex baged on the format of fable 4.4.b.1

Clearly explain why the proposed health systems strengthening activities are
necessary fo improve coverage in the fight against the three diseases. When
completing this section, applicants shoufd refer to the Guidelines for Proposals, section
H.B.&F]

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

The Country Coordmatlng Mechanism fof the Global Fund proposal prowdes

" the space which empowers: ‘the acfive parﬁcnpatlon of all groups of soc:ety
associated with the fight against the HIV/AIDS epidemic, PLWA are ™ - '
represented in the CCM but they were concemed about the disclosure of the:r
HIV serostatus and could be not be officially nominated.as:CCM members i
However, they have fully dlscussed this proposal. dunng its development ina .
meeting with the working gmup when they had. opportunrty to give-their. mput _
about strategies and activities planried: The level of stigma is very high in- our.
society. We expect that wnth He' lmplementatlon of: thts proposal we will bet
able to progresswely decréase the stigma.associated to HIV/AIDS inour -
society and increase the capacity of PLWA. fo participate in all level of -
decisions about the ST&P. respon seto the HIV/AIDS epldemlc Cverali a
number of NGOs will be: strengthened to partu:upate in the implementation of _
the proposal. All the groups represented.in this-mechanismi:participated in the
definition of the proposal‘and will confribute to its |mplementat|on ‘exacution,

" monitoring and evaluation. Sex workers will parhc;lpate in workshops and'i in;
peer training in their work areas. .
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4.4.1.5 Provide estimates of how many of those reached are women, how many are
youth, how many are living in rural areas. The estimates must be based on a
serious assessment of each objective.

Youth_

Living in-rurai areas.

ceunsehng and téstlng
a) ST 51% )
b} Tb patients:25% -

) PLWHIV: 47%

1. Youth sducation; 100%. |
| 2.8exworker:ND
1 3.HIVvolyntary -

counseling and testmg

a) 8Ti: 20%
-b) pratlents 10%
¢} PLWHIV: .

| 45%

CBHIV volun%ary
" | counseling and testrng

¢} PLWHIV: 45%

1. 1.¥outh educatlon

2.Sex worker ; ND

a) ST: 45%- .
b) Th patients: 40% . -

| TPMCT: 100%
1| 2. heatth care workers

trained : SD%

1.PMCT: 16%

- 2.heath care workers,
frained: 0%

hained : 15%

1.PMCT: 45% :
2. heath care workers'

1.HOW trained : 80%

| 1. How trainedt 0%

1. HCW tréained: 15%

7. PLWHIV/amifios .
partrcrpate in ancome

1. PLWH}VIfamrhes

. parhc:pate in income.

. PLWHIVIfermIles
1% partlclpate in lncome

| generation activities: 47% . generation activities 47% |- generation activities: 45%
2 PLWHIVIorphans 29% - 2 PLWHN!orphans 100% -_2 PLWHIworphans.SG%
1.4, 51% ° U 2e% 1 145%

4.4.1.6 Provide a clear and detailed description of the acfivities that will be implemented within each
service delivery area for each objective. This should provide reviewers with a clear

understanding of what activities are proposed, how these will be implemented, and by whom.
1. Preventmg sexual transm:ss:on of STIIHIV among vulnerable people B

Key Serwce delrvery areas

«  Youth educatron rmprovmg in. the young people (15 - 19 years) out of school '
knowledge and opportunities: to: be informed ‘about H\VV/AIDS jssues.: L

Increased. knowledge about HIV preventron and awareness about a: healthy"
.- sexual 'behavior: among- 3,669, of yourig-people; (1 5 =19 years) covermg the 7
 regions. wrth the country'by the: 3 year, ' .
Promoting behavior. change is.a: critical facet of HIV/AIDS prevention; care and support mterventrons
and remains the major means of. preventlng Hiv: infecilon An. deve!oprng countrres fecent data’ mdlcate'
that about half of all new HIV infections are: among: youth .aged between 15 and 24:year. This age group’
also hias the highest incidence of STI. Thus, the risk behavior. of foday's youth. will shape: the course-of
the AIDS pandemic in the future Programs for. young.people.can help: ‘them adopt safe behavrors Butin
some situations—such. as: early sexua] _activity and early marriage due: 1o poverly—young.- people are
forced into unsafe sex and need. programs and:policies designed fo ‘helping them'choose sa i
'8T&Phasa populatlon with young structiire; 42 1%-of the ‘population:is betweer 0-and:14 year
60.9%. is between 15 and 48, ard oniy 4. 3% is 85 or oider Qverall, 66.6% of the opulation g :
‘than 25 years. old, with’ an age pyramrd that has awide base and.a small; apex; rllustratlng ‘high fertrhty
-and birth rates as well as a rather hlgh mor‘talrty rate producmg a iarge popuiatron of young people and

-very few older people. : o S :

In spite of high rate of school attendance for the mfants aged belween 6-14-years, -after that age school
drop out increases stgn:ﬁcantly resultmg inan overa!l réte of school attendance is-aroungd 45%, . school'
drop out is especially high among youth aged.13-17 years old that have school atfendance ratet of onfy:
25.3%. Infant labor between chrldren aged between. 1 017 years reaches 8 3% and 78 3% on the age
range of 15-17 years. .
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‘The Ministry of Education has conducted a KAP study among youth aged between 12-24 years.out of

- schiool for at least one year. The study populafion was selected based on @ probabilistic mult:stage
sample with a sample size of 592 individuals: of both genders, including. urban and rural population: This
study found that for youth: out of school ity ST&P; peers holding information have.a strong influénce under
adolescents. Among those aged between 18-24 years, 55.6% of women and 85,7% of men have trained.
peers as a preferred source of information about sexual health. it was found that sexual activity initiation’
eccurs early for both males and females. Among those who reported to be sexually act:ve first sexual
relationship ocourred befween 15-17 years for 57 1 %

Data about condom use among first intercourse is also a matter of concemn. For youth out of school
aged: 15-17 years only 10.5% of women and 29.2% of men reporied condom use in the first intercourse.
A very low proportion reported to always:use Condom, being 11.1% among males between 15-17 years.
The proportion of those that never have used condoms in spite of being sexually active was 24 6%
among male and 73. 6% among fema]e aged 15-17 years, :

Among those aged between 15-17 years; 16% of females and 3% of males are already fiving with' a
partner as married, Knowledge about sexually frarismitted diseases was found to be very low and: the
targe majority could not point out a sign or symptom of a STI. It is also worrisome that 36.1% of women.
and 30.1% of men aged between 15-17 years and 63.9% and 68.7% of those aged between 18-24 years
reported to believe that pregnancy is the only risk of & sexual intercourse wrthout condom

Regarding income generating . activities, 68%: of females and 43.3% of males are not-involved in any.
income gengrating activity, in spite of being out of the educattonal system Unemployment among youth
“account for 60% of the overall unemployment :

Youth attending school are already covered wrth interventions focusmg reproductwe health and
prevention of ST1 and HIV infection lmplemented by tedchers and peer counselors, In partnershrp with:
UNFPA, two centers. located: at- Liceu” Naciohnal: (Agua Grande)-and Escola. secundana de Trindade
{Mezochi) were established in schools, ift order to provide youth: with information on ‘reproductive. heaith
and prevention of STl:and HIV. At these centers imale’ condoms- are distributedand- youth. can be
counseled and referred. for HIV testing, These centers are: daily visited' by adolescent. laoking . for
condoms, games, and information and education activities related to SRH (sexually reproductive healthy: |
and counseling about different problems: experienced by youth. Although the activities of these centers
are not limited fo youth attendmg school, access of youth out of schoo!s to activities, provndecl by them is
limited. B T . )

Because of the context described above we choose youth out of school asa pnorsty populatron for o
interventions to be covered w:th resources from thlS proposal i .

The Youth associations, the Mmlstry of Youth and Sports as well as. the Ministry of Educatlon & culture
and the Sexuai Health Program wﬂl be the key partners to. |mplement these actr\ntles L

Youth peer leaders will be |dent|f ed and tramed o delnvary mformatron and educatlon to thelr' eers
“They will be stimulated to-conduct dramatization, talks; radio programs, peer edication, activities: of
information, and education focusing youth out of schoal, |EC materials focusing this populatlon will’ be _
“developed, printed and made availablé to youth trained as peer. counselors and youth associatioris: This
group will be actively involved on the- development of this educative miaterial. At the end of each peer
counselors training a plan of action will be- developed by each one and: their activities will be supervised’
continuously by the team of trainers. As a: way to stimulate youth- assoclatlon to'be actively erigaged in -
these activities once a year, on the AIDS awareness day (D December 1% two youth assocratlon w:!l be
.awarded based on their performance. regardmg HIV/AIDS youtheducation,

in parinership with NGOs, Youth Association, Ministry. of education & culture, Ministry. of youth & Sports,
and Commercial Chamber of ST&P enteriainment activities: such as projections of videos and films will.
take place at the city's only theater. Alsg, sports activities that. usually engage & large number. of youth
-will be organlzed in. partnershlp with' the: Mlmstry of youth & Sports during these’ actwltles messages

related to issues related to HIV/AIDS includin ng safe: sexual behavior will be delivered. -
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In addition, the UNICEF vehicle that is equipped with communication equipments adequate.-to delivery
messages to big audiences will’ detwery prevention messages at-youth main gathering: places such'as
the open market and places were yolth play soccer; basketbail and other games. The messages: to be
delivered will be created with the participation of youth engaged in the peer counselor’s activities. .

e [Mainigctivigy
1dentafy youth leaders among youth N®of peer counselors “Youth Associatio an o
association {rained Ministry of youth & Sporis :
Peer counselors training L ‘N? of peer counse[ors "NGQ, Youth Association, - |
' “frained. Ministry of Education &:
culure, Ministry 6f Youth
& Sports.and UNFPA
Organizing formal and informal meetings N° of meeting organized | NGO Youth Association;
with youth about ST1, HIV/AIDS issues and number of Ministry of education'&
participants culture, Ministry of youth
] & Sports and UNFPA
Organizing community.initiatives ™ ‘N? initiatives organized | NGQ, Youth Assodiation, |-
concerning IST, HIV/AIDS issues : 1 involving the community |- Ministry of education & §
S ' ' : o - culture; Ministry of youth .
& Sports and Commercial -~
. Chamber of STEP:- - |
Developing and distributing smple N2 of HIV/AIDS - | NGO, Youth-agsociation, |
!nformation materials R .. | educative materlals and Ministry.of educat;on
: -‘developed R & culture, Ministry of
N of HIV/AIDS . | youth & Sports and.
‘educative matenals _ UNFPA .
. | distributed ' I
Delivery of prevention messages at youth "~ |-N°of days when - - NGO, Youth Assoc:laﬁon;, g8
main gathering places (by mobile vehicles). | messageswere. -~ Ministry of education & -
S el | disseminated - - - | culture, Ministry:of youth: | ;-
: Sl L & Sports; UNICEF- " |+
Supervision of Peer counsefors activities - [-N”of supervision ..~ [* = SHP and NAP -~
' : S activities carried out : S e
. over N of: supennsnon
ctlwt:es planned

s Information and educatton for spec:fm group: lmprovmg information and eduoahon of.
sex.workers conicerning HIV/AIDS and STDs and. access to condoms and HiV Voiuntary
counseling and testmg Out reach actwrtles will be lmplemented m the 7 dlstrlcts in the
country,

o 70 commerclal sex workers exposed 1o, outreach actlvmes conducted by, peer
counselors. trained with activities funded: by’this proposal by the 5" year: (30 by
the second. year), with  ircreased knowledge about safe. sexual  practices,
HIV/AIDS, STl and’ contraception They wﬂi be strengthened tor practlce safe Sex
with clients and. intimaie-partners:

o Commercial sex workers:with increased access to condoms STI treatment HIV'
VCT and ¢ontraceptives.

o Health care workers sensmzed to prowde berter care fo commercrai sex workers

The Sex industry is one the factors driving 1‘h'= snmaf* of HIV epidemic. A Althouglhi we do no‘f have oata
regarding HIV infection among commercxal sex-workers:in: ST&P In generai rates of HIV infection and
transmission observed in commercial sex workers are far in excess of the levels found in theirest'of the.
population. Frequent sexual contacts with multlple clients, who will in.turn carry the virus to their: spouses
high rates of sexually. transmitted infections and a scarce use of protection, are Just afew factors that
explain why CSW constitute oni of the highestrisk groups for: HIVIAIDS infection. -

Female poverty. is a major faotor that drives. women, young and old dnts nsky behavior, mc[udmg
commercial sex work, survival sex and. dependence on miltiple pariners. There is research that mdmates-
that the poorer the sex worker, the [éss likely she isto ask for-or insist on using a candom. Competa‘uon
among commercial sex workers means that those whio'demand safe sex may be forced out of the .

market. The poor socic-economic siuation across most of STAP hias pushed many women into the SEX. .
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trade. it is believed that initiatives targeting commiercial sex workers and their pariners.can have-an:
enormous impact on the HIV epidemic dug to the number and frequency of séxual pariner change and
reporied unprotected sex acts. Currently, rreeds of commercrai sex workers regarding HIV preventton
and care services are not assessed:and they are not receiving any kind of prevention. intervention
-designed to them. However, a rapid field assessment made by the Nationat AIDS Program Staff -
indicated that this population seemis.to have the Sexual Health Program at Agua, Grandé as the main--
source for condoms. In this brief assessment it was possible to identify that some of these women:are .
engaged on unsafe sexual practices and wrong perception about the correct use of condoms Als0; some
of them revealed that atthough they do use condoms with chents they do not use n in the|r most sntimate
relationships. . _. i L

It is planned to have in the second semester of 2005 an :ntematlonai consuitent skllled on rmplementmg
activities focusing the population of commercial sex workers workmg with the National AIDS Program, -
Sexual Health Program and NGOs in order 10 frain them o rmplement field actlvrtree focusmg this
population. . o

For the implementation of the acfivities of this proposal component a NGO will: be. sefected among those
trained during the expert consultancy above described: This NGO will. be supported with: Globial Fund
Resources to implement activities focusing oommercral sex workers. The method: of focus-group: will be
used to idenitify leadership among CSW and to: assess' their main needs regarding HlVIAIDS Prevention

After the training, the peer counseling activities: mplemented by this-group will be: supervised by the
selected NGO as well as by the NAP. The: NGO -and-NAP will.work together:to: carry. out: activities
focusing health care workers from: the Sexuai Heelth Program in order to: sensmze them about the needs-_
of commercial sex workers : : . T T . A

Main Activities .Indlcators . T J)!ementmgPartners
identify leadership among sex : N>-of leaders’ |dent|ﬁed among' NGQ, NAP - :
workers i focus - group : sex workers o - :

discussions : SR e R
Training peer counselors about | N °r of sex workers peer‘, 'NGO, NARand'_S_HP*’-'—_; T
HIV/AIDS  issues, - including -counselors tramed ; e e
availability of condoms, VCT, |-
STi freatment - and |
coniraceptives.

_peer counselors frained

Out-reach activily to. contacrt_
sex workers with the’ hielp” of

:'N" of sex workers contacted by-
*peer counselors ] :

NGO, NAP and SHP

Sensifization of Health care-

' N" of HCW who partlcrpated ln'-

NGO,NAPandSHP © |

workers about GSW needs sens:tlzatron actwltues

e Voluntary counseling and testmg {VC'D H N Voluntary Counselmg and Tesirng wr!! be
provided in 29 health care facilities (7 heéalth centers and 1 hospital and 21 health posts)
distributed on the 7 dastncts of the country (health districts). These services will provide
HWV VCT to  pregnant-women, patients dragnosed with-ST1 and patients with. tuberculosrs

o Inéreased-access to HIV VCT-in health services: prowded by trained health care:
w;orkers from 7 heaith serv:ces in 2005 to 29 serwces by 5 B year (21 by the"
2 year). PR _ T y

Early knowledge of HiV infecuou is now. recogmzed as a cnt:ca! component in conirolhng the. spread of
HIV infection. Many infected persoris. decrease behaviors that fransmit infection {o- sexual partners once
they are aware of their HIV+ status. On'the confrary, unaware HIV mfeoted persons do not reduce risky
behaviors. In addition; certain prevention counseling approaches can be effective in reducing’ high-risk:
behaviors and new sexually transmitted: infections. Knowiedge of HIV status is thus a: critical HIV
prevention sirategy and essen’nal for, entry into ¢are..Increasing access to HIV VCT in Seo Tome &
Prince will be one.of our main: strategles to control the HIVIAIDS -epidemic in'the country: Nowedays :
-availability of HIV counseling Is very limited in"Sac Tome & Principe because except for VCT services
provided by one NGO - Medicos.do Mundo - HIV fest is only provided for.a fée. Because of fack of

financial resources, many people do not’ go for HIV testlng even when prescnbed moludmg pregnant
women. _ . . .
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In order to increase access to VCT the provision of HIV- rapid test to health: care units up to the
level of health posts is of utmost importance. To achieve this goal, we have: choosé the Détermine -HIV -
rapid test once this kit does not requires-the availability of a cold chain. Confirmation test. will be done
with the use of other rapid test, Genie li; it requires cold chain. and available only at:ihe Ayres de
Menezes Hospital. Following WHO strategy Il we will made available ELISA for: those pat:ents with HlV.
rapid test positive and not presenting symptoms (asym ptoma’ﬂc patients).

The NGO Medicos do Mundo established-a sefvice to provide HIV VCT using HIV rapld test b
2002 and have developed experignce on prmndmg HIV VCT in.ST&P. This NGO will be our-main partner
in the scaling up of HIV VCT, Startmg in 2005, tra:mng of health. care workers on HIV VCT will be
implemented with financial resources, prowded by.the World-Bank- project called PASS’ (Projeto de: Apoio
ao Setor Social). During-these trainings, Health Care Workers will be trained' on how- fo- provide
prevention counseling, including how to educate clients. on condom use. Hiv veT services. will. be
expanded to health services strucfures Iocated in gach one of the. oountry s regions at health centers and
health posts. Initially HIV VeT" usmg rapid tests will be made available in each one of the.7- Health Care
Centers and then will be expanded to health posts. HIV VCT. will be especially focused on- pregnant
women, TB patients and patients with STL Regardlng financial resources to purchase. HIV:test kits, the
PASS budget will cover.the pregnant womern screening: with Determine Test from. 2005 fo 2008. Because
of it we arerequesting from Global Fund resources:to cover conﬁrmatory HIV tests dunng thls penod
Global funds resources will cover HIV VCT for patrents wnth STrand tuberculosrs

Main Activities [ indicators . - lnmlementmgj‘artner
Training sessions for HCW ) N° of HCW tralned on VCT | Medicos. do Mundo NAP

. and SHP G NG
Procurement and N7 of hea!th sewlces without ~ PR{UNDP) and Mmrstry of '
provision of HIV rapid. test shortage of HIV Rapid test’ krls in| Heatth : a1
kits to Health Care -the'last 3 months - ' ' '
Services in the 7 digiricts | N° of hiealth care sérvices - Health-Care: Serwces
of the Country S providing HIV-voluntary. -~ - = | SHP NAP TB NP

' _ counselmg and testingineach .. | _
~ |.region:of the couniry
- |N® of patients who have receéived . Hea!th Care Servlces SHP
FHIV counselmg and: raprd testmg : NAP TB NP "
on health care ser\nces : N A S

« Condom Drstnbutmn Condom dlstnbuted at no-: cost for the popu!atlen wril be avarlable
in 29 health-care facilities. (7 health centers, 21 health posts and Ayres. de-Menezes
hospital {including HIV care referral center and VCT serwce) drstnbuted on the 7 dlstncts
of the country: thealth dlstncts)

o Increased availability. of condoms in the. country dtstrlbuted through NGOs and*
~ health services — from 560, 000 in 2005 t0.1,350, oou by the' 5" year (900 000 by.
o the2yean):
o Increased number of: condoms dlstnbuted to people wnth STI and PLWHA in the
C health facmtres of the 7 dtstncts of the country .

Condoms are the-. only ‘device currentty av&riable that protects aga:nst the sexual transm:ssron of: HIV ;
and they are a mainstay of HIV prevention programs. The male latex condom is the single most efficient
techinology available to reduce the sexual transmission of HIV-and other sexually-transmitied infections.
Male condoms are currently a barrier method: widely available. Unfortunately there are many cultural,
gender, economic, and - service-delivery barriers that impede the wide and consistent use of barmier’
methods for HIV/STI prevention, *nc'u"mg tack of adegquate number of condoms made- available 1o-the
population specially to those unhder higher- risk: of acqu:nng.’transmlttlng HIV infectiorr such.us patlents
with ST! and/or HIV mfectlon and-commercial sex workers :

Currently condoms distributed in ST& P are provided in its majority by UNFPA and drstrlbuted by Sexual:
Heaith Program together with other contraceptwes in:2004; 400,000 condoms. were made avaitable by
UNFPA. Additional condoms are also'made.available by two NGOs - Medicos do Mundo and: Assocnag:ao_
de Planeamento Familiar (ASPF), Ifis projected. that _overall, 560,000 condom units willbe distributed in,
the country in 2005. A demand for a- higher number .of condoms already. exists .and” there is.a gap
-between supply and demand. Our capacity to distributed condoms coupled with adequate preventlon,

counseling and educafion about the correct use of condoms. is ihcreasing progréssively and will
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significantly be increased with. the trainings that will be carried  out covering health. care workers. and
NGOCs. ' o B o

Main activity Indicator = - Im‘plementing_partﬁ:érs L ;

—

Fa)
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Providing diagnosis and " |- N® of patients treated:for 8Tlat | . NAP and SHP
treatment of STI _Health ¢enters and health posts
<3:i| Providing HIV VCT to | % of STl patients treated at - Medicos do Mundo SHP
=} patients diagnosed with -~ | health services recewing HivV : NAP -
“{ STI VCT

2. Reducing the transmission of blood born dlseases including HIV, hepat:trs and syphrlas
Key Service delivery area; S
¢ Blood safety Inoreasmg ihe access to safe blood transfusrons in all: 7 dlstncts of the
country
o lncreased voluntary blood donors’ rate from <5% to 30% by the 5th year {10%
by the oM year) - o
o 100%.of transfused blood will be tested for Hepatitis C by the' 2"" year i
» Universal precautions: Improving knowledge about universal precautions and their use
among the health workers and making available to thern post exposure prophylaxrs wrth
antireiroviral drugs :
o 60 Hhealth care workers each year will receive tralnlng on-universal precautrons
o 100% of the: 29 health care services will have adequate dtsposal for. needles
and other sharp. instruments by the 2" e year
o - Post exposure prophylaxrs wsll be avarlable 24 hours at’ Ayres de Menezes.
o Hosprtal by2 year ' S SR .

‘Blood safety

Because of anemia related-to maiana and malnutntron blood transfusnon are very frequently prescrzbed
increasing the rigk of the populatlon living in. ST&P of acquiring.blood bome diseases. In average, ST&P
inhabitants have 2 or three matarid episodes per year and women and children are the most affected:; in
spite of it, blood fransfusion relies mairily on blood collected from faniily. members.or from donors pard by
patient's family. By 2004, less than 5% of blood transfused was collected from voluntary biood: donatlon
An assodiation called UNDABESA was eéstablished:in 2002 with the:main purpose of: stimulatmg
volunteer blood donation in ST&P However lack of resources to mobrlaze the populatlon strongly l|m|ts
the activities of this institution.” - - 5
Regarding VCT, there is an.identified need to prowde VCT irammg to hlood bank staﬁ in order to im prove .
their capacity to provide pré and post test counselmg to:blood donors; Currently, because the blood bank
staff lacks adequate skills on-HIV VCT; blood donors found. to be HIV infected are: refefred to el i
counseled by the Medicos do Mundo at their VCT facility. ' result of it rmany patients do not: g0 there and
do not get adequate rnformatlon about therr serostatus or how to prevent the transmrssron of HIV

infection o otfier.

. Under the cooperation with. the Poduguese Govemment the Blood Bank is recewrng techmcal support
from the Portuguese Institute of Blood. During the first seméster of 2005 Blood bank technicians. were
trained about how to separate différent components of blocd in order to allow better use of the blood _
available and to reduce the risk to transmit of bload born diseases through transfusion. Anather period of
technical support is planned for tHe' second semester.of 2005 when phys:crans will start to be frained.on -
adequate use of blood produdts. It is also expecied that under this technical cooperatior: the blood bank. -
will be able to develop:a protocol for selectmg biogd donors; Also, the laboratory technician iry charge for
the blood bank laboratory will be trained in' Brazil on’ haemotherapy and HIV. diagnosis in JunelJuIy 2005, -
‘The laboratory of the blood bank at the Ayres de Meriezes Hospital is in charge for all exams necessary -
for blood donors screening as well as for all serology provided to the ST&P population, mciud!ng HIV and
syphilis serology. Unfortunately it lacks adeguaté space and equzpments to run with requured quality the
.volime of testing needed by the country. Therefore; we are requesting funds to renovate space and
equipment of this laboratory facility located at the Ayres ‘the' Menezes Hospital.. :

Behavioral interventioris, including simple mterventlons appear {o be effective in ohangmg physrcran S
fransfusion practices and reducing blood utilization. .Therefore during the:implementation of this proposal
we will continually provide training on this i 1ssue fo physrcrans in.order fo decrease unnecessary blood ™
transfusions.

The Portugtese cooperation provides most of the kits and reagents required for screening blood donors.

In this proposal we are requesting only around 30%: of the total needs of these products in order to
prevent periods out of the stock. _ .
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Main Activities Indicater —_Imlementing Partners

Renewing of the central’ Cenftral iaboratory. - PR(UNDP), Blood Bank. . |+ .
serology laborafory infrastructure renewed - L
infrastruciures - o . . :
Acquisition and provision of - Blood’s Bank with - - PR{UNDPY}, Blood
equipment to the Blood's adequate equipment o run | Bank(HAM} -
Bank Laboratory serology exams in' _ T
' operation :
Blood Bank:with adeguaie | PR{UNDRP), Blood - -

- gapacity fo store blood © . Bank(HAM)
products, diagnosis kits- o R
' ' andresgenis .
Acquisition and provision of - - N™of testkits . PR{UNDP)

blood bags and test kits for procured over.planned . AT AR
infectious disease (HIV, N° of blood bags procured || - PR(UNDF), Blood Bank = e e
VDRL, HBV,HCV), . | © - overplanned : R U TR
Provide light meal'to - N? of volunteerdonors - *. | HAM,Blood Bank - | o
volunteer donors after blood |. providedwith mealafter. |-~ - .. - o1 Tl

. donation - blood donation- : ' I I RO

'| Training Physicians: about . N? of physicians frained © |-~ Ministry of Healthi. . = -

adequate use of blood™ - [T S T ST e
products L o DTN OIS
Supporting voluntary blood |- N7 of out-reach activities - | "UNDABESA and Ministry of .| .-
donors' association -~ held to sensitize C D Health

(UNDABESA) to sensitize: - community-
people about the importance .|~ - - -~ 7
.of voluntary biood donagtion ) L A N
Continue the participation on Partzmpatton ivAnnual . | Ministry of Health.and .

the program of External - - Quality External Centrol - | -Portuguese Cobperation |-
Contro! of Quality provided . . AR Program' : T
"by the Pértuguese Institute - [ SRR

of Blood

Universal Precautions and Adequate M’anagement' of Hogbita'l---Wastéfn -

Improving the safety of. mjectmns is'an 1mp0rtant component of unpiversal’ precautlons PR
Clear guidelines and trairiing are amongst the most effective ways to reduce.the transmtssmn of H
_other blood-bormie diseases, and to. improve the delwery of care fo patients. . . . :
_Health care worker protection is an-essehtial oomponent of any strategy fo prevent discrtmlnatlon agalnstr
HIV infected patients by health care workers.’ If health care workers feel:they-can: protect: themselves.
from HIV infection, they can provide:better care Althcugh this kind of inféction-account for 2 minority, of.
HIV infections, health care: procedifies represent a highly preventabie source of HIV: |nfection Among-
health care assaciated sources of infection, urisafe. injections are of particular concem, accountmg for.an’
_estimated 3.9% to 7.0% of new infections worldwnde _Health care workers-of ST&P have never received
training on universal precautions and do nof have a guideline avallable about how to protect them. self
and patients about HIV transmission in the health care settings. In.addition, post exposure pmpnyiax;s i
not available to them. Lack of training, lack of a. safe working environment regarding HIV: |nfect10n
contributes fo. persistence .of dlscnmmatlon and sugma agalnst HiV mfec*ted patlents ln hea[th care:

settings.

Avaiiability of adequate cottainers will- allow the discard, of contaminated sharps in puncture and iiC[Llld'
proof containers that will be fater closed, sealed-and destroyed béfore: completely full -

A guideline about occupational exposure will.be developed as well as ediicative materials to be: piaced at
health facilities. Universal precautions will be mtegrated in all health care workers training;’ which will be
provided on a regular basis in health care worker in-service education. Health care workers will: aiso be

trainedleducated in redusing unnecessary invasive procedures,

The Global Fund: Proposal Form Page 56 of 80




e

s

.....

4 Components Section

Post Exposure Prophylaxis (PEP} - shortterm antiretrowral use {o reduce the ltkehhood of H!V
infection afier potential occupational exposure will be made avaiizble as a comprehenswe unsversat
precautions package o reduce staff exposure to infectious hazards at work..

The availability of PEP may reduce the occurmence of occupaﬁonal!y acquired HIV mfectlon in health care
workers and it is believed that the availability’ of PEP for health workers will serve toincrease “staff
motivation to work with people infected with: HIV, and may-help to retain staff concerned about the rlsk of
exposure to HIV in the workplace.

Prevention of exposure rémains the most effective measure to reduce the risk of HIV transmlssaon to
health werkers. The priority must be to train health workers in prevention methods (universal precaut:ons}
and to provide them with the necessary materials and protective equipment. An institutional guideline for
Universal Precaution and PEP will be in place. HIV festing, counseling and antiretrovirals will also be
made available. The fraining program on: universal precautions and thereby reducing the incidence of
health worker exposure to HIV-will be an important step to containing the cost of providing PEP.© *

Main Activities - | Indicator ;| Implementing
, o T __| Partners . -
Training Health:Care Workers | N° of HCW.irained: on.Universal | TB'NP .

on-Universal Precautions

| Precautions

Provision of equipmenis. for
adequate disposal of needles
and syringes

inpatient  Unit . wards ~ with
adequate disposal. of needles |
‘|.and syringes :

PR (UNDP)-

Production of technical and:

Workers . about - universal

educative matérial. for. HC.

Guidefine ~ - for - Universal.

precautions and PEP available

HAWM, NAP, Mlmstry“"
of Health'

‘Educative . materials - about

"HAM. NAP; Mmistry"

occupational exposure:

precautions diniversal precautrons available _-of Health
' : ' at healil services s
Provision of  PEP . .for | PEP for occupational exposure HAM, NA_P_- RS

| -available at:HAM 24 hours a:|.*

d;ay_

3- Prevention of Mother-to-Ch:ld Transmnssnon
Key Service defivery aréa:. )
Prevention of Mother—to-Chlld HIV Transm:ssmn HEV VCT wnli be prowded in all settlngs prowdmg
be available to all HIV infected pregnant women as wel! as for the:r mfants Breast milk: substltution
(infant formula) will be provided to those who choose to not breastfeed.. However the gctivity. will: ot
interfere with coverage already obtained of the exciuswe breastfeed (6 months).
o Increased rate of pregnant: viomen tested for, HEV from 20% to 85% by the 5"".
- - year{(65% by the 2" year) - . :
.~ o. Increased coverage rate of- HIV+ pregnant women recewmg a eompletecourse'
' of ARV prophylaxis 10 reduce: MTCT according: to - National/WHO'
from < 5% {2)10: 0% (50} by the gt year [being 30% {25) by the 2" year) LN
o Increased: coverdage of infants born fo. HIV infected -women’ receavmg ARV
- prophylaxis, from'< 5% tc 85%. (70) by the -5 year:[45% (38) by 2™ year] -
o Avgilability of ‘infant formula to 100% of infants whose mother’s choose to not_
breastfeed : :

implemenitation of PMTCT programs has recenﬂy become a realaetlc possibility ..in resource—poor
countries. In Sao Tome & Principe, a récently: conducted: cross-sectional study (2005) found’ &
seroprevalence of 1.5% among pregnant women. The projected number of | pregnancies and deliveries in.
ST&P for 2006 is respectively, 5.380; and. 5.680.. It.is- estimated. that around 84 HIV infected women

deliver each year in the country, most of them unaware about their HIv mfect:on The: mpiementa’non ofi
a national program for PMTCT is therefore a riational public health priority.

HIV: VCT will be provided in ail’ settlngs prowdmg antenatal care arid at maternity for those not tested

during pregnancy. Prophylaxis with antiretroviral' wilt be availabie to all HIV. infected pregnant women as-
well as for their infants. Breast milk substitutes {Infant formula) will be provided to. those who- chodse to
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not breastfeed, coupled with educative interventions and home visits. :

Currently VCT is only-being. provrded to pregnant women attending antenatal care at few antenatal care
services. In result, by niow, no.more than: 20% of the pregnant women are’ havang access to HIV. VCT .
Another significant barrier is that HIV test'is not free of charge and many women can not pay it cost.

Initial training on VCT was provided 1o at least oné health care worker in. 7 health centers pro\nding
antenatal care in the country. However, the number:of HCW skilled to provide VCT must be: increased.in
order to increase the HIV test. coverage among pregnant vromen. In order to achieve-it tfraining: programs
‘wil] be implemented in order to have a higher number of health .care workers adequately frained .to
provide VCT. We would like to fet clear that we are not asking for funds for this training becatse this cost
wiil be by the World Bank project “Projeto. de Agdo. para o Setor-Social” (PASS) — Project for Social
Sector ~ The same praject will‘cover HIV rapid test: kits for pregnant women during 2005; 2006 and 2007,
In ST&P most deliveries ocours at hospitals what open a window of opportunity to provide VET to womern
who, for any reason, have niot undergone VCT. durig pregnancy Eor- thls purpose, all nurses worklng in
the delivering unit will be trained'to Drowde HIV VCT

Prophylaxis with ARV: HIV anfected women on WHO stage i, I and IV will teceive triple drug
combination (AZT+3TC+NVP), Women not needing.antiretroviral treatment will receive zidovudine during
pregnancy and intraparturn. Infant born to HIV infected will also recsive zidovudine since. birth and-until
six weeks of life coupled with. cofrimoxazole.. Drugs are already avaliable inthe: country and. currently one
pregnant women is receiving ; antlretrowral drugs for prophytaxns

Infant feeding: women will be: |nformed about mfar:t feedlng rnodailtles and in conjunctlon wrth thetr.
_health care providers-will make af, informed decision about how to feed their babies.: Infant formula will
be made available to those whio chose it and’ espec|alty fo thiose: presentmg advariced’ dlsease (stage it
and V). Women- choosmg mfant formula; feedmg -will be' intensively: educated:about-in ‘._f_ormula
preparation, including hygiene care among-other isstes. Trained staff will carry out home visits to.assess
administration of zidevudine and infant formula preparatlon dlso assessing: other. needs. the famifies may
-have. Home. visits .will. begln before: delivery. in order: fo. aliow & more accurate. assessment of family.
needs, Within the first 6 weeks (zidovudine admimstratlon period), ‘home visits will be made:in'a weekty
basis. Extra visits may-. be programmed if a need is, |dent:ﬁed Thereafter wsds wm be: conducted ina
monthly base up to six months ofage.. .~ .-
Women'’s health care: onée dlagnosed 3.H|V—:nfected pregnant women wz!l be evaluated (chmcally and-
[aboratory exams with conﬁrmatlo tes 2d. about their need of antiretroviral'and’ istic.
infection treatment at the referral' center ‘at the: Ayres de: Menezes Hospital' i Agua Gran fter
delivery, women will continue to be: followed up:at the referral center, where they will be able t: Teceive
ARV (refill) and condoms for free. The health care workers from primary. caré: units will receive’ trammg on:
how to manage ARV mast common side effécts in’ order: fo prowde emergency care to pat:ents on, ARV
treatment, especially those presenting aflergy reactlons to.nevirapine. -
The lmplementatzon of ‘the’ PMTCT in* Sag Tome. & -Prince . will empower women rmprove
antenatal care, and increase. HIV. dragnostrc capacrty and rdentaﬁcatnon of HIV |nfected wOomen, '

Most. of the antiretrov:ral drugs needed for thrs component will be prowded by the Brazuttan:-
Govemnment under the cooperation, agreement sigied in. 2004 (Program of Internationa’ Cocperatton -
PCl). So, we are requestmg only-funds {o purchase mielinavir {PI) for pregnant women presenting
adverse events to newrapme Women startrng elﬁnawr dunng pregnancy will: contlnue to USE thls drug‘
after delivery.

The World Food. Program wrll prowde food supplementatron to, all HIV |nfected pregnant women
that will be distributed by a NGO to be contracted (see obJectwe 4y, o

[ Main Activities - Ihdicatorf - impiementing
R Parters |
TSR plcwmﬁoﬂvrurﬁﬁv - .- .
Provision of prophytaxis' |- 7 N of mfants borm: to-"f o NAPSHP,HAM
7| with ARV to infants bom to HIV |- HIV' |nfected ‘prégnant .women s R
infected women'~ . e who recelved ARV prophyta:as s
Acquistion  and | Central hospital and | - PR(UNDP) and
provision. of artificial. milk for outpatlent care center W|thout- NAP.. 0 s
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_ Acguisition -~ - and | ~Central hospital - and. " PRUNDP).and | =
provision of artificial milk for | oulpatient. care. center” without | NAF . . - =l
newborns delivered by HIV+ |'out'of stock of infant formulain |
- women with advanced disease | the [ast6 months - - . o

Provision of infant | N° of infants born to HiV-‘ : PR{UNDPY,
formula to infants bom fo HIV | infected women: who received | NAP,SHP.HAM: ~
infected women infant’ formulg- - wrtheut : o
' : . j| gnterruptlon - : R
. Home visits - to - families N families with rnfants - NAP,SHPHAM [
-with infants born o HIV infécted born to HI\/mfectedwomen S T
women. ' : :

4- Improve the guality of life and- decrease the morbrdlty and mortalsty of peopEe llvmg wrth
HIVIAIDS and their families .
Key Service deiivety area;
= Prophylaxis: and’ Treatment of Opportumstre lnfections increase access of. HIV.
infected patrents to adequate ‘prevention and treatment of. opportun:snc mfeetlons in
accordance with the. national/WHO guidelines.. Patlents co-infected withi"TB and HIV: will.
have accéss fo- cetnmoxazole and.adequate antaretrowral treatment: Patlents with: HIV
_infection will- have access to. prophy!axrs with NIH wheg needed. . . L :
o' 100%: of patients. diagnosed with HIV. infection on WHO sta%e Iy Hl and_, V wull:-_
" have-access to. ‘prophylaxis’ ‘and treatment of: O hy the 2 year _(mcludes -all
" patients HIV infécted’ dlagnosed with tuberculoels)
o 330 patlents by: the B 1_!_1_; be on: prophy!axns for opportunistlc mfections—'
o (130 by 2™ year) i : :
o 29 health ser\nces wrth msta!ledcapaclty to perform sputum smear
.-'by5 year(' " ve: : v
o 120 communlty 'eaEth care: agen’rs sensmzed about ’mberculosrs and HIV
" . infection by.5 year (60 by 2™ year)
"o 100%.of patignts-HIV. infected: dlagnosed wuth tubercuiosrs wrll be tested for HIV'
by 5" year (75% by 2“ year) : :

: Prephylax:s and Treatment of ngortumst!c Infectlons

It is estlmated that.. 30-70% of deaths among HIV |nfected patlente woddwade are due to
opportunistic. infections. Opportumstlc diseases. are also significantly: assocrated with morbidity among:
this poputation.. Due o limited availability. of dlagnoetrc faclimes information- an the: etlology : ncrdencea.
and prevalence of Ols in HIV infected ‘adtilts and:children in resource: poor settangs are'scarc
data available so far indicate that.the. spectrum of oppertumstrc infection szen.in:resource-poor’ settmgs

" is somewhat d:fferent wﬂh a. predommance of bacterial;. Mycabacterzum tuberculoszs, nan—t}phz’

salmonellae, Cyc!ospora cayetanenszs Isowora belli and Cryptosporidium parvum Patients co-
infected with tuberculosis. are’ at-pardicularly high: fisk of - ‘death. as a cohsequence :of . opportunisilc-
infections. On other hand, prevalénce.of HiVinfection among, patrents with-tuberculosis uses to be hlgh
In ST&P itis estimated to be around 10%, but data.about it still limited.. Mortallty among these: pat:ents is
high despite effective treatment. for. tuberqrtosae Although the spéctrum -of HiV- —felated iliness in
resource poor—ceuntrles may dn‘fer from -that:in: mdustrnallzed countries,  many-of. these ‘Olg could be
prevented through the use‘of cotiimoxazole: Access: to'.drugs to prevent-and treat Qls is.amajor problem-
in. addressing the HIW/AIDS cpideri.c uﬁ.deve:oping world: This is the case of ST&P where treatment for,
- ‘most Ol and mahgnancaes is net available. Therefore, in. .order to reduce morbldrty and mortahty amongﬁ
- our patients we are requestmg resources 1o purchase these drugs e
There is incréasing body of: ewdence regardmg the benefit. of cotrimoxazole in HIV xnfected
adults and children in resource: limited settings. Therefore, regarding primary prophylaxas for Ols our
priority will be fo prowde cotnmexazole to:all: symptoma’nc patients” including ‘patients 'deveioping
tuberculosis. Cotrimoxazole will also be’ prowded to. patients with a total lymphecyte count below 1.200
cellsmm3, preseniing or hot sign and symptoms related fo Hiv mfectzon and {o patlents dlagnosed with
PCP as a secondary prophylaxis. . :
All infants born io HIV infected mothers wm also be pm\nded cotrlrnoxazole on adequate doszng
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until HIV infection is ruled out. HIV infected children will also be provided cotrimoxazole because there
are evidence that daily admmtstration of this. drug can reduce mortalxty by 43% and hospttal admission
rate by 23%.

HIV and TB:

This proposal was developed in order to allow the TB. and HIV programs to. work synergic,
exploring the full potential of the resources. available to edch program-in order to decrease the morbidity
and mortality among TB/HIV co-infected patients as well as decrease the transmission. of TB in the
population. Currently, the TB diagnosis is limited to the central hospital laboratory where is located the
only laboratery in the country where TB dlagnosns (sputum smear microscopy) is performed, Certalnly it
is fueling the TB epidemic in. ST&P dye 1o the delay in the dtagnosne and treatment of infectious cases:
Therefore, we will implement ihe districts small laboratoites located in the health centers, to do’ sputum
smear microscopy in order to have the infectious TB diagnosed early in the course of the disease, This
strategy will take advantage of the funds made available by the Global Fund to ﬁght malaria in Sao Tome
through the malaria proposal to purchase optlca[ microscopes. The same team of iaboratory technicians,
.working in the health care centers and health posts located in all-districts: will be trained: fo' do- sputum
smear microscopy. The central taboratory will:have its. techmcnans trained in order:to. establlsh a.simple
quallity control program of T8 d:agnosas (sputum smear. mlc:roscopy) performed af the: penpherai level.
These technicians will also be in charge”of training of new technicians and to re~tra[n based on the
results of the sputum smear microscopy guality control program.

In.spite of all efforts, most HIV/TB co-mf_ecte_d patients stili-being diagnosed-on an.advanced

stage of disease and special efforts. are:required. to- systematically detect. cases at an early stage. For
- this, health. care providers will be. sen51t|zed about TB and about use of sputum smear: microscopy.-for
_case detection. Special attenition is devoted:to patient care. in.order fo conduct treatment of co-infected.in

a coordinated manner optimizing efforts: to-achieve better adherence o TB and antiretroviral: treatment,’
People Infected with- HIV will be screened: tor TB treated 1f they have - active dlsease and offered
isoniazid preventive therapy as needed..

Ali patierits diagnosed’ with T8 wﬂl be counseled and oﬁered an HIV test. Patients co- znfected will
have access to PCP prophylaxis and patiénts dxagnosed with HIV infection will have access o INH
prophylaxis when needed. This sputum smear microscopy service will- be available and’ accessnbte to the
whole population including thé poorest. sectlons of the commumty At the referrat hospltat chest X ray w;ll '

_be available as an addltuonai d:agnostlc tooi .

In order to improve patient adherence to treatment each pattent d;agnOSed wnth B and HIV wrlt :
be stimulated to’ indicate one family. member or friend, to' be. fully aware about his/her HIV serologlcal
' status and wiling to help him to comply. with: follow: up and’adherence to TB and ARV: treatrient: This .
person will contribute to reinforce the patient motwatxen to. oentmue treatment and counter the: teridency
of some to'interrupt ‘freatment. VWhen: this: pérson.is not ava:lable ‘8 community health agent ora:NGO
volunteer will be asked to support this person dunng his freatment: The.capacity of community. heaith
agents and NGO volunteers to provide this kind of support will be developed through' sensitization and.
skills building activities planned fo take place in the coming years starting:in‘the second semester of

2005.

Patients co-infected - thh 1B and - HIV il be freated with standardlzed short-course-
chemotherapy, - containing nfemplcm and will’ be’ managed ‘ufider: direct . observation treatment K will
ensure adequate adherence to TB and ARV treatment and avoid emergence of drug-resistant’ forms both
for TB and HIV.

Patients diagriosed with TB will not be started immediately on HAART. Antlretrowral treatment of
these patients will be' deferred by at least 4, weeks in order to not disturb patient's adherence to TB
treatment. However,. co-infectad pet:ents will be started on. cotriroxazole - since the beginning of TB
treatment. First line' ARV therapy for thigse patients will. be a combination of AZT, 3TC and Efa\nrenz.

[ Maiu Activities - |ndicator . ilmnlem_entme‘ : [
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for symptomatic patients

prophylaxis for Ol

HAM, TB NP

Decentrafization of  sputum
smear microscopy

N of - laboratory technicians

" trained . -on- sputum  smear |
. MICroscopy '

NAP, TBNP, HAM |

N° of Health centers performing
sputum smear. microscopy

TB NP

[Provision of HIV VOT to patients

diagnosed with tuberculosis

% of patients diagnosed with

TB NP and NAP:

tuberculosis HIV tested

Sensitization of community
heaith agenis on TB and HIV

- N*. of.community: health- agents
parficipating on. sensifization TB

TBNP, NAP

issues -{ and HIV activitiee

» Antirefroviral Treatment and" Moniforing: Providing ART and monitoring to 330
HIVIAIDS Patients jn accordance with the natlonaUWHO guidelines
330 patients by the 5" year waH be on.antiretroviral treatment (130 by 2™ year)

ARV therapy pro[ongs and lmproves the quality of a person s life. and prlot pro;ects have demonstrated
that ARV therapy can be successfully and responsibly delivered even in resource poor settings: [ order
to facilitate the implementation and: the- scaling. up of the ARV program, we will. use standardizet ':ARV'
first and second line regimens. All patients will be evaluated and followed by the HIVIAIDS referral center
recently established at the Hospital' Ayreés de Menezes, the Sao Tome & Prlnce maln hospﬁal The: team_
working in this referral center was trained in Brezﬂ in2004.- .. .
We have chosen the ARV regimens based on the WHO ARV Gmde[lnes First: Eme reglmens wnll be those,
composed by 2 NRTI and one NNRTI. Most.HIV infected women are in chridbeanng age-and will'be
preferable initiated regimens containing: nievirapine while efavirenz will- be- the choice for' patients
receiving tuberculosis treatment. Pregnant women-and other patients with- high CD4 will not'be started on
nevirapine because of the repoited high risk of. hepatotoxncmty ZDVIBTC and d4T/3TC will be: the
backbone of reg:mens for both’ aduits and- childrén to: be--adopted  for the: lmplementatlon of: ARV
treatment program in.ST&P. Aduits: pahents with WHQ stage I, 1 and:1V or presentlng total Iymphocyte
count < 1,200 cellsfmm3 will be the prioritized popu' ation to receive: ARV freatment

Children: for children over 18 months old who are HIV-, antibody positive, ART wu! be offered if
they have WHO stage lil HIV disease (i.e. clinical AIDS). For thase older children with WHO stage I or Ei-
HIV disease, ART will be recommended if the Ch4 percentage will be available.
TB patients: patients with HIV advanced disease with high risk of disease spread and death dunng the
period of TB treatment will be evaluated to start-ARY treatment after féw weeks of TB treatment: instead:
of waiting until compietion of TB treatment Efawrenz will be the fi rst hne regimen for pattents recewmg"
TB treatrnent. .
All symptomatic patients (WHO stages- I 111, V) will. also be prescnbed prophylams w1th cotnmoxazoie '
Treatment failure; mmally, treatment faiture will be. maln!y evaluated clinjcally. However, we estimate that
by the end of the firstiyear o at Iatest by the second year of proposal implementation we will be able to
add CD4/CD8 count to patient. monltonng We are frying’ to establish cooperation with’ an ingtitution-in
Portugal where we will .be: able’ o send serum. in batches: for: viral’ load- measurement. Cons;denng the
complexity of running HIV viral ioad and the number of exams we will need; it is our. understandlng that:jt
will be more cost-effective to store the sampies and send it in batches to & referral Ieboratory in-Portugal
or'to a Regional !aboratory Another reason tg do so.is the dlfﬁcult fo. get malntenance for medmal and
laboratory equipments in our insular country., o
Adherence: Before starting treatment each patient. wn![ recewe extenswe counseling and educat:on about:
the importance of adherence and consequences of non—adherenoe Each one will be: asked: to' indicate
one family member or friend, to be fully aware about histher HiV serological status and willing to help Fim
to comply with follow up and.adherence 1o :treatment. Difficulties. fo disclosure HIV. status: to: famlly
members may be a signifi icant barrier to- adherence o' ARV treatment. To decrease this. bartier health
care provider will be available to support each’ -patient in-the process of disclosure of HIV serostatus to
partners, family and/or close friends. When'a famtly member or close friend could not be. eppomted by
the pafient,.a NGO. volurteer may be asked to collaborate with patient adherence. The. capacity. o
provide this kind of support will be deveioped through.sensitization and skills bu;ldlng actlwtles p[enned o
take place in the coming years, startmg in the second semester of 2005 ' :

Under the bilateral cooperation with the Brazilian :‘Govemnment, ST&P is receiving anti- retrowra[ drugs

and technical support to implement HIV d;agnos;s and antiretroviral therapy program. [n accordance with
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the signed agreement Brazil will provade the anhretrovrrai drugs listed befow to all paﬁents needing
treatment in ST&P

i Vel Z ld125and'
100 mglNewrapme 200 mgllndlnawr 400 mgertonavrr 100 mg. '
Provision of Pediatric drug formulation, excluding PMTCT, is not included in this agreement. Besides tfie
providing ARV drugs, Brazil is aiso providing technical assistance through both making available an
expert on ARV therapy to work with the national team to plan and implement the antirefroviral tréatment
progiam in ST&P and providing hands on clinical training in Brazil. This cooperatron started in.2004. and’
we are ready to scale up our treatment program
Therefore, we will need to purchase only ARV to treat patients with fuberculosis (Efavrrenz). patients
intolerant or failing first line ARV freatment and ARV" drugs fo-provide post exposure: prophylaxis to
Heaith Care workers So, we are askmg f‘ nancral resources to purchase efavrrenz(Sustwa),
i 2 nelfitia ‘ antw i +Nelfinavir
for occupahonal post exposure prophylaxrs and for pedlatrrc treatment(f irst and second iine reglmens)

Like TB treatment, ARV treatment and monitoring laboratory exams as well as drugs to prevent and treat
opportumstzc infections will be available free of charge to alt patlents '

| Main Activities . Tndicator R "[ Tmplementing |
| ‘ . SO B S S Pgrtnpre' :
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adeguate school materrals and’ | recéiving - support for school
clothes . matenafs and clothes’

The impact of HIV/AIDS on :ndrv:duals famlltes communities.and societles goes far beyond phys:cal
iliness and death; it encompasses sacioeconemic effects, including increased poverty and hunger;
demographic effects, such us increase in orphans and vulnerable children [OVC]; community effects,
such as caregiver burn-out and AlIDS-related isolation. Extended family networks.play an important role
in the care of orphans and vulnerable children; but many of these families live in extretne poverty.. Many
households”. capacﬂy to support and care for OVC is precarious. The extent of poverty is widespread,

and many factors increase househiolds’ conomic vulnerability, including death, illness, a lack of assets,.
and households headed by women and elderly people: Therefore, intervention focused-on social support'_
to mitigate the HIV/AIDS epidemic.impact ori vulnerable populatlon such us. crphans and their caregwers
and HIV infected patients living in poverty, are of crucaal importance.

We will implemient two kinds of interventions focused on this.vulnerable population, provision of food and
provision of access to income generating activities. The World Food Program has already made a
commitment to provide food for all HIV infected pregnant women, HIV infected patients, orphans and
their families/caregivers.. The Ministry of Education has already agreed to not charge school.and -
fransportation fees for the orphans. Therefore; we are requesting additional funds to cover school . -
materials and clothes for orphans. For this component we are also requesting funds to cover operatlona! ,
costs of providing-food fo PLWA that wilt be done by a NGO The NGO will be chosen by a BlD to be
conducted by PR {UNDP) ' . B

. St:gma Reductlon actl\ntres to reduce HIVIA]DS st:gma wﬂl cover commumty health
agents NGO busmessmen health care workers and youth ) .

Stigma and discnmmation consrrtute one of the greatest barners to dealrng effectwely wrth the eprdemrc
They deter individuals from finding outiabout their:HIV status and -inhibit those who know they are
infected from sharing their d|agn05|s and takmg act:on o protect others and. from seek:ng treatment and
care for themselfves: S : o

The. level of stigma in ST&P is very hlgh A htgh proportlon nf the population belleves HIV infected
people, in spite of their clinical status,. should not confinue with’ activities like attending. schaol. o work.
PLWA have: identified the need to sensrtaze the populeﬂen about HIVIAIDS and human flghts as e'
highest priority for.the mprovement of thear quallty of iife : - R

Experiénce teaches that a strong movement of people !lvmg with. HlV (see ObjECtIVE 5 1 1) that affords
mutual support and a voice- at' local: “and" natiohal Jevels-is - particularly” effective ‘in tackhng strgma
Moreover; the presence of freatment makes this fask easier too:. where there is hope, people are fess
afraid. of AIDS; they are more wulllng 1o be tested for HIV,:to dasciose their- status and to seek care;if

necessary.

Communities are key stakeholders in HIVIA!DS programs with the pofential to make major contnbutrons
to the suiccess. of ‘prevention;. carg, and: ‘stpport efforts We: -expect that the training: of. NGO and
sensitization of community health agents will:galva broader commumty attention to affected groups
decreasing stigma and discrimination and contribiLite to’ enhance access to services: -

Initiating in the second year, funds. will: be made available’ to. NGO to fund pro;ects focusrng stlgma
reduction. The PR will.lainch a* callior proposals and.arn external oommlﬁee W|th broad’ representatlon
will select the projects to-be funded W|th GFATM HIV/AIDS proposal ' - . Lo

Fiain Activities J_.ﬁﬂiﬁ_iil()i‘ o Implementing
' e - Partners
Dissemination positive | N°* of. messages disseminated | NAP, NGOs

messages about PLWA. and | through mass. media- veh:cles;__
human rights on mass medla' _each year '
(radio and television) - .
Training of NGO members. to |- N° .of NGO members who | NAP
fight stigma and discrimination. . | received training fo fight stigma
and discrimination.

Sefection NGO __ projecis | ' of projects funded | PR(UNDP), CCM__ |
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i ‘.Assoczatron of PLWA S establiShed L

focusing stigma reduction (for. IR

funding) o ' I

‘Dissernination  of messages '_N" of lssues of the Commerce Chamber  of|

focusing businessmen .~ . Chamber's Newsletter . with ¥ Commerce, NAP; |
-published.  artficles about | NGOs - and. other |-
CHIVIAIDS . © - | partners in the. fght :
LT against HIV/AIDS:

| Sensitization” of- ,.COrr_r_err_rlty .-N"ofgcdmrnirniﬁy‘ health- agents | NAP and NGOs-
health agents about HIV/AIDS | participating - in' activifies  of |- =
. sensiti'zation '

5- Increase rnstrtutronal capaclty of the Natlonel Aids Program and. Non-Governmentel
Organizations : :
Key Service delivery area: :
« Strengthening the civil socrety NGO will participate .in capacity burldmg actrvrtres
related to HIVIAIDS. preventron care; human rights .and stigma reductron Capecrty
~building on management of projecis will also be provided to. them, - -
R _Strengthemng the mstitutronal Gapacity of the. NAP: instifutional’ capacrty wrll be
- sirengthened through the’ development of ‘& System: of Monrtormg & Evaluation; and
through' increasing: the avarlabrlr’ty of NAP staff with: adeguate skills’ and capacity {o
conduct supervisions of aclivities being conducted on fiéld by health-care workers and
other. partners mainty NGOs, collect and analyze eprdemrologrcal and other relevant
data, rncludmg KAF' etudres I __ ;

: Strengthenmg the crvrl socrety

- Communities are key stakeholders m HlVIAlDS programs wrth the potentral fo make major oontnbutrons ,
to the success of preventlon gare, and support effort 'o_wever fhecivil soc:ety often'does: noti have the
necessary representative structures_. T admrms_ rative capacrty o pamcrpate effectrvely and rieed: trai
Often, -community - representatives’ are- not- empowered fo- be sffectively . involved: in. deci
process that affects them. Many. NGOs did not have enough reésources or technical and managerral.‘skrlls
This proposal seeks to-inctease NGO capacrty 1. effectrvely partrcrpate iiv the country 5 response to: the
HIV/AIDS epidemic through providing.them techmcel and financial support: -~ .-

Currently ST&P does not have any organrzatron of People Living: with AiDS However there rs an
indication that some patients may be willing to'take the leadership to found' the first organization: of PLWA.
in ST&P. We have budgeted. resources to. support this. initiative during. the rmplementatron of: this.
proposal. The organization of - PEWA: will- crucial 1o raise awareness of HIV-associated human’ rights
issues and to advocate that they be rven clue cons:deratron m all aspecte of A, ‘S polrcyv_ i
programming -~ .. RO ARV : ’ ; ST

Main Activities - e Ind:cator - RIS :Implementmg

. - R o © [ Partners -
- Provide ftraining . 10, NGO -'_N“ » NGO members 'FONG
regarding prevention 'partrcrpetrng in the trarmngs o v
interventions and human rights. - ' g 4
Provide NGO with® tralnmg on:1 N°:of NGO partrcrpetrng in the Schgol.- - 7 cof ] -
project management. S irarnrngs _ -Professional” -

F L ' . { Training, FONG_ .

Support the establrshment of an : '-_;Ass_ocra’_upn_i‘; Cof o PLWA [ FONG.and NAP

Strengthening. the mstrtutronal capacrty of the NAP

Moniforing and evaluatron are essentral to determrmng whether programs are reachzng target populatlons
and accomplishing their cbjectives. It also helps with refining interventions for maximum:impadt, trackmg
increasing access: to.services.. However lack of technrcal capacity and, résources is: hrndenng action.in-
this crucial area in ST&P. This Proposal seeks 10-strengthen the country's capacity to collect and: analyze

HIV/AIDS AIDS data used to support jlanmng and. monrtonng We expect that with the aid ofa expert on
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M&E and participation of all partners involved in the fight against HIV/AIDS we will be able to build
one agreed monitoring and evaluation system that provides a single mechanism to account for
various funding arrangements, monitors AIDS program effectiveness, and provides the strategic
information needed to adiust the action framework. The involvement of all partners, including NGQ
and community level participanis will be crucial.

We will build on existing efforts and address key monitoring and evaluation information gaps. We will
use standardized indicators in order to be able to compare our data with those from other countries in
many critical areas such us AIDS awareness levels, availability of prevention and treatment services,
reduction of risk behavior. The monitoring and evalustion component of this proposal will take
advantage of the structure that is being established by the Malaria Global Fund Proposal (already
funded). With resources from the Malaria proposal, computers are being purchased for health units at
the district level. These computers will also be used for M&E acfivities related to HIV/AIDS and STi.

The increase in the number of staff available for supervision of health care services will be a crucial
step in order o beiter monitor the acfivities being implemented in the field. Therefore, the NAP team
will be strengthened with three new professionals — a nurse, a driver and an adminisfrative assistant.
The purchase of a car will be of fundamental importance to allow timely fransportation of the NAP staff
for field supervisions and to collect data relevant for monitoring.

HIV/IAIDS surveillance will be improved with the addition of key sources of data such us senfinet
surveillance (pregnant women), ST1 data, data about exams use for screening blood donors,
household and behavioral surveys, death registers, and active AlDS case finding activities that will be
conducted in death certificates, and from charis of hospitalized patients.

During this proposal implementation period, three KAP surveys will be conducted to obtain baseline
data and follow up, in order o contribute to the evaluation of this proposal implementation. In the first
year KAP survey a among adult population will be conducted assessing level of stigma, sexual
behavior, condom use, access to services related to STi, HIV/AIDS, among other data relevant for
this proposal.

It is important to highlight that UNFPA will conduct a KAP study among youth out of school during the
second semester of 2005 and it is why we will not need to conduct a KAP study to obtain basefine
data for the youth component of this proposal.

Adult and youth out of school KAP study will be conducted again in the 3¢ vear and in the 5 year of
the proposal implermentation.

Because a cross seclional seroprevalence study among pregnant women was conducted in 2005, a
new cross-sectional study seroprevalence study wilt be conducted in the third and 5" year to track the
HIV prevalence along the time.

Main Activities Indicator Implementing
Partners

Hiring a M&E expert Expert on M&E hired PR{UNDP)
Hiring additiona! staff to NAP{1 | Additional staff hired PR{UNDP)
nurses, 1  driver and 1
administrative assistant)
Training the NAP AND Partners | N° of training sessions on M&E | M&E expert
on M&E N° of NAP staff and partners | NAP

who have attended M&E

training sessions
Procurement of a car for | Car available for supervision | PR(UNDP)
supervision and home visits
Procurement of equipments for | Nap Office equipped PR(UNDP}
NAP
Implement  health  services | % of health services supervised | NAP
supervision aclivities at least two fimes per year
Implement monthly aclive AIDS | Active case finding aciivities | NAP
case finding activities implemented

%e/véﬁ'@{iga
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Implementation of KAP studies: :N® of: KAP studies lmpiemented NGO, .UNFPA,. NAP,

" as planned . 1 INE .
implementation of HW N of - HIV - seropreva[ence -NAP, SHP, INE~
seroprevalence studies “studies 1mplemented agplanned | -

Data collection &t health care | % of data collection performed NAP =
services (M&E) - 7 districts -4 X'| as p!anned : '
year

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

Along the years we have developed a strong. partnership with different UN agencies,

bilaterai cooperation and. other donors to.-implement activifies' related to HIV/AIDS
- prevention and care, Therefore, we are in a stage to scaling up“some interventions such us
HIV VCT, condom: distribution, antiretroviral’ therapy -and PMTCT,. management of STI
through syndromic approach:. Thig proposal also includes intervéntion that will be new such
as prevention . interventions: focusing: commercial ‘sex-workers and youth out of schdol,
income generating activities and: interventlons focusmg reduction of stigma and"
discrimination. Monitoring and- evaluaﬂon activities will be |mpr0ved and. capacrty burldrng.
activities in this field are rncluded in: this- proposed seeking: o' increase the- national staff
fechnical ‘autonomy on this field. Capamty buﬂdmg activities for- NGO afe- also: hew
interventions that will be made possmle thmugh ﬁnanctai resources requested :n thrs grant;.
‘rapplrcatron . . o

Key services not avaiiabie

- !nterventrons focusrng commercsai sex workers
- Supportfororphans B

- Strengthening of civil soclety .

- Fight against strgma and discrimination..

- Screemng of Bldod donors for hepatitis C

Key services already belng im plemented but not currently available at suﬂ" crently wxde
sc:ale

-~ Information, Education-and. Commumcatron

- Youth out'school édication” 277

. - _Condom; dtstnbutron
- HIVVET L
S PMTCT
- 8TI dragnos:s and treatment i
- Blood safety, unlversal precauttons
- Treatiment and prophylaxrs forOl
< ARTireatmentand monitoring .~ ' RIS
~. " Income genérating. actwrtres avaliable to patlentslorphans and thelr
. famllreslcaregwers ) :

: Please see more detarls in the sectton 4, 4 1 6 where the goals servrce areas and actrvstres'
are fully described. : . .

44.2 Describe how the activities initiated and/or expanded by this proposal will be
sustained at the end of the Global Fund grant pericd.

The Funds that will be made available by the Global Fund will allow. ST&P to-build in the
country the capacity to fi ight. HIVIA!DS inthe governmenta! and non-governmental sector .
This process of capacity building will empower all partners fo expand and qualify the ™ -
-services and interventions they: are. providin: :‘Althcugh we expect thatalong the 5 years of :
-this proposal implementation the ST&P: govémnmerit will: progressrve!y increase the "

resources allocated to fight the HIVIAIDS epidemic, due{o our economiic situation we.

The Glebal Fund: Proposal Form - Page 66 of 80




P

4 Components Section

expect that a significant proportion of the activities to be implemented with GFATM:
financial resources will depend-on our capacity io mobilize resources from our partners.

We expect that the NGO capacuty building implemented dunng the next five ysars will allow
them to raise funds for their main acfivities:

4.43 Describe gender inequities regarding program management and access o the
services to be delivered and how this proposal will contribute to minimizing these
gender inequities {2 paragraphs).

The primary determinants of the evelution of the epidemicin ST&P are to a large extent
associated with the level of social devetopment The extreme vulnerability of women and
youth with low economic capacities can be seen. Women's rights in society are not”’
sufficiently recognized, particularly within the family unit. The income-of youth is uncertain,
unemployment level is high being difficult for youth to enter in the labor market, which
aggravates poverty and may predisposes them to have early sexual relations and in certain
level may contribute for have youhg women engaged on prostrtutlon whlch entails
‘important factors of vulnerability to 'STI'and HNV/AIDS. | :
The project aims to reduce the current power.gaps betiween men and women with respect'
to making decisions- about sexiial practxces with speciat emphasis on-the young population
in order to encourage changes in' attitudes and responsible behavigrs. A large number of.
planned activities in the IEC strategy seek-fo empower women, especially among: youth,
women heads of households: and' commercial sex workers, groups targeted. for
participation in workshops onthe promctnon and knowledge' of human Tights and gender-
equality, negotiating techniques: for usmg condoms fac:iitatung effectwe couples
communication and promotnon of condom use - . .

444 Describe how this proposal will contribute to reducing stigma and discrimination
against people living with HIV/AIDS, tuberculosis and/or malariz, and other types
of stigra and discrimination that facilitate the spread of these diseases (1-2
paragraphs).

Dissemination of mass media campaign about HIV/AIDS will contribute to.
promote public discussion, mformatlon sharing and education with incredsing .
knowledge of the people: about the consastency of the disease burden and the .
impact on the ggonomic and socigl aspects ‘By increasing access fo fife-saving
antiretroviral treatment PLWA wili contribute to a better quahty of life of PLWHA
encouraging more people 1o get | tasted; to seek freatfment and fi inally to reduce -
stigma. Stigma will likewise be reduced by inferventions focusmg youth health
care workers and commumty health agents:and the: support for income- :
generating activitiés. The Income ‘generation component will allow PLWHA to )
have improved economic meang and a rightful integration in the society. The: -

. establishment of an association. of PLWA will be crucial to empower them to
Implement advocacy strategies which will Help reduce stigmatization.

4.4.5 Describe how principles of equity will be ensured in the selection of patients to
access services, particufarly if the proposal includes services that will only reach
a proportion of the population in need (e.g., some antiretroviral therapy
programs) (71-2 paragraphs).

Because the country small population; we believe we will be able to provide a
quite good dccess fo prevention and care services to both. urban and rural
population in the 7 regions of the country. Regarding antiretroviral freatment the -
agreement s:gned with-the Brazilian government foresee the provision of ’

antiretroviral drugs to achieve a high coverage of treatment.
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4.5 Program and financial management

fin this secticn, CCMs should describe their proposed implementation arrangements, including
nominating Principal Recipieni(s}). See the Guidelines for Proposals; section V.B.3, for more

information. Where the applicant is a Regional Organization or a Non-CCM, the ferm ‘Principal
Recipieni’ should be read as implementing organizaéion.}

4,5.1

indicate whether implementation will be managed through
a single Principal Recipient or multiple Principal
Recipients.

I single

{3 Multiple

fEvery component of your proposal can have one or several Principal Recipients. In Table 4.5.1 below,
you must nominate the Principal Recipient(s).]
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United Nations

UNDP, Av. Des Nations
Unies-S, Tome, PO Box
108, 8, Tome e Principe
Fax: 239222 198

Development Resident Coordinator | Mr Christhian Lehembre "
Programme({UNDP) E;‘fa';f’ B2
registry.st@undp.org
452 Describe the process by which the CCM, Sub-CCM or Regional CM

[Minutes of the CCM meeting af which the Principal Recipient{s) was/were nominated should be
included as an annex o the propasal, If there are multiple Principal Recipients, questions 4.5.3—
4.5.6 should he repesaied for each one.] [Question nof applicable to Non-CCM and regionat
Organization applications].

nominated the Principal Recipieni(s).

The UNDP was. chosen by consensusto act.as.the Principal Recipient. No. .
other orgamzatlon ih STP has the ability o manage iarge-scaie procurement _
as efficiently and in complignce to international standards.

453

[Please also discuss any anticipated shorlcomings that these arrangements might have and how
they will be addressed, please refer fo any assessments of the PR(s) underiaken either for the
Global Fund or other donors ({e.g., capacify-building, staffing and Iraining requirements, elc.).]

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

The primary qualification of this task is transparéncy: of their management” -
procedures and-their compliance with infemational standards. The UNDP also :
has experience in managing funds for UNAIDS in-Sac Tome for a project on
voluntary counseling and screening: for fo!iow-up of HIV posmves and those
AIDS. This organization has already demonstraied the capacity and expertise
required to meet lhe global. Funds requirement for cuordmatxon and
managernent.

454 Has the nominated Principal Recipient previously Yes
administered a Global Fund grant?
[ Neo
455 [fyes, provide the total cost of the project and describe the performance of the

nominated Principal Recipient in administering previous Global Fund grants
{1-2 paragraphs).

The UNDP is already administrating the malaria- proposal funds that totalize
USD1,841,359.00 (one million nine hundred forty one thousand three hundred

fifty nine United States Dollars) for two- years perrod The - total :Global Fund

Grant for five year for the malaria component is upto-USD 3,484,859.00. The
contract was sighed on. February 17, 2005 and the lmplementatlon of the
proposal has just began. So; it is not possrbfe to provide; by fhis time,.an

evaluation about the performance’ of UNDP- admlmstrating GFATM. fiinds.

However, the repadrt of the first vrszt of LFA aﬂer startmg the rmplementahon of
the program, was positive.
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456 Describe other relevant previous experience(s) that the nominated Principal
Recipient has had:

[Please describe in broad ferms the relevant programs, as weil as their objeclives, key
implementation challenges and results (2-3 paragraphs).]

The UNDP, PR, in this Country have-a large experience administrating extra-
regular UNDP fund. In the last two years, more then 2.5 millions USD have
been managed by the UNDP country office from the various parthers, hilateral
(UK;USA; Netherlands, France & STP) and multilaters] (UNDP, GEF & African
Development Bank). Some of these projects aré the following: (i) National
forum of political consensus-USA (i) platform for sharing-UK (i} Integration of
girls in order to empowerment them, “platform for-sharing”-UNFIP (iv) Human
resources managemerit-ADB (v} Environment management UN Convention-
GEF (vi) Election control mechanism-UNDP/HQ.. -

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

[Outline management arrangements, roles and responsibiliies belween pariners, the nominated
Principal Recipient(s} and the CCM (2-3 paragraphs).]

The responsibility to starting the pmject proposal.came from the MOH, acting-
through the CCM. After fhe appmval of the work plan by the CCM, incliding

the implementation responsrbmty of eacti SR, the UNDP as @ PR will maKe the

foflowing arrangement:1-signed-the gontract with each of the SR defining.the.
role, procedure and respeclive déadiine to implement the work plan; 2-The SR,
will be supervised regularly by the Global Fund. Umfy of the. PR in. order o

assure that the activities are well performed and done as planed; 3-The PR wil

establish a plan to reinforce, progressrve[y, eacli SR on these weaknesses

identified during - the supervision proceds; 4- At least, quarterfy, the PR will

submit to the. CCM the technical and financial report that show the progress on

the ‘implementation .of the: Program dnd fo be approved or take:the due

.decision when needed;5-All the work plan and demand of next drsbursemenf'
will be submitted by the PR'to the CGM i0 be approved.

Note:(i} the UNDP have set up a .new fechnical/fi nanc:al Umty to deal

specifically with the Global, Fund projects.in the country (ii}- For the situation

where other UN agencies have: advantages in lerm of specialized expeiience

and expertise (ex. WHO; UNICEF) such agencies will be-consufted (i) UNDP
HQ have signed {and are in the process fo be. srgned) accords that reinforce’
and make more operational the administration of these projects (ex: for useof

well established procurement agent as IAPSO& penod:c:ty of fi nancral audtt)

B Yes =2 goto
458 Are subrecipienis expected to piay a role in the 459
program?

] No 3 goto4s

459 How many sub-recipients will be, or are expected to 1-5
be, involved in the implementation?

M 820

[]21-50
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[ ] more then 50

4.5.10 Have the sub-recipients already been identified? [[] Yes>goio
4511 -45.13
X No 2@ goto
4.5, 4 & 4515
4,511 Describe the process by which sub-recipients were selected and the criteria

that were applied in the selection process {e.q., open bid, resfricted tender,
etc.); (2-3 paragraphs).

4.5.12 Where sub-recipients applied {0 the CCM, but were not selected, provide the

name and type of all organizations not selected, the proposed budget amount
and reasons for non-selection in an annex to the proposal (-2 paragraphs).

4.5.13 Describe the relevant technical, managerial and financial capabilities of the

[Describe anticipated shoricornings or challenges faced by sub-recipients and how they
will be addressed (e.g., capacily-building, slaffing and training requirements, efc.).]

sub-recipients.

4.5.14 Describe why sub-recipients were not selected prior ic submission of the

proposal.

Cumrently.there are some NGOs warking in the HIV JAIDS field: but we have -
already identified the need to offer them capacity building opportumtles before ;=
they can compete for funds that will be made available through this pmposal
Therefore, sub-récipiénts willbe sélected in:a pubhc BID: xrnptemented by the
principal recipient after the capacity building: process. :

4.5.15

Describe the process that will be used to select sub-recipients if the proposal is
approved, including the criteria that will be applied in the selection process (1—
2 paragraphs).

Sub-recipients will be selected:in a public BID implemented by the principal. -
recipient after the capacity building process. Technical aspects and the cost. of
the proposal will be the main factors to bé considered for the. seléction of the
sub-recipients. A selection committee with broad representatuon will'be -
appointed by the principal recipient after the agresment of the CCM.

4.6 Monitoring and Evaluation {M&E)

[The Globaf Fund encourages the development of nationally owned monitoring and evaluation plans
and M&E systems, and the use of these sysfems to report on grant program results. By answering the
guestions below, applicants should clarify how and in what way moniforing the implementation of the
grant relates fo existing data-calfection efforts].
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46.1 Describe how this proposal and its Monitoring and Evaluation plan

- complements or contributes towards existing efforts (including existing Global
Fund programs) to strengthen the national Monitoring & Evaluation plan
and/or relevant health information systems.

: We wilt build on existing efforts and address key monitoring and evaiuation _
informatiori gaps. We plan.to tise standardized indicators in order to be able to
compare our data with those from other countries in-many critical areas such:
us AIDS awareness levels, avaiiability of prévention and treatmient services,

e reduction of risk behavior. The monitoring and evaluation component of this.
proposai will take advantage of the structure that is being established by the'
already funded and on implémentation Malaria Global-Fund Proposal. The
data regarding the implementation of these proposal activities as-well as the -
----- KAP and seroprevalence studies results wilt significantly increase our capacity.
to track the trends of the epidemic and to determining whether we are regiching
the target populations and accomplishing the established objectives. If will also
increase our capamty fo reﬁne interventions for mammum lmpact and trackmg
- ' access to services.

e 4.7 Procurement and Supply Management

[in this secfion, applicants should describe the management structure and systems currently in place for
the procurement and supply management (PSM) of drugs and health products in the counfry]. When
completing this section, applicants should refer fo the Guidelines for Proposals, section V.B.5.]

4.7.1 Briefly describe the organizational structure of the unit currently responsible for
procurement and supply management of drugs and health products. Further
indicate how it coordinates its activities with other entities such as Nationaf
Drug Regulatory Authority (or quality assurance department), Ministry of
Finance, Ministry of Health, distributors, etc.

Foam

Generally when commodities and equipment are to.be requisitioned; price i-
quotations are requested from at leasf three suppliers. Price, delivery costs®
and delivery timeframe are considered for-€ach of these:bids is considered -
before deriving a procurement decision. Both local (in’ STP) and central (in:"
New York) commlttees {in STR). nd central commlﬁees have begn: establlshed
. to consider procuremment decisions when necessary (dependmg on the scale of-
e - the reqwsmon) Bids totallng less-than 5:000 USD can be processed wnthln the
: local UNDP office without the involvement and approval of any. comriittee. ©
Requisitions totalmg between 5,000-and. 100,000 USD will require. the rewew
and approval of the Iocai commitiee. Requtsntlons totaling more than 100,000
. USD require the mvolvement of a cominittee based at UNDP headquarters in
New York. UNDP has the capacity, and structure to Randle procurement
requirements according to intérnational standards.
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4.7.2 Procurement Capacity

a} Will procurement and supply management of drugs and health products be carried
- out (or managed under a sub-contract) exclusively by the Principal Recipient or will

: sub-recipients also conduct procurement and supply management of these
products?

Bd Principal Recipient only
1 sub-recipients enly
] Both

b} For each organization involved in procurement, please provide the latest available
annuatl data {in Euro/US$) of procurement of drugs and related medical supplies by
that agency

4.7.3 Coordination

a) For the organizations involved in section 4.7.2.b, indicate in percentage terms,
retative to total value, the various sources of funding for procurement, such as
nationai programs, multilateral and bilateral donors, etc.

- b Specify participation in any donation programs through which drugs or health
products are currently being supplied (or have been applied for}, including the Global
Drug Facility for TB drugs and drug-donation programs of pharmaceutical
companies, multilateral agencies and NGOs, relevant fo this proposal {7 paragraph}.

Under the bilateral cooperation with-the  Brazilian. government, ST&P is receiving anfi-

retroviral drugs and technical support to implement HIV diagnosis and antiretroviral

therapy program. ln: accordance with .the: signed: agreement . Bragzil will “provide the
antiretroviral drugs listed below fo all patients needing treatment in ST&P:

AZT+3TC/AZT 100 mg/lV AZTIAZT. syrup/Lamivtidine syrupID4T 30 and 40 mgl3TC 150

mg/ddl 25 and 100 mngewrapme 200 mgllndmawr 400 mglthonawr 100 mg

The Portuguese bllateral cooperatlon is prowdmg us techmcal support in the field of'
laboratory, including quality assurance. The Portuguese cooperatlon also provu:les most
of the kits, reagents and consumables requn'ed for: the ‘Operation of the bicod bank :

UNFPA provides yearly 300,000 — 400, 000 units.of condoms through, Sexual Health;_
Program and the World Food Program: is.committed to provide food support for HIV
infected pregnant women; HIVIAIDS pataents -and-orphians and their famlhesfcaregwers

WEFP will provide food support to HIV/AIDS Patients, HIV. Infected pregnant-women-and:
orphans and their families/caregivers _ _ .

Therefore, we will need fto purchase only ARV to- treat patlents with tuberculosus
s (Efavirenz), patients intolerant or failing. first line ARV treatment and ARV. drugs to
provide post exposure prophylaxis to'Health-Care workers. So, we are asking financial
resources to-purchase, efavirenz(Sustiva), lopinavir/ritonavir (Kaletra) nelfinavie - (for
pregnant: women lnto%erant to newrapme) and AZT+3TC+Efawrenz (post exposure
- prophylaxis). . : S , .
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4.7.4  Supply Management {Storage and Distribution)

< .
a) Has an organization already been nominated to provide the Yes > coniinue

supply management function for this grant?

{71 No 2 gotod7s

b} Indicate, which types of organizations will be invelved in the supply management of
drugs and health products. [if more than one of these is ticked, describe the relationships
between these entities (1 paragraph;]

National medical stores or equivalent

1 Sub-contracted national organization(s) () (specify which onels])

[] Sub-contracted international organization(s) () (spacify which onels])
1 Other (specify)

¢} Describe the organizations’ current storage capacity for drugs and health products
and indicate how the increased regquirements will be managed.

Fundo Nacional de Medicamentos (FNM) is & drug procurement, storage and.
distribution body established by the Minisiry of Health, is in charge of storing and*’
distributing drugs to health services. By the occasion. our malaria proposal was
approved the FNM was inspected by the LFA and approved it for-the storage of
malaria drugs to be procured with Giobal Fund resources. For this proposal, drugs
test and supplies once purchased by the Principal. Recipient and received inthe ™
country will be stored at FNM and from there distributed to the health services,

d) Describe the organizations’ current distribution capacity for drugs and products and
indicate how the increased coverage wili be managed. in addition, provide an
indicative estimate of the percentage of the country and/or popuiation covered in this

proposal.

The country's health services are quite-well distributed covering the 7 regions of the
country. Because of the small ferrilory of our couniry, the time of travel from most
part of the country.is: qmte ‘reasonable:(1- 2hours)Because’ prevention and services
will be decentralized to the level of districts the population from 4l regions, including
urban and rural population will have wide access to them.

For tuberculesis and HIVAIDS components only:}

475 Does the proposal request funding for the treatment of {1 Yes
multi-drug-resistant TB?
No

[If yes, appiicants should be aware that all procurement of iedicines to freat mulii-drug-resistant
tubercuiosis financed by the Global Fund must be conducted through the Green Light Commiftee (GLC)
of the Stop TB Partnership. Proposals must therefore indicate whether a successful application to the
Committee has already been made, If not, a Green Light Committee application form must be

completed and included with this proposal {see AnnexB).}

4.8 Technical Assistance and Capacity-Building

[Technical assistance and capacity-building can be requested for all stages of the program cycle, from
the time of approval onwards, including Technical Review Panel Clarifications, development of M&E or
Procurement Plans, etc.]

The Giobal Fund: Proposal Form Fage 74 of 80



- 4 Components Section

48.1 Describe capacity constraints that will be faced in implementing this proposal
o~ and the strategies that are planned to address these constraints. This
description should outline the current gaps as well as the strategies that will be
used to overcome these to further develop national capacity, capacity of
principal recipients and sub-recipients, as well as any target group. Please
ensure that these activities are included in the detailed budget.

Along the years we have developed a strong partnership with different UN agencies,
bilateral cooperation and other donors to implement activities related to HIV/AIDS
prevention and care. Therefore, we are in a stage to scaling up some interventions like
condom distribution, antiretroviral “therapy and PMTCT and read io start new
interventions such those focusing the vuinerable group of commercial sex workers and
youth out of school.

— We identify the need fo continue 10. receive technical support on HIV care and it'is
already included in the bilateral cooperation with- Brazil. If needed we c¢an also request
from Brazil support on the logistic of drugs for STI.

As HIV/AIDS care is a very dynamic field we.ha\_re included in the budget resources to
allow one NAP staff engaged on clinical care {o.go-abroad for training every two years.
We alse anticipate the need o receive. technicai support o bLﬂid capacity on.the NGO’
field.

Although some NGO. are already working on HIV/AIDS field in. ST&P, there is a clear:
-need to provide them opportunities to: build capaity fo: qualify. their work. For instance,
we do not have even one NGO poised to work. of high risk population such us the
commercial sex workers. Regarding this' we expect fo start in 2005 the process of
building capacity NGO capacily -to work with this- population with. funds from.UNAIDS..
Also, most NGOs. ‘operating .in- ST&P' lack . skills required o' develop. competitive
proposals seeking.to raise- funds: frequently made avazlable internaticnally. They also:
need to strengthen their management capamty Regarding this; we expéct that’ the |
School of Professional Tralnirig — a- non-profit organization operating in. ST&P ~ that is
already providing training -on management of smali business’ focusmg in income:
generating aclivities for.vulnerable population'will be able to provide support on’ thns fi eld
- This training is already lncluded in the proposal: ‘budget..:
Stigma and discrimination is a, major problem:in.our. countw andisa recogntzed barrler.
for HIV prevention and care. With resources, prowded by Global Fund we expect to hire
an international expert on the field of human rights and: advocacy to expand the buxldmg
capacity opportunities to ST&P NGO (included in'the budgety.
With no doubts, our major need regarding the. |mplementat|_on of this proposal is on:
monitoring and evaluation. Our installed-capacity in this field is low and when combined.
- with the few skilled human resources available in-the country.this problem became even
worse. [n order to overcome this constrain we pian io have the support.of an
international consultant during the first two years.of implementation and resaurces for it
are included in the budget, in order tg optlmlze the:use of human resources available in.:
the country we will implemient M&E activities Jointly with: the teami‘working in the GFATW
malaria component (already’ fundedand in’ ‘implementation).” 'E‘hese efforts w1I| aiso take
- advantage of the avallabillty of vehicllar support. .
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[Please note that this section is to be complefed for each component. Throughout, 'vear refers o the
year of proposal implementation. For example, if Table 4.1, 1 indicales ifral the proposal starts in
June, year 1 would cover the perfod from June fo the foflowing May.

Firancial information can be provided either in Euro or US$, buf must be consistent throughout the
proposal. Please clearly state denomination of currency.]

All budget breakdowns requested in the fo!lowiﬁg sections are to be provided as an
attachment to the hard and soft {elecironic) copies of the proposal form.

5.1 Component Budget

[The budget shouid be broken down by year and budget cafegory. The budget categories and
allowable expenses within each category are defined in detail in the Guidelines for Froposal, section
V.B.7. Costs thaf do not fall within the above-mentioned categories can be affacated under ‘other’ but
must be specified. The fotal requested for each year, and for the program as a whole, must be
consistent with the fofals provided in sections 5.1.f

Table 6.1 — Funds Requested from the Global Fund

5,100 100,500

30,100 55,100 5,100

5,100

123,820 4,000 6,800 4,000 2,000 140,720

50,614 46,717 34,218 35,428 34,068 201,035

59,132.80 60,390.05 76,514.40 97,477.40 | 106,599.40 400,114.05

47795 | 3268280 | 5602508 | 72,80960 | 10zat07s | 25176324
32,153 14,203 51,685 15.457 61,875 185,383
23,300 34,110 37,115 38,940 42,160 175,625

337,014.80 | 24720285 | 27746748 269,272 | 354,203.16 1,485,160.29

The component budget must be accompanied by a detailed year 1 and indicative year 2
workplan and budget. This should reflect the main headings used in section 4.4.
{component strategy) and should meet the following criteria, (please attach this information
as an annex}:

a) 1t should be structured along the same lines as the component strategy—i.e.,
reflect the same goals, objectives, service delivery areas and activities.

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

c) It should provide more summarized information and assumptions for the balance of
the proposal period (year 3 through o conclusion of proposat term).

d) It should be integrated with a detailed workplan for year 1 and an indicative
workplan for year 2.

e} It should be fully consistent with the summary budgets provided elsewhere in the
proposal, including those in this section 5.
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5.1.1 Breakdown by Functional Areas

[Provide the budgets for each of the following three functional areas—monitoring and evaluafion;
procurement and supply management; and technical assistance. in each case, these coslts should
already be included in Table 5.1. Therefore, the tables below should be subsets of the budget in
Table 5.1., rather than being additional fo it. For example, the costs for monitoring and evaluation
may be included within some of the line iflems in Table 5.1 above (e.g., human resources,
infrastructure and equipment, training, eic.).]

Monitoring and evaluation:
[This includes: data collection, analysis, fravel, fiefd supervision visits, systems and software,
consulfant and human resources costs and any other costs associated with monitoring and
evaiuation.]

e 5. sts for Monitoring and Evaluation

13,830 242,680

Procurement and supply management:

{This includes: consufiant and human resources costs (including any technical assistance required for
the development of the Procurement and Supply Management Plan), warehouse and offfce facilitfes,
transportation and other logistics requirements, legal expertise, costs for qualily assurance (including
laboratory testing of samples}, and any other costs associated with acquiring sufficient health
products of assured quality, procured at the lowest price and in accordance with national laws and
infernational agreements fo the end user in a reliable and timely fashion; do not include drug costs.]

12,900
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Technical assistance:
[This includes: costs of consulfant and other human resources that provide technical assisiance on
any part of the proposal—from the development of inftial plans, through the course of implementafion.

This should include technical assistance costs refated to planning, fechnical aspects of

implementation, management, monitoring and evalugtion and procurement and supply management.]

Table 5.1.1.6 — Costs for Technical Assistance

32,800

55,000

0 87,800

Incluir o treinamento em gerenciamento aqui nessa tabela

512 Breakdown by Service Delivery Area

[Please estimate the percentage aflocation of the annual budgef over senvice defivery areas. The
obfectives and service delivery areas listed should resemble, as closely as possible, those in Table 4.4b.]

Table 5.1.2: Estimated Budget Allocation by Service Delivery Area and Objective.

337,(1H4.80 | 247,202.85 | 277,467.48 ; 269,272.00 | 354,203.16 | 1485,160.29

Objective 1 | Service delivery area 1 3,44% 3,70% 4,99% 4,44% 3,48%

Service delivery area 2 1,94% 1.03% 0.49% 0,43% 0,32%

Service delivery area 3 0,45% 0,66% 1,09% 4,20% 3,51%

Service delivery area 4 4,47% 6,82% 11,97% 13,05% 10,84%

Service delivery area & 3,44% 567% 10,76% 9,10% 6,74%
Ohjective 2 | Service delivery area 1 21,92% 7.23% 9,39% 8,66% 6.99%

Service delivery area 2 4,55% 1,48% 1,67% 1,49% 1,17%
Objective 3 | Service delivery area 1 1.99% 3,10% 495% 5,43% 4,69%
Ohjective 4 | Service dalivery area 1 3,40% 3,08% §,32% 3,57% 3.52%

Service delivery area 2 B 41% 541% 15,91% 21,87% 25,54%

Service delivery area 3 5,79% 7,62% 11,35% 12,03% 10,20%

Service delivery area 4 2,99% 5,95% 8,11% 7.23% 5,66%
Objective 5 | Service defivery area 1 6,40% 407% 4,09% 3.64% 2,85%
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Service delivery area 2 24,45% 17,52% 21,15% 1,91% 15,22%

Total: 100% 100% 100% 100% 100%

5.1.3 Breakdown by Pariner Allocations

[indicate in Table 5.1.3 below how the requested resources in Table 5.1 will, in percentage ferms, be
allocated among the following calegories of implementing entities.]

Table 5.1

- Fartner Allocations

79,5%

14% % 24% 8% 24%
1% 0,5% 0,5% 0,5% 0.5%
5% 10% 8,5% 9% 7%

4 0 0 0 0
1% 1% 1% 1% 1%

100% 100% 100% 100% 100%

5.2 Key Budget Assumptions for requests from The Global Fund

Without limiting the information required under seclion 5.1, piease indicate budget assumptions for
year 1and year 2 in relation to the following:
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521 Drugs, commodities and products

fUnit costs and volumes must be fully consisfent with the deiaifed budget. If prices from
sources other than those specified below are used, a rationate must be included.]

a) Provide a list of anti-retroviral (ARVs), anti-tuberculosis and anti-malarial drugs
fo be used in the proposed program, together with average cost per person per
year or average cost per treatment course. (Please attach annex).

b) Provide the fotal cost of drugs by therapeutic category for all other drugs to be
used in the program. It is not necessary to itemize each product in the
category. (Please attach annex)}.

c) Provide a list of commodities and products by main categories e.q., bed nets,
condems, diagnostics, hospital and medical supplies, medical equipment.
Include total costs, where appropriate unit costs. (Please affach annex).

(For example: Sources and Prices of Selected Drugs and Diagnostics for Peaple Living with
HIWAIDS. Copenhagen/Geneva, UNAIDS/UNICEFMWHO-HTR/MSF, June 2003,
{(hitp:Hwww.who.int/medicines/organization/parfipc/sources-prices.pdf); Market News Service,
Pharmaceutical Starting Maferials and Essential Drugs, WTO/UNCTAD/International Trade Centre
and WHO (hitp:/fwww. infracen.org/mns/pharma. htmi); Internafional Drug Price Indicator Guide on
Finished Products of Essential Drugs, Management Sciences for Health in Collaboration with WHO
{published annually} (http://www.msh.org); First-line tuberculosis drugs, formulations and prices
currently supplfedfic be supplied by Global Drug Facility
(hittp:/iwww stoptb.org/GEF/drugsupply/drugs.avzilabie himl).}

522 Human resources cosis

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

The higher. proportion of resources aflocated to:human resources relates mainly to the--
cost of intemational consultants in the field of monltortng and evajuation and: forNGCQ
‘capacity building. It is [mportant fd point out that'in all the cases. the. international REps
consultants will train local staff and-NGO.members in'sich a way- that the country will-

© get some autonomy to. continue to :mplement thé activities related to the consultancy. -
Other financial resources allocated to-human resources will be crucial to strengthen. -
NAP capacity to do home visits and activities.essential to monitoring and evaluation-

5.2.3 Other key expenditure items

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

Regarding equipments we made our budget:based 6n prices available on UNICER
catalog, IDLA and WHO source of drugs prices. Thé renovation of the labaratory .
facility was based on an estimation per m2 considering the prices currently pract:ced in -
ST&P.. .
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