Concept Paper for Austrian TTF- Uganda
Background

After a quarter of a century of a generalized HIV epidemic, Uganda continues to experience a severe and mature HIV epidemic.  Currently, 6.4% of adults and 0.7% of children are infected with HIV, i.e., about one million people nationwide.  

The epidemic has geographic, socio-demographic and socio-economic heterogeneity: women, urban residents and people residing in Kampala, central and mid-northern regions are most disproportionately affected.  As the epidemic has matured, the population groups most severely affected have shifted from young unmarried individuals to older and married or formerly married individuals.  Currently, HIV prevalence peaks among women aged 30-34 years and men aged 40-44 years, a shift of five to ten years later from the pattern in the early 1990s.  Women are infected more than men across the age spectrum from birth to age 45-49 years (60% to 40%) with the gender impacts of the disease being significant.  
International attention has been drawn to the ‘recent’ reversal of Uganda’s prevention success.  Sub-national longitudinal studies and indirect estimates indicate a rising rate of new infections with HIV incidence ranging from 0.2-2.0% in different regions of the country.  The incidence rate of new infections reached 132,500 new cases in 2005.  This includes 25,000 mother-to-child transmissions.  
The stagnant and worsening HIV trends in Uganda actually date from about 2000.  There is a strong possibility that the negative HIV trends are at least partially attributable to phasing out of ‘zero grazing’ and other partner reduction/fidelity-focused campaigns of the late 1980s and early 1990s.  Trends in demographic and health surveys from 1995 to 2005 have suggested increasing numbers of sexually active adults were engaging in sex with multiple partners
.  

The most important source of new infections continues to be sexual transmission, which accounts for 76% of new HIV infections.  According to the national sero-survey in 2005, HIV transmission is currently highest within marital sex (42%), among commercial sex workers (21%) and from casual sex (14%).  This evidence is compelling and is now a critical consideration underpinning national HIV prevention strategies.  As a cause of 22% of new infections, mother-to-child transmission represents the other critical target area for intervention.  At the heart of the National Strategic Plan is the prevention of new HIV infections, including mother-to-child transmission.

Despite reaching 42% of the population in need of ART in 2005, the number in need of ART continues to grow each year.  The estimated 105,000 PHAs sick enough to need ART in 2007 is projected to reach 240,000 in 2012 – far outstripping system capacity and available finances.  The combination of huge increases in population growth (3.2% per annum in 2006) coupled with a high number of new infections are making it extremely difficult to stay ahead of the epidemic.  

To address the above challenges, resource mobilization and management is critical to ensure effective implementation.  While resources for the national response from the various sources including MAP/World Bank, Global Fund and PEPFAR have increased exponentially from about US$40 million in 2003/04 to nearly US$170 million in 2006/7, the current resource base is not adequate to support the country’s universal access agenda.  Moreover, it is alleged that large additional increases can have implications on the national fiscal space and macro-economic stability. 

There are various challenges relating to the adequacy and efficient management of the available resources:

· Currently, the national response is principally funded through external support (85-90%) compared to government (7-8%).  This has implications on resource predictability and sustainability as well as ownership.  

· Mechanisms and capacity for tracking utilization and effectiveness of HIV/AIDS resources are not streamlined at all levels.

· The slow pace of mainstreaming HIV/AIDS in development programming has constrained efforts for mobilizing domestic resources for the response.  

· In some instances, external funding is not aligned to national priorities.  The allocation of current resources has been inadvertently skewed to develop the country’s capacity to deliver ART to all those in need.  This has to some extent diverted attention from other HIV/AIDS services, including prevention and social support.

· Support to the civil society sector to participate in the response is not harmonized. 

· Absorption capacity and timely financial reporting are persistent challenges at all levels due to human resource capacity gaps and procurement delays.  

Overall objective of the project
To strengthen the government’s capacity to articulate HIV/AIDS issues and integrate them into the development plans as well capacity in tracking utilization and effectiveness of HIV/AIDS resources.

Specifically; the support will enable the Government to;

· Establish mechanisms for tracking utilization and effectiveness of HIV/AIDS resources at national level and among civil society organizations.
· Improve on the pace of mainstreaming of HIV/AIDS in development planning and budgeting processes aimed at mobilizing domestic resources for the response.  

This concept therefore, calls for financial and technical support to address the above challenges and to enable the Government implement the HIV/AIDS National Strategic Plan 2007/8-2011/12. If this project is implemented, it will improve on accountability and transparency in resource utilization. 
Strategy:
UNDP is mandated through UN Development Assistance Framework (UNDAF) and UNAIDS division of labour, to support this initiative.  Furthermore, in line with division of labour, UNDP in collaboration with World Bank and other UN agencies will provide technical support and guidance, financial resources to the relevant government institutions. In particular, the target beneficiary institutions will be Ministry of Finance, Planning and Economic Development, and Uganda AIDS Commission to build their capacity to track the allocation and use of resources for HIV/AIDS and Ministry of Agriculture, Internal Affairs and Works and Communications for which the support will be given to support development of HIV/AIDS Sector strategic plans. If implemented, this initiative will also complement the on-going work in mainstreaming. This support will also be utilized for Advocacy and policy dialogue for resource allocation to HIV and AIDS. 

Major activities and Funding required:
	Activity
	Funds required

	1. Conduct AIDS resource allocation, utilization and spending trends/patterns by sectors including civil society

	$ 200,000

	2. Support the three Ministries of Agriculture, Internal Affairs and Works and Communications to develop HIV/AIDS Sector strategic plans 

	$ 200,000

	Total
	$ 400,000


UNDP Country office will provide $ 50,000 towards this project
· Conduct AIDS resource allocation, utilization and spending trends/patterns by sectors including civil society: Specific activities will include provision of TA to conduct the assessment and holding consensus building meetings/workshops.

· Support the three Ministries of Agriculture, Internal Affairs and Works and Communications to develop HIV/AIDS strategic plans: Specific activities will include provision of TA to review the sector investment plans, conduct consultations and develop the plans, holding consensus building meetings/workshops as well as dissemination of the plans.
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