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[. INTRODUCTION

Sub-Saharan Africa is the continent most affectetl//AIDS, which is the leading cause
of death. Throughout the West and Central Africagian, the border zones appear to be the
areas most at risk due to the mobility of the papah, which consists mainly of truck
drivers, traders, women offering various servigesing boys and girls accompanying their
parents or guardians or wandering for survival,@erkers crossing borders, etc. The
nonconformism of vulnerable groups settled or usivegcorridors can be perceived in
addition to distance of the borders. The resultamibility density increases the risk of HIV
virus transmission. According to the 2010 UNGASgorts, the HIV prevalence rate in the
countries along the Lagos-Abidjan corridor area®is: 3.6% (Nigeria), 1.2% (Benin),
2.9% (Ghana), 3% (Togo) and 3.7% (Cote d’lvoir€)l@ UNGASS Report). Sex workers
(SWs), truck drivers, migrants and other mobileylafions are considered as particularly
vulnerable and are potential channels for transomssf the HIV virus to the general
population.

To establish appropriate strategies for borderaoss-border areas, it is not enough to have
national programs (existing national programs #natcentrally positioned in state
institutions). Therefore, the establishment ofiteuntry programs focused on border areas
is a major innovation.

This review focuses on such HIV/AIDS control pragsain the transboundary areas in West
and Central Africa. Six major HIV/AIDS programs lealveen analysed in this literature
review.

The outline of this documentary review is as folowirst, a presentation of the problem and
an analytical summary that attempts to draw lesfoins best practices with emphasis on
innovations. Secondly, each program is reviewedthed, finally, the identity elements for
each program are described. To conclude, a sumofhdegsons learned is made followed by
recommendations for implementation of cross-bopdegrams.

This documentary research was made possible thariledd visits to projects in Benin,
(Abidjan-Lagos Corridor), Burkina (interviews wisipecialists from sub-regional bodies)
Senegal (FEVE, Enda Health) and Central Africaefimét communication with UNAIDS
officials).

Cross-border issues associated with STI-HIV/AIDS

The general observation is that population mobiigg increased in Africa, particularly
within the ECOWAS (Economic Community of West Afit States) space and the EMCCA
(Economic and Monetary Community on Central Afrioagion in Central Africa. The
increase was facilitated by the adoption of thagpile of “free movement of persons and
property” by stakeholders from various economic samity spaces. This resulted in
strengthening of road and rail network. Thus, thkiljan-Ouagadougou” railway line was
added to the "Dakar-Niger" railway line to creat®ate used by a large number of people.
The Abidjan-Lagos highway is also highly patronizedVest Africa.

The spread of HIV has always been associated wigirial and external movement of
persons. Therefore, the relation between molalig HIV/AIDS has always been a major
concern given that a mobile person is exposedetaishk of contracting HIV/AIDS and can



also be a potential carrier of the disease andreasmit it along his/her route to partners with
whom he/she has sex.

Sex workers, truck drivers, officers on duty atdmrstations (police men, customs officers,
water and forests), international traders, pedpleirig conflict and local residents around
border posts are mobile people who facilitate firead of HIV/AIDS on a large scale.
Interventions designed within one country have \Vigtlg impact on mobile populations.
Consequently, interventions must be directed tai@nsupport to mobile targets using
transboundary routes.

The unfavourable status of women, combined withrgfrstigma and discrimination against
people living with HIV (PLWHA), constitutes a bagrito voluntary counselling and testing
and access to essential services.

These difficulties are further compounded by inadee allocation of resources by technical
and financial partners, lack of coordination of domterventions and low transparency of
operations by actors.



[I.  ANALYTICAL SUMMARY: LESSONS DRAWN FROM CROSS -
BORDER HIV/AIDS PROGRAMS

The need to address the problems posed by the HD&&pidemic in Sub-Saharan Africa is
considerable and constitutes an increasing cortogralicy-makers and health service

providers. Against this background, projects hawreirsg up all over Africa over the past few
decades in response to the epidemic.

Countries have tried to prevent or minimize th&gjdreat identified cases and address the
psychosocial consequences, but without much sudéeswing the failure of local
initiatives, harmonized approaches and compreherstrategies were adopted. It was then

that the new global perception led to innovativeesgies such as targeting of mobile persons
identifiable with cross-border circuits (roads allways) in West Africa.

The following fourteen points attempt to summatize lessons drawn from six inter-country
projects covering border areas. Such projects aimplement a harmonized strategy in the
prevention, treatment and monitoring of STIs/HIMDAS.

1. Institutionalisation of transboundary HIV/AIDS p rograms

Six projects implementing cross-border intervergionfour West African and two Central
African countries are summarized below:

Name of Project Area Covered Donors Major implemeting Year
partners
AWARE-HIV & AIDS | ECOWAS Countries, | USAID Family Health 2003-2008
Mauritania, International (FHI),
Cameroon, Chad Population Services
International (PHI),
Constella Futures
Group
Abidjan-Lagos Cote d’lvoire, Ghana,| HIV Global Fund, UNAIDS, 2004-2014
CORRIDOR Togo, Benin, Nigeria | Member countries Governments,
AWARE-HIV, Coca
Cola Foundation
RAIL LINK Céte d’lvoire, Mali, Bristol-Meyers Squibb CARE, FHI, PSIV, 2003-2005
Burkina Faso, Senegal Foundation, Cooperative Governments
Assistance for Relief
Everywhere (CARE), UNAIDS
ENDA/Transboundary | Cape Verde, Senegal| Enda Health, Luxembourg Red UNAIDS, UNDP, 2011 - 2015
vulnerability to Guinea, Guinea Cross, Luxembourg Ministry of Guinea Medical
HIV/AIDS (FEVE) Bissau, Burkina, Foreign Affairs and Fraternity (GMF),
Gambia, Mali, Niger | Cooperation ENDA Senegal, ENDA|
Guinea Bissau
HIV/AIDS Prevention | Gabon, Congo, OCEAC/CEMAC, Government KFW, OCEAC, ITS 2006-2012
Project in Central Equatorial Guinea, of the Federal Republic of
Africa Cameroon, Central | Germany
(PPSAC) African Republic,
Chad
LAKE CHAD Countries bordering | Initiative of the Congo- Lake Chad Basin 2005- 2015

the Lake Chad Basin:
Chad, Cameroon,
Niger, Nigeria,

Central Africa.

Oubangui-Chari Riverside
Countries, Initiative of the
Mano River Union Countries,

Indian Ocean Commission

Commission




2. Adoption of a harmonized strategy on preventiontreatment and monitoring of
STIs/HIV/AIDS

The objective is to establish a mechanism for prggr, quality integrated, comprehensive
and continuous care in cross-border zones. Um@eAWARE-HIV/AIDS project, the fight
against STIs/HIV focused on the promotion of préxenof mother-to-child transmission of
HIV (PMTCT), as well as management of care andrmneat of STIs/HIV/AIDS.

The joint regional project along the Abidjan-Lagoggration corridor also invested a lot of
effort in/for the improvement of health servicesldne development of a comprehensive and
continuous approach to health care services.

The FEVE project implemented prevention stratetfias enabled sensitization of more than
24,450 people and distribution of 302,662 condamthié zones covered by the project.

3. Operationalisation of a continuous supply of preentive and curative services

The inter-country projects transcended nationahldaues to achieve harmonization of
strategies between countries and actors in ordesrtain the spread of HIV/AIDS by the
mobile population along the transboundary routesaans were organized, with the
involvement of representatives and agencies froraraécountries in the sub-region, to allow
various actors to engage in a common fight agaéisspread of HIV/AIDS.

4. Advocating a flexible offer for mobile populatios

Priority should not be given to strategies thal fmmlmovement of patients to fixed centres.
Any form of rigidity is replaced by a flexible, cabnated and regularly monitored setup.

The various projects promoted the establishmeheafth centres in several zones to ensure
availability of health services to the most at q&lpulations. Any inaccessibility would be an
obstacle to achieving the objectives of STI conproljects, since sensitization coupled with
condom distribution and management of patients isficient control strategy.
Strengthening treatment sites is therefore an itapbaspect of the fight against STis.

5. Rooting regional actions in sustainable regionairganisations (ECOWAS and
CEMAC regional health organisations)

Testing experiments should include, as one of @ropmance indicators, an agreement on
sustainability negotiated with one of the competgganisations for purposes of replicating
and scaling up the experiment initiated by projectad hoc mechanisms.

AWARE-HIV/AIDS initiated efforts towards the devglment of a strategic partnership with
African institutions with the same objective on flght against AIDS. These include ALCO
(Abidjan-Lagos Corridor Organisation), WAHO (WedtiBan Health Organisation) and
CERPOD (The Centre for Studies and Research onl&apufor Development). Such
partnerships enable harmonization of disease ddntesventions and mobilization of
additional funds, thus increasing sustainabilityndérventions.



6. Promoting full expression of national policies o HIV/AIDS and their links with the
national health strategy and inter-program links (tuberculosis, malaria, etc.)

The leading causes of death in the countries oL #ke Chad Basin are HIV/AIDS, malaria,
tuberculosis, infectious childhood diseases anémat and antenatal diseases. The Lake
Chad Basin project works to control the diseasesw#ing the people of Africa. The
objective is to improve the health system in otdespare the most at risk populations.
Furthermore, one of the goals of the FEVE projethe expansion of its themes to
reproductive health and tuberculosis.

7. Behavioural change communication through regionlacampaigns in the form of
caravans involving several countries at the samentie to intensify dissemination of
messages, increase their social legitimacy and \agity

All STI/HIV/AIDS control projects enabled organigat of caravans during which the people
were highly sensitized on prevention, screeningsignatization. Under the FEVE project,
24,450 people were sensitized through caravanshasvtalks and information workshops
on STIs. Annually, transboundary programs organcadvans that put HIV/AIDS control at
the forefront.

8. Networking STI/HIV/AIDS control actors, countries and national strategies

This involves bringing actors together to act inexgy, i.e. productive and mutually

beneficial links with the interface providing effat and effective added value. The use of
links on all sides is very important. Without thestence of the corridor project, for example,
it would be difficult to take charge of cross-bardeeas. This is due to the fact that national
programs set a premium on their own zones ando&#sause the ECOWAS and CEMAC
regional health institutions, which are WAHO andEXT respectively, are not field actors.
Indeed, such institutions can only depend on ptejecaddress issues related to cross-border
areas. This interdependence has a positive impettteofight against STIs and HIV/AIDS.

9. Developing an approach and tools for cross-cuttg links: inter-country, inter-actors,
inter-space, inter-institution and inter-service (omplementarity, solidarity, mutual
emulation)

For each project, there are various institutiorss artors from different countries that
collaborate for the achievement of set objectiVé® coordination of these stakeholders
allows the development of a joint approach and tthéierences produce complementarity.
There are also several donors funding the projduts, enabling sustainability of programs
that are implemented. In addition, launching ofiaiives by a project stimulates the
development of other projects.

The joint regional project along the Abidjan-Lagogration corridor, for example, received
a significant boost due to the failures of previousrventions, compelling it to achieve
satisfactory results.



10. Achieving sustainability of shared services angksources by enhancing the
legitimacy and social usefulness of actors withirheir respective spaces

Actors include NGOs, local radio stations and asgions that support actions at the
grassroots. Under the Rail-Link project, Coopermtssistance for Relief Everywhere
(CARE), and Family Health International (FHI) cadiout the action that was initiated in
relation to HIV/AIDS control. Other organizationsch as UNAIDS and UNDP worked very
hard towards strengthening the social usefulnefiseo¥arious categories of actors.

11. Promoting the principle of subsidiarity by clealy marking the interface areas and
joint services

Statistical data are first recorded in nationalgoaons before they are recaptured in the
regional program. The regional program intervendyg im the interface areas whereas each
national program takes charge only of its bordeaaln this way, double counting of data is
avoided. Similarly, national HIV/AIDS control pragms do not feel divested due to the
emergence of regional programs that mobilize hugmtial and material resources.

Common tools are stamped with the seal of the nagijprogram. Transboundary condoms
are made to bear the brand name of the regiongtgmowhereas the national HIV control
programs use other marks. The PPSAC project shtivatanale condom brands used in the
CEMAC zone are not harmonized.

12. Encouraging reflexivity in the joint action, in order to make room for renewal of
service delivery

Reflexivity in joint action is achieved through matization of best practices, identification
of new common needs and finally, development obaitoring and evaluation system for
national programs.

13. Always aim for intervention coherence since theetwork is not intended to compete
with its members or associates

Each actor marks his territory while collaboratorgthe common interest, which happens to
be the common border. Cross-border programs aemisgd as networks that avoid going to
the same ticket desk as their members. Simildigy seem to distance themselves from
actions impinging on the areas of operation of igtloe act in a manner as to overlap the areas
of operation of partners.

14. Acquiring tools specifically for network operatons

The organizational framework for network intervens must be flexible, light and leave
room for specific and intensified action of eachnmber according to its expertise, negotiated
territory and relay actors in its current and fetspace.

1C



On the corridor project, the executive secretasitiie instrument of facilitation. Other
coordinating tools facilitated project interventsofExamples include the Bristol-Meyers
Squibb Foundation within the framework of the Raitk project, the Indian Ocean
Commission for the Lake Chad Basin, or the Luxempdred Cross for the FEVE project.
The projects lacked intervention mechanisms andifigualified and selected personnel
assigned for the occasion.
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[ll. PRESENTATION OF TRANSBOUNDARY HIV/AIDS PROJECT S
Project 1: AWARE-HIV/AIDS

AWARE-HIV/AIDS, 2003-2008 COOPERATION AGREEMENT NO.
N° 688-A-00-0-03-000-66-00/USAID/WA

STRENGTHENING THE WEST AFRICAN RESPONSE TO THE HIV EPIDEMIC

Presentation of project

The “Action for West Africa Region” (AWARE-HIV/AID$project was initiated by
USAID/West Africa. It was jointly implemented byrde partners: Family Health
International (FHI), Population Services Internatib(PSI) and Constella Futures Group.

The project covered 18 countries: Benin, Burkinad:-&ameroon, Cape Verde Islands, Cote
d’lvoire, Gambia, Ghana, Guinea, Guinea Bissaueli#) Mali, Mauritania, Niger, Nigeria,
Senegal, Sierra Leone, Chad and Togo. Apart fromraia, Cameroon and Chad, all the
other beneficiary countries of the project are merslof the Economic Community of West
African States (ECOWAS).

AWARE-HIV/AIDS mainly targeted female sex workefSSWSs) and truck drivers: mobile
population targets considered particularly vulnézamnd potential vectors of the virus.

It was not, however, the first HIV/AIDS preventiproject of the United States Agency for
International Development in West Africa (USAID/Wedrica). It was preceded by a
regional project known as “Family Health and AID&Wwention” (FHAP).

Project Challenges

AWARE-HIV&AIDS aimed to address challenges in tioldwing areas:

- The fight against stigma and discrimination dueélbtg/AIDS and access to HIV
prevention, counselling and monitoring servicesdibcitizens;

- Transcending national boundaries and other commatiaicbarriers so as to develop a
communication plan to address the problems idextfi

- Reduction of the rate of STI-HIV/AIDS infection West and Central Africa;

- Conduct regional advocacy for policy change, iniltiag governments to increase
resource allocation for HIV/AIDS interventions, ensg the adoption of the rights of
PLWHA and improving the status of women;

- Harmonisation of inter-country and inter-actor &gges so as to define integrated
approaches to contain the spread of HIV/AIDS byrtiodile population along the
transboundary routes.

Another equally important challenge was associatiéidl capitalization of the experiences of
actors to strengthen responses for best and rapidation of best practices.

Results

12



The final assessment of the project showed a \adryfactory level of achievement with a
performance rate of 94%. Nineteen best practices wentified in detail; 13 out of 18
countries replicated at least one of them, amogrbra total of 30 replications.
Apprenticeship sites were established throughaiptbject. The areas of specialization and
location are presented below:

- Management of Sexually Transmitted Infections ($iFiBenin,

- Voluntary HIV testing and counselling in Burkinadéa

- Prevention of mother-to-child transmission (PMT@Tameroon,

- Management of care and treatment of STIs in Englpgaking countries,

- Care and treatment of STI/HIV for francophone cadest

The project also provided support in terms of céapdmilding of reference institutions and
networks: an advocacy tool on human mobility aldmgAbidjan-Lagos Corridor was
developed under the AWARE-ALCO partnership.

In addition, AWARE-HIV/AIDS established a consoriwf key and associate partners who
constituted a fairly systematic intervention medkiam The first category of partners
intervened directly in project management, coortilbmsand supervision. The second
category was comprised of associate partners whe weolved in the provision of technical
services.

AWARE-HIV/AIDS also established regional networks youth, journalists and religious
persons) and strengthened the capacity of peaphg lwith HIV (PLWHA). This support
enabled the:
- conduct of awareness campaigns at the nationalemgiohal levels on good attitudes
to be adopted towards PLWHA (against stigma ancridmgnation);
- conduct of awareness campaigns to promote voluteating;
- promotion of leading technical service providerpatae of providing technical
support and south-south training, especially inafeas of Prevention of Mother-to
Child Transmission (PMTCT) as well as care andttneat of HIV;
- facilitation of contact between local NGOs and Iceérvice organisations engaged in
the fight against the epidemic.

The project organised training sessions in vararess including capacity building, research,
analysis, advocacy and monitoring and evaluatiogeres of other training sessions were
held on the use of the following software:
- SPECTRUM for the production of impact models on SIPAIM) for PLWHA and
new infections;
- Dem Project for demographic projections by age ssdfor the next 50 years for any
given country or region;
- Estimation and Projection Package (EPP) for estomatnd projection of HIV
prevalence in adults based on surveillance data.

AWARE-HIV/AIDS also developed strategic partnerghipith African institutions operating
in the same field as the project. These include@®@L(Abidjan-Lagos Corridor
Organisation), WAHO (West Africa Health OrganizajicCERPOD (The Centre for Studies
and Research on Population for Development). Tha@ahips facilitated the mobilization
of additional funds, which enabled the projectatketthe path of sustainability of its
intervention. In addition, it developed implemeitatcontrol mechanisms (monitoring-
evaluation, external technical assessment andtyguwailntrol). The mechanisms put in place
enabled the conduct of regular checks at cleariipel intervals. These tools helped to
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ensure the quality of work done. The mid-term eatdin conducted in 2006 was highly
appreciated.

Moreover, the project took measures and conduatedcacy with governments for the
adoption of national policies and laws to faciltaiccess to counselling, testing, PMTCT
services, care and treatment including Antiret@\JARYV). The advocacy particularly
involved and supported religious leaders, PLWHA] gauth and women’s networks.

Concerning cross-border interventions, the projerked on:

- harmonization of strategies and messages. A congkagproach was defined to
reach mobile populations. The approach was validatel adopted by the national
HIV/AIDS response coordinating authorities;

- grouping of countries sharing a common border tonqmte harmonized strategies and
messages;

- facilitation of inter-country interactions with tlestablishment of four integrated
package service demonstration sites for four grafigsuntries with common
borders.

Innovations

Between 2003 and 2008, the project developed twjormmaovations, the first being the
transnational HIV/AIDS advocacy caravan, and dgwalent of a Prevention of Mother-to-
Child Transmission program in Mauritania.

Sebkha is the biggest maternity ward in Mauritamtds health centre had no PMTCT. In
2004, with the support of AWARE-HIV/AIDS, Sebkhansservice providers on a study tour
to Cameroon to learn from the PTMCT experiencénef@ameroon Baptist Convention
Health Board (CBCHB).

In Mauritania, the trainees were supervised bygxecutive Secretariat of the Project and
CBCHB; with support from the AWARE HIV/AIDS Execwut Secretariat, the providers
produced an action plan, a national policy docuna@adtPMTCT training modules.

This project support also enabled the Sebkha mgtevard to provide PMTCT services to
all women receiving antenatal consultation, 95%bbm received counselling and submitted
themselves for screening. Moreover, the experigraeextended to 14 new centres in 2007.

The regional caravan, made up of representativastaforks of religious leaders, PLWHA,
journalists and national HIV/AIDS control structarevas launched at the initiative of the
network of religious leaders (established in Fetyr@®05) with technical and financial
support from the project. The caravan crossed @tces, travelled 6500 km in 11 months,
sensitized 1,500 religious leaders and informe@@Dpersons on the evils of stigma and
discrimination against PLWHA.

Lessons learned

One of the main lessons learned is that groupsptitatheir efforts together succeed in
influencing policies and contribute more efficigntib the epidemic response. There is
therefore the need to move towards grouping caestkith similar health issues and
challenges so as to promote concerted and commsponses.

14



AWARE-HIV/AIDS: COOPERATIVE AGREEMENT N° 688-A-00-0 -03-000-66-
00/USAID/WA —STRENGTHENING THE WEST AFRICAN RESPONSE TO THE
HIV EPIDEMIC

Key proponent and partners:

AWARE-HIV/AIDS is a USAID/West Africa project imphaented by the following main
partnersFHI (Family Health International), PSI (PopulatiServices International) and
Constella Futures Group.

These partners rely on the following institutions technical services: Care and Health
Program, West Africa project to Combat AIDS andsSHospital Affiliated to the University
of Quebec.

Period
2003-2008

Zone and countries covered
ECOWAS, Mauritania, Cameroon and Chad, amountirayttial of 18 countries

Amount of funding:
US $34,672,944

Achievements: innovations

Networks (of youth, women, religious leaders, jalists, PLWHA) were established;
Training in various domains, including capacitylting in research, analysis, advocacy an
monitoring-evaluation and on the use of softwaighsas Spectrum, DEM Project and EPP
The project organised cross-border caravans cayércountries.

Main lessons:

The main lesson learned from the AWARE HIV/AIDS jedd is that, in order to influence
policies and promote joint responses to the HIV/BIEpidemic, countries must come
together and cooperate.

15
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Project 2: ABIDJAN-LAGOS CORRIDOR

JOINT REGIONAL PROJECT FOR THE PREVENTION AND MANAG EMENT OF
STI/HIV/IAIDS ALONG THE ABIDJAN-LAGOS MIGRATION CORR IDOR (ALCO)
- ABIDJAN-LAGOS CORRIDOR ORGANISATION

(MAW-607-G01-H ET PPF Q 331-0BEN WAF4)

Presentation of project

The Abidjan-Lagos Corridor Organisation (ALCO) remal project is a Global Fund initiative
implemented in two phases. The first lasted frod£2@ 2009. Its total cost amounted to US
$19,092,500. The second started in 2010 with aafddt $29 million.

The project operates along the highway connectibigljan, Accra, Lome, Cotonou and
Lagos, and covers five West African countries: Gbleoire, Ghana, Togo, Benin and
Nigeria. It is organized around the three compameht|V: (i) prevention, (ii) treatment and
care and (iii) capacity building and coordination.

Actors and stakeholders

In addition to the Global Fund, initiator and keyndr to ALCO, the Executive Secretariat
and the governments of the five member countrielssaneral other actors participated in the
project implementation:

IDA (International Development Agency) took partire dialogue with and between the
governments of the five member countries. Furtheemobensured adoption of the
participatory approach during the development efpifoject.

UNAIDS (Joint United Nations Program on HIV/AIDS), throuighinter-country team,
steered the preparatory phase of the project lalwaiation with IDA. UNAIDS heavily
supported the initial study and establishment efERecutive Secretariat and its management
tools.

The governments of Cote d’'lvoire, Ghana, Togo, Bemd Nigeria contributed to the
funding of the project in their capacity as hosimwies.

Compliance by member countries with key commitméarigely contributed to the
achievement of project objectives.

Other technical and financial partners providedosupfor implementation of the project.
These included:

1. AWARE-HIV/AIDS,

2. The Coca-Cola Foundation which supported the AL@&ticularly during the caravans
and mini-caravans conducted along the corridor,
The African Network of PLWHA,
Moriah Trust Limited, project partner in social rketing of condoms,
Technical health services in member countries,
NGOs, CSOs, CBOs, opinion leaders and influengas@ns also contributed to the
project implementation.

o0k ®
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The Joint Regional Abidjan-Lagos Corridor OrganmatALCO) Project is generally
structured around the same concerns as AWARE-HIV8\but focuses specifically on:

- how to significantly reduce the prevalence rat&of/HIV/AIDS along the Abidjan
Lagos corridor, especially in the road environnieatriers, sex workers, men in
uniform);

- which strategies to adopt towards orphans and HIVBAvulnerable children;

- how to improve the living conditions of people tigiwith HIV/AIDS (PLWHA);

- how to reduce the negative impacts of the epidemithe economic and social factors
of the project countries;

- which strategies to adopt to facilitate accesgéwgntive healthcare and especially
support to PLWHA and carriers of STls.

Project Challenges

During the two phases, the project encounteredfgignt challenges including:

- operationalisation of mechanisms for coordinatiod elose monitoring of
interventions. This challenge was significant beseaof the size of the area covered by
the project, its multisectoral dimension (healtansport and environmental
management) and the cultural and linguistic diversi

- ashort time period within which to achieve projgotls and a rather small team,
resulting in overload of tasks on members of thedakive Secretariat.

- the choice of mobile population targets along aidor of over 6,500 km that passes
through several countries which are occasionaltalsie, with significant differences
in three areas: political, cultural and linguistic.

Obligation to achieve satisfactory results, wheevpus interventions had failed, was
another challenged faced by the project.

Results

To better achieve its mission of prevention, thggmt carried out communication, education
and awareness activities along the corridor. Tlkessisted of the adoption of diverse
communication methods focused on Information, Elacaand Communication (IEC),
Behavioural Change Communication (BCC) and margetincondoms.

The organization of caravans supported the fullesavareness on HIV/AIDS, particularly in
the areas of prevention, testing and stigma. & alanaged to develop rational strategies for
condom distribution in the corridor space in codiedtion with Moriah Trust Limited, a
company involved in social marketing of condoms.

ALCO embarked on facilitating treatment and prowglsupport to patients. The intervention
consisted of fighting against taboos associated MDS, which is still considered as a
shameful and perverse disease by most people.

Innovations
The “Multi-Country AIDS Control Program” model waspposed to be a major innovation
for grouping five West African countries under gae guidance of the Executive secretariat

from the onset. The project also developed othewvations on the modalities for program
funding. It involved reversing the trend of one wagding of projects based on starting from
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an almost exclusively northern source southwardsh@ Fund, World Bank, UNAIDS,
USAID etc.) towards a diversification that incorptas the contribution of member states and
other donors.

The ALCO project used its sub-regional dimensioddwgelop initiatives aimed at facilitating
the free movement of persons and property in thOW®®@S space. The initiatives involved
taking measures to reduce the border crossinggoras to minimize opportunities for contact
between travellers and, consequently, occasionSTeHIV/AIDS transmission. The project
conducted advocacy with community leaders and gowent officials from the five countries
to move towards the adoption of a common code erhémmonization of cross-border traffic.

Lessons learned

The involvement of NGOs and PLWHA in the projeahiy contributed to the efficiency of
medical care for patients, as well as communitypsupfor PLWHA and OVC.

For the proper steering of a transnational prdjketALCO, there is the need for an upstream
foundation based on a firm political will and conimént of the governments concerned. This
is essential to ensure the preparation and impl&tien of this kind of project.

Some tools can be effective in one context andmanother; it is therefore necessary to
check and countercheck the tools to be used foitororg and evaluation.

A significant physical investment is required toifidate cross-border flow of persons and
property. This requires actions from the secutgés, economic operators, users and
forwarding agents.

The strategy involving the use of intermediary agesnto provide local support to field actors
was very useful. Strengthening the capacity oféheglementing agencies increased their
ability and capacity to absorb funds.

The satisfaction of the training needs of implernmgnpartners can be a very relevant
prerequisite. In other words, they should be givaming in areas such as family planning,
management, execution and implementation of ads/ltefore launching.

Recommendations

- Strengthening the capacity of health service prendgdvas essential to meet the quality
standards of a regional program.

- It appeared relevant to develop a comprehensiveantihuous health care strategy in
the border areas that concentrate on specific ptipak requiring the provision of
service delivery adapted to a mobile group.

- Activity planning takes into account the capacityitakeholder’s involvement. This
has two advantages, first, it facilitates the sasfid achievement of project objectives
and secondly, it enables the successful supervedialt aspects of the project.
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JOINT REGIONAL STI/HIV/AIDS PREVENTION AND TREATMEN T PROJECT
ALONG THE ABIDJAN-LAGOS MIGRATION CORRIDOR

Proponent and partners

Global Fund

International Development Agency (IDA)
UNAIDS

Governments of affected countries
AWARE HIV/AIDS

PLWHA

Coca Cola Foundation

Year of implementation
2004-2014

Project zone
Cote d’'lvoire, Ghana, Togo, Benin, Nigeria

Amount of funding
Phase 1: US $ 19,092,500
Phase 2: US $ 29,000,000

Project objectives

Development of innovations on the modalities faxggam funding: diversification that
incorporates the contribution of member statesathdr donors.

Launching ALCO project to take advantage of its-eedional dimension to develop
initiatives towards free movement of persons amgerty in the ECOWAS space, reductio
of the time for border-crossing so as to minimippartunities for STI/HIV/AIDS
transmission, and adoption of a common code ohdh@onization of cross-border traffic

Achievements and results

Organisation of caravans, enabling large scaleewvess on HIV/AIDS, especially in the
areas of prevention, screening and stigma.

Development of rational condom distribution strasgvithin the corridor space
Facilitation of treatment and management of cases

Fight against taboos.
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Project 3 RAIL-Link

TRANSBOUNDARY HIV AND STI Programme ALONG THE DAKAR -BAMAKO
AND ABIDJAN-OUAGADOUGOU RAILWAY NETWORK

The Rail-Link project was funded by the Bristol-Mey Squibb Foundation. It was part of the
“Secure the Future” program and was implemented bgnsortium comprised of the
following organisations:

- Cooperative Assistance for Relief Everywhere (CARE)

- Family Health International (FHI)

- Population Services International (PSI)

The “Rail-Link” program was started in October 2Gfithe initiative of the West African
Sub-region, with support from UNAIDS.

The project was intended to support the governmait4ali, Burkina Faso, Céte d’lvoire

and Senegal in their fight against HIV/AIDS. It pewlarly focused on minimizing the risk of
vulnerability and marginalization experienced byhite populations and their social
networks. The achievement of this objective requthe development of measures to prevent
HIV/AIDS and sexually transmitted infections amadhg people.

The Rail-Link project was divided into the follovgrihree components:
- local response
- social marketing of condoms
- behavioural change communication
- control and management of STIs

The project sites were located at four railwayistet Thiés (Senegal), Kayes (Mali), Bouaké
(Céte d'lvoire) and Bobo-Dioulasso (Burkina Fagd)e program could subsequently be
extended to other towns.

HIV/AIDS awareness, as well as sale and demongirati wearing of condoms, were
organized at each station. The project also entobtieeresources of the dispensaries located
near the railway stations, which enabled the dispees to offer services to persons accepting
consultation and treatment for sexually transmittdections.

The program was designed to allow implementatiotiRail-Link™ interventions only by
NGOs and local communities. The latter were setectethe basis of their experience in the
prevention of sexually transmitted diseases, inotHlV and AIDS, and were given special
training to develop their own requisite action @dor implementation of the program.

The direct potential beneficiaries of "Rail-Link'eve estimated at 1,843,500 persons,
including:
- 1,200,000 travellers in the first year of the peogr
- 600,000 travellers in the second year of the progra
- 3,500 men in uniform assigned to the railway statrcluding railway workers,
police men and customs officers;
- 40,000 people living around the railway statioredl€ss, sex workers, taxi drivers
etc.).
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The Rail Link project considers that human mobibgytrain has contributed to the spread of
the STI/HIV/AIDS and that it is even a major deteramt of vulnerability to HIV/AIDS,

which requires immediate response. Mobility, whl major risk factor, must be properly
addressed in relation to HIV/AIDS. In spite of #adstence of many AIDS prevention
programs along the highways, no regional actionbdesh developed along the railways.

The people living around or visiting the railwagptsbtns were considered as a vulnerable
population. Similarly, the four sites (Bouaké, Bebmulasso, Kayes, Thies) were considered
a priority and the people living there needed tanbermed about their HIV status, followed

by appropriate counselling and treatment. The comamallenge for all actors involved in

the prevention or treatment of sexually transmittesgtases was to curb the spread of HIV and
AIDS.

The Bristol Myers Squibb Foundation, the main daiwdrail-Link, was responsible for drug
access and knowledge of the HIV status, particulairpeople at risk. This involved the free
supply of drugs in order to address emergencytsig especially in developing countries.
The efforts were aimed at limiting the spread ef plandemic by encouraging voluntary
testing, so as to allow people at risk particulémlknow their HIV status so that they could
receive appropriate counselling and treatment.

The Rail-Link project undertook an interventiorthe rail transport sub-sector so as to
contribute to protection of the mobile populatibnough the provision of preventive
products, as well as counselling and testing ottiramunities around the railway stations. It
addressed these challenges by articulating thewoily three strategic areas: development of
local responses by vulnerable groups, social miadketf condoms/behavioural change
communication (BCC) and syndromic management o Slhe main target groups were: rail
travellers, men in uniform assigned to railwayista, porters, street vendors and satellite
populations around the stations.

CARE was in charge of protection of the peoplask moving around the railway stations,
especially female sex workers, men in uniform aneles workers, etc.

Implementation of the project along the Bamako-Daial Abidjan-Ouagadougou railway
lines enabled the establishment of 23 communitgth@sganisations at the four sitegeT
railway station sites corresponded to cities oksaivhundred thousand inhabitants: Thies in Senegal
Kayes in Mali, Bouaké in Cote d’lvoire and Bobo-Diasso in Burkina Faso

The project trained 260 peer educators on HIV/AIB@nmunication skills, savings, credit
and management of income generating activities JIGFe activities of peer educators
enabled reference of 2,319 of their members fort&Btment.

Community-Based Organisations (CBOs) implementeth@d®me generating activities.
Overall, 39,074 sessions were organised and 598486t persons were reached with
behavioural change communications (BCC), 59 congales outlets were established and
4,764 radio commercials were aired.

To ensure proper management of STIs in the prtgeget group, five health facilities were
rehabilitated, equipped and supplied with anti &Tigs. Furthermore, 77 providers were
trained in syndromic management of STIs while 2 @&56rred cases were treated with the
method.
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The results achieved by the projects were madalpgestie to synergy among stakeholders:
public sector (CNLS, ministries of health and tgzor$), private sector (Transrail SA and
SITARAIL) and civil society (International and IdddGOs and community-based
organisations). Exchange tours between CBO menfitmersthe four countries and periodic
capitalisation meetings enabled production of audwnt on the main lessons learned at the
end of the pilot phase of the project, as welhasliest practices to be promoted.

The participatory approaches used during analygissease fighting skills among vulnerable
and marginalized groups also helped to make thedergtand their roles in the fight to
reduce the spread of STI/HIV/AIDS.

The Rail Link was itself an innovation on accouhit® option to target railway networks as a
means of curbing the spread of HIV/AIDS in Westiédr Its innovative character is also
attributable to its ambition to create and tesindéegrated and replicable HIV/AIDS
prevention and STI control model. It provided addraining and technical assistance
services to support the communities living or opagaaround the Bobo-Dioulasso railway
station, so as to enable them to develop measuevent and fight against HIV/AIDS and
STls.

Finally, by dint of its approach and collaboratigith the Bristol Myers Squibb Foundation,
the project worked towards syndromic manageme&{las$.
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RAIL LINK

Proponents and partners

A sub-regional project conducted by the governmehBurkina Faso, Cote d’lvoire, Mali
and Senegal in the field of HIV/AIDS prevention &l control along the Dakar - Bamaka
and Abidjan - Bobo Dioulasso railway line.

It was funded by the Bristol Myers Squibb Foundatiorough the “Secure the Future”
initiative in collaboration with UNAIDS and the gesnments of Burkina Faso, Cote d’lvoir
Mali and Senegal. It was implemented by:

Cooperative Assistance for Relief Everywhere (CARE)

Family Health International (FHI);

Population Services International (PSI)

Local stakeholders included CNLS, the ministriebedlth and transport, the private secto
(Transrail SA and SITARAIL) and the civil societyn{ernational and local NGOs and
community-based organizations).

Project duration
2003 - 2005

Project zone

The Rail Link project covered four countries: BurkiFaso, Cote d’'lvoire, Mali and Senegal.

Rail Link and was implemented around the followragway stations: Bobo-Dioulasso,
Bouakeé in Cote d’lvoire, Kayes in Mali and ThiésSanegal.

Challenges faced by actors
HIV/AIDS prevention and STI control along the DakBamako and Ouagadougou-Abidjar
railway network targeting the communities livingaperating around the railway stations.

Achievement and Innovations

The Rail Link project developed local responses@mimunity programs aimed at fighting
against vulnerability of the communities.

The project itself was an innovation in terms @&p@nse to the spread of HIV/AIDS. It
targeted the railway stations in order to reachtio®ile populations by establishing

=

counselling sites and offering HIV prevention seed.
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Project 4: FEVE

TRANSBOUNDARY VULNERABILITY TO HIV/AIDS IN WEST AFR ICA

Senegal, Guinea, Guinea Bissau; Cape-Verde, Buikaso, Gambia, Mali, Niger
FEVE Enda Health

The transboundary project known as “Transboundaryn&fability to HIV/AIDS in West
Africa” (FEVE), initiated by Enda Health, with tlseipport of Luxembourg Red Cross and the
Ministry of Foreign Affairs and Cooperation, is ae®{ African initiative aimed at reducing
vulnerability, transmission and impact of HIV/AIG##nong the most vulnerable populations
to the epidemic in human mobility zones and cramsiér areas.

The first phase of the project was implementedanegal (Dakar, Mbour, Ziguinchor),
Guinea Conakry (Conakry, Kamsar, Tanéné, Fria)n€aBissau (Bissau, Caheu, Cachungo,
Gabu, Bubaque Island) and Cape Verde (Santiag@r8abao Vicente), primarily for female
sex workers, men having sex with m@mSM), PLWHA, orphans and vulnerable children
(OVC), mobile groups and people living in bordezas. Secondarily, the project targeted
health professionals, health services and commiaisged organisation$he second phase of
the project (2011-2015) will be extended to covarkiha Faso, Mali and Niger, in addition

to the phase | countries.

Project challenges
The major challenges identified in the four cowrgrcan be summarized as follows:
At the national level

- Strengthening the leadership and coordination afitoong and evaluation by the
national committee to fight against AIDS (SE/CNISuinea);

- Strengthening the capacity of SE/CNLS at the natitevel and among implementing
technical partners (Guinea) ;

- Enhancing human resources in program monitoringeasatliation (Cape Verde).

Management and treatment of HIV

- Strengthening the capacity of management site$ih@T and VCT services
(Guinea);

- Ensuring integration of psychosocial support sawin the care continuum (Guinea,
Guinea Bissau);

- Ensuring synergy of interventions among stakehslérmanagement of OVC
(Guinea);

- Continuing decentralization of HIV management seggi(Guinea, Guinea Bissau,
Senegal);

- Strengthening the capacity of health care providetse management of HIV and
groups at risk, PLWHA and OVC (Cape Verde, Guirigainea Bissau, Senegal).

Partnership and multisectoral response
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- Operationalising the civil society consultativerfreworks and those of private sector
organisations (Senegal);

- Involving the local authorities in the responsen@&gal, Cape Verde);

- Strengthening private sector participation in fungdihe response (Guinea Bissau,
Senegal);

- Developing and ensuring sustainability of largdes@aterventions and programs for
the groups most at risk and most vulnerable to HBWding mobile groups, MSM,
FSWs etc. (Guinea Bissau).

Monitoring the trends of the epidemic

- Strengthening the mechanisms for identificatiogriups at risk for better
understanding of the dynamics of the epidemic (Cérele, Guinea, Guinea Bissau);

- Boosting research for better understanding of §eaunhics of vulnerability to HIV
among groups at risk (MSM, FSWs, IDUs etc.) (Caped¢, Guinea, Guinea Bissau,
Senegal).

Project strategy

In each country, the project maintains the prireeipi double intervention mechanism
whereby the implementation of a comprehensive sempackage (prevention, screening,
treatment, impact reduction, etc.) allows for tkeeelopment of complementary activities for
guality management of HIV.

It involves prevention, treatment and psychosasgavices for infected persons and the most
vulnerable groups to HIV, training of health pensehand strengthening of health and
community facilities.

Development of a cross-border response allows desrto use an efficient and sustainable
HIV response strategy. This involves networkingwgtakeholders from the civil society, the
public sector and the private sector for concegigtbns among project intervention
countries. This strategy is in line with, and erdes) the existing cooperation policies in the
sub-region.

Implementing actors

Original coordination mechanism included the Regid@entre for Training, Research and
support to vulnerable grouSREPEC West Africa), CREPEC, Mbour, Senegal.

The Mbour centre is the regional coordination medra for the project. With its
headquarters at Enda Health, the centre primardyiges the following services:
- Coordination of conference calls to monitor the EE5Woject;
- Regular support to project teams in member cowstrie
- Scientific animation on operational research amarigerable groups;
- Mobilization of expertise from among development &ealth professionals.

The Luxembourg Red Cross and the Luxembourg MintiCooperation and Humanitarian
action, financial partners of the project, also rmrthe strategic guidelines of the project.
This field monitoring enables assessment of théritrion of the project to the achievement
of the Millennium Development Goals.
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In-country FEVE project stakeholders

In each country, a special strategic and operdtigaranership is built. Thus, agreements and
MOU'’s were signed with various partners:
- Ministry of Health: hospitals, Ambulatory Treatme2entres (ATCs) for management
of HIV, health centres, health posts, etc.
- Civil Society: associations of people living with\H AIDS control NGOs,
microfinancing promotion NGOs, associations and mamity groups
- Private Sector: hotels, mining, trade sector, NeticCouncils for the fight against
AIDS - United Nations Agencies (UNUAIDS, UNDP, étc.
During phase one of the FEVE project (2008-201%xteg Non-Governmental
Organisations in each intervention zone were ifiedtand assigned to various activities.

Enda Health, Senegal

Enda Health is the chapter of the internationahaorgation known as Enda Third World. Enda
Health aims to facilitate access to health carevfitmerable populations.

Guinea Medical Fraternity (GMF)

GMF is a nation-wide NGO based in Conakry. The Nea@pliments the public health
service delivery with the establishment of four coumity health centres in Conakry and
Kindia.

MORABI, VERDEFAM, CRUZ VERMELHA, Cape Verde

MORABI (Support Association to Self-promotion of men in Development), VERDEFAM
(Cape Verdean Family Protection Association) anazGfermelha (Cape Verdean Red Cross
Society) are the three implementing NGOs in Capel¥e

Enda Guinea Bissau

Since 2008, Enda Guinea Bissau has played a signtfrole in the national and West
African response to the HIV epidemic. This NGO kbshed the first HIV vulnerability maps
for female sex workers and MShh 2009, Enda Guinea Bissau diversified its partneds a
became a beneficiary of the Global Fund for tublesis.

Beneficiaries

The project targets female sex workers, peopladiwith HIV/AIDS, truck drivers, traders,
migrants, vulnerable boys and girls, as well apfeetiving in border areas.

Results

Almost 300 persons from the most vulnerable gro8psCBO members, 228 health
professionals and over 100 facilitators/field astis were strengthened in communication
skills as well as HIV and STils.

Over 24,450 persons were sensitized during IEC/B&@paigns and 302,662 condoms,
including 7,320 female condoms were distributethavarious intervention zones of the
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FEVE project.

HIV screenings were provided to 4,671 vulnerablesqes, in both outreach and fixed
campaigns. More than 1,825 cases of STIs were d&sghand treated in mobile clinics and
fixed reference health facilities. In all, 4,2&hfale sex workers were treated in mobile and
fixed clinics.

More than 2,814 PLWHA were given medical care mfiked reference health facilities at
the various sites in the country. Approximately09 ersons received treatment and
psychosocial support services at the various ietgron sites of the FEVE project. The most
vulnerable groups, including FSWs, PLWHA and OV@yeithe major beneficiaries of these
services.

Innovations

The establishment of the Regional Centre for TrejnResearch and Support to vulnerable
groups (CREPEC West Africa) in Mbour, Senegal fetiéd the joint training of personnel
responsible for HIV/AIDS prevention and treatmanthe affected countries. The tools and
strategies developed in the pilot countries weegeshwith a large number of actors. This
infrastructure provided for a critical mass of kregdge on HIV.

The mapping of vulnerable areas facilitated tarngeaf groups and their locations in the
border areas.

Lessons learned

This experience revealed the urgent need to emsumtéenuity in service delivery especially in
border areas. Similarly, there appeared an urgegd to have a common database for
monitoring treatment of people living with HIV.

The national HIV/AIDS programs developed more preiaa activities in collaboration with
non-governmental actors who, through this expedeganed more credibility in outreach
activities.

Prospects

In the light of constraints, the FEVE project soughaddress the lack of visibility of
transboundary measures and experiences in thed$ponse by promoting and expanding
inter-country collaboration. Such collaborationahxes the establishment of a consultative
and collaborative framework between countries, agmn of interventions to other countries
in the West African region, and cooperation amoperational actors from member
countries. Feve also sought to boost collaboratibim subregional institutions such as the
West African Health Organisations (WAHO), ECOWASIaEMOA.

The FEVE project aimed to make quality controlrdérventions a priority (monitoring and

evaluation mechanisms, capacity building mechanisifternative drug supply mechanisms,
etc.) and extend its themes to reproductive headthtuberculosis.
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TRANSBOUNDARY VULNERABILITY TO HIV/AIDS IN WEST AFR  ICA (FEVE)

Proponents and partners

The strategic and financial partnership with Luxenng
Enda Health, Senegal

Guinea Medical Fraternity (GMF)

MORABI, VERDEFAM, CRUZ VERMELHA, Cape Verde
Enda Guinea Bissau

UNAIDS, UNDP, Ministry of Health

Project duration
2010

Feve project zones
Senegal, Cape-Verde, Guinea, Guinea Bissau

Project objectives

Continue decentralization of HIV management sesvice

Strengthen health care partner capacity in the genant of HIV and groups at risk, PLWHA and
ovC

Increase involvement of local authorities in thep@nse (Senegal, Cape Verde)

Strengthen private sector participation in fundimng response (Guinea Bissau, Senegal)
Strengthen the mechanisms for identifying groupssétfor better understanding of the dynamics g
the epidemics

Boost research for better understanding of the miycgof vulnerability to HIV among vulnerable
groups (MSM FSWs, IDUs etc.)

Achievements

The impact reduction activities were aimed at réayithe impact of prostitution and HIV among
vulnerable groups. Such activities were conductkitevtaking into account the specific
characteristics of the intervention zones as vwgetha particular characteristics of beneficiaries.
The activities covered contribution for OVC suppartome generating activities for FSVW4SM
and PLWHA support for training and social reintegratiorF&Ws, MSM and PLWHA, grants,

emergency social support, legal assistance andypadivocacy.
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Project 5: PPSAC

HIV/AIDS PREVENTION PROJECT IN CENTRAL AFRICA-II (P PSAC) No. BMZ
2008 66 228 (EUR 23 million)

The Central African Economic and Monetary CommisgIBEMAC) covers six of the eight
Central African countries sharing a single currer@yA Franc. The member countries of this
community are Cameroon, the Central African Reyl@had, Gabon, Congo and Equatorial
Guinea. These six countries cover a total surfage af 3,020,144 kfrand account for a total
population of 32,169,000.

Description of objectives

The HIV/AIDS Prevention in Central Africa (PPSAQ-i$ a CEMAC project funded by the
Federal Republic of Germany and implemented byQiganization for Coordination of the
Control of Endemic Diseases in Central Africa (OCHAnd the German Development Bank
(KfW). OCEAC, as an implementing agency responditecoordination of policies and
health interventions in the Central African Subioegimplements the AIDS Prevention
Project in each of the countries concerned thraagial marketing associations.

In line with its objectives, PPSAC essentially aitmsensure greater availability of condoms

and positive change of behaviour among the tangetps concerned in order to contribute to
reduction of the spread of HIV/AIDS, as well as éwls of stigma and discrimination against
people living with HIV/AIDS (PLWHA)".

The implementing agency, OCEAC, is assisted inrti@ementation of PPSAC Il by the
Swiss Tropical Institute (STI), which serves aggional consultant to the project.

The project has gone through a first 3-year phfneen(January 2006 to December 2008)
funded by the German government to the tune of dllbmEuros (equivalent to 6.5 billion
FCFA). The main beneficiaries were Cameroon, thaett@eAfrican Republic and Chad.

The first phase focused on prevention measuressiore availability of female and male
condoms. It was followed by a transition phase dogethe period between January and
April 2009. This followed the prevention intervemis of the first phase. The project is
currently in its second phase, which started in 2699 and will end in December 2012,
covering a total duration of 44 months. The seqamase includes three new member
countries of the Economic Community, namely Galtlo@,Republic of Congo and Equatorial
Guinea.

Challenges

PPSAC focuses on the constraints related to theepti®n and treatment of sexually
transmitted diseases including HIV/AIDS, as weltlas concerns about marginalization and
stigmatization of people living with HIV.

Firstly, universal access to prevention and treatngea major difficulty facing the Economic
and Monetary Community; this results from the albeesf a strategic plan in the six countries
concerned. This lack does not facilitate implemtgoeof policies at the national level, let
alone ensure coherence of HIV/AIDS prevention aedtinent interventions at the Central
African Sub-regional level.
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Secondly, accessibility and use of condoms aredjoiited. Use of the female condom is not
easy, thereby limiting its use. Additionally, thest price of male condoms does not facilitate
accessibility for the poorest in the society. Cdasng CEMAC as a whole, the availability

of masculine condoms is partly associated with stamdardization of the brands in
circulation.

Thirdly, the extreme vulnerability of the peopleHtV/AIDS and the deficiency of related
strategies have led to a coverage rate of volunéamtyng of less than 10%. This performance
level explains the high rate of infected person@énCEMAC zone, with over 70% of

infected persons unaware of their HIV status. Hig® explains the very high prevalence rate,
which ranges between 4.8% and 15%. Ignorance ofdtd¥(s is a matter of concern,
especially since it significantly reduces the intpaEfanterventions in terms of treatment and
care for infected persons. Thus, access to amuiest drugs (ARVS) for pregnant women
(0.2% to 9.6%) and PLWHA (2%) is currently quitevland inaccessibility to ARVs in the
CEMAC zone increases the risk of spread of sexuedlysmitted diseases, including
HIV/AIDS and mother-to-child transmission.

Fourthly, stigma is caused by many factors andtttotss a universal and persistent obstacle.
Stigma usually stems from myths about diseasertressson, ignorance and the manner in
which the disease is seen and prejudices abouakiyxand fears associated with the disease
and death. Family support is normally withheld fretdWHA; HIV positive women are often
rejected and may have their effects and propergageddy their husbands.

Reducing the number of new infections among sexaaliive populations, ensuring access to
treatment for people living with the virus and rehg its impact on orphans and vulnerable
children are the main challenges to be addresseadttoys involved in the implementation of
the HIV prevention project in Central Africa.

Funds mobilisation for PPSAC particularly challesigfge Economic and Monetary
Community of Central Africa (CEMAC), the Organizatifor Coordination of the Control of
Endemic Diseases in Central Africa (OCEAC), and@eeman partners, especially through
the KFW Development Bank. The project is chargeith warious activities related to fund
mobilisation including support in the areas of fingl resource mobilization and
optimization of resource use by each of the membentries of the economic and monetary
community and advocacy with financial partnersriden to increasing their support. PPSAC
also supports OCEAC in the development of regipnagjrams for the fight against endemic
diseases in Central Africa and in the establishraadtcapacity strengthening of specialized
subregional institutions.

A strategic plan for HIV/AIDS control should be ddoped in each of the six countries; the
developed strategic plans will constitute broadiglines for the fight against HIV/AIDS for a
specified temporary time space. The selection afejimes will be based on the analysis of
determinants of the spread of the infection, a$ agethe strengths and weaknesses of the
response.

There are efforts to improve the quality of caresdo ensure better coverage of those
infected and affected, in accordance with the rettm of the right to health and care as
contained in the charter of the universal rightuian beings and the African Charter on
Human Rights.
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A needs assessment during the first phase foundhdaeed for condoms was approximately
266,000,000 male condoms and 1,560,000 female casidbherefore, it was decided to
promote a new standardized regional female and cmaldoms branded “Safety

plus”. PPSAC also commissioned a market study aretanomic impact study of condoms.

CEMAC (Economic and Monetary Community of Centréli¢a) and the Government of the
Federal Republic of Germany are the initiatorshef idIV/AIDS Prevention Project in Central
Africa (PPSAC-II). Each partner provides supporime with its commitments (in respect of
the collaboration of the various organizations):

- OCEAC (Organization for Coordination of the ContoblEndemic Diseases in
Central Africa ) is the implementing agency of CEMAesponsible for
implementation of the PPSAC project.

- The National Social Marketing Agencies (SMA) of lea¢ the six countries assist and
collaborate with OCEAC in the execution of fieldarventions.

- KfW, the German Development Bank, assumes joirgaesibility with OCEAC for
implementation of PPSAC on behalf of CEMAC and @w/ernment of the Federal
Republic of Germany.

- STI(Swiss Tropical Institute) is the regional colant engaged to provide technical
assistance to the HIV/AIDS prevention and controjgxrt in Central Africa (PPSAC).

OCEAC, which coordinates policies and health irgations in the subregion, has also signed
implementation contracts with social marketing aggns based in each of the following
countries:

- ACMS in Cameroon

- AMASOT in Chad

- ACAMS in CAR

At the operational level, these social marketingpamtions collaborate at country level with
their supervisory ministries. In addition, they ogie in domains other than STI-HIV/AIDS
and receive financial support from other developinpamtners.

Innovations

Commitments have been given by the officials inrghaf child education, CEMAC
HIV/AIDS programs, in collaboration with UNESCO, éngage in a harmonized fight against
the spread of HIV/AIDS in schools.

In October 2008, all CEMAC ministers of educatioatro review and officially validate the
documents prepared by subregional experts anddsgyseatement committing to continue
the fight against the pandemic in schools throwgtlesup at the national level. UNESCO
undertook various types of technical support andinaes providing support in the
mobilization of requisite resources.

The introduction of preventive education on HIV/ADn school programs and university
curricula was aided by government emphasis on rgakia fight against the pandemic one of
the major priorities in its educational and heaitiicies. The same holds for the proposal for
the establishment of an intra/inter-university amdlti-disciplinary network for the fight
against AIDS in the CEMAC zone

Under the HIV/AIDS Prevention project (PPSAC INERAC is required to:
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Conduct advocacy with financial partners for inseeaf their support to enable
expansion of the OCEAC program;

Support OCEAC in the development of its regionalgoams for the fight against
endemic diseases in Central Africa;

Support the establishment and strengthening ofi@ipeed institutions in the CEMAC
sub-region.
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HIV/AIDS PREVENTION IN CENTRAL AFRICA-II (PPSAC) No. BMZ 2008 66 228

Proponents and partners

OCEAC, which coordinates health policies and irgations at the subregional level, has signed
implementing contract with ACMS in Cameroon, AMAS®ITChad and ACAMS in CAR. These
AMS collaborate with their respective supervisorlyistries and receive support from partners.
CEMAC and the Federal Republic of Germany havegassi the implementation of the PPSAC to
KFW and OCEAC,; the latter in turn works with STidatlhe AMS in each country for field
interventions.

Project duration
Phase 1 ran from January 2006 to December 2008y@nh transition period ran from January to
April 2009 and Phase 2 runs from May 2009 to De@m2i012.

PPSAC project zone
Gabon, Congo, Equatorial Guinea, Cameroon, the GleAsfrican Republic, Chad

Amount of funding
Phase 1: 10 million Euros (6.5 billion FCFA)
Phase 2: 23.0 million Euros (15 billion FCFA)

Project objectives
Overall objective: contribute to reduction of th&/Hnfection rate and transmission of other ST, 3
well as the reduction of stigmatization and marlgaséion of PLWHA through cross-border
interventions.

Specific objectives: contribute to improvementtad supply of best quality condoms at a subsidize
price and improvement of the knowledge about effitmodes of prevention.

Achievements and results

The results of the project relate to:

Procurement and sale of subsidized male and feroaldoms;

Establishment or expansion of an efficient distiitu network;

Development of appropriate awareness and publiodls;

Awareness campaign to fight against stigma andidigtation against PLWHA,;
Material and logistic support to national socialrkeding projects;

Organisation of joint cross-border interventions;

Subcontracts with local NGOs for implementatioriref community-based approach;

1

d

Planning and implementation of social marketingvitas.
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Project 6: Lake Chad Basin Initiative

SUPPORT PROJECT TO THE LAKE CHAD BASIN INITIATIVE F OR THE
REDUCTION OF VULNERABILITY AND RISKS ASSOCIATED WIT H
STI/HIVIAIDS

Presentation of project

The project was initiated in October 2005 by thertdes bordering the Lake Chad Basin. It
aims to contribute to the reduction of vulnerabifind risks associated with STIs/HIV/AIDS.
The project activities are implemented under thiewong four components:

- Capacity building of health care systems for mameage of STIs/HIV/AIDS;

- Capacity building of communities, leadership andrps;

- Monitoring and evaluation;

- Project management.

Component 1 focuses on strengthening the capafcitgalth systems for management of
STIs/HIV/AIDS through enhancement of the healthliigccapacity, reduction of
vulnerability factors through adequate syndromicagement of STIs, and intensification of
VCT and condom supply, improvement of the managéemied |V infected persons,
particularly through prevention of opportunistiéaations (Ol), and reduction of mother-to-
child transmission of HIV/AIDS.

Component 2 relates to strengthening the capatitgramunities, leadership and partners. It
aims to sustainably strengthen NGOs, CBOs and s actively involved in the
community-based management of the epidemic.

Component 3 deals with monitoring and evaluationugh strengthening of the information
system in the EMI to include all data related w® 8TI/HIV/AIDS. Several important
activities are provided for in this component id@rto enable better understanding of the
epidemic and its determinants in the Lake ChadrBasiquisition of basic indicators for
measurement of progress made, and greater vigiaiid transparency in project
management.

Component 4 relates to project management. Itaggist the LCBC and the Regional Project
Coordination team to coordinate activities at bt inter-country level and the project sites.

The overall objective of the project is to reducdnerability and risks associated with
STI/HIV/IAIDS among the people living around the keakhad Basin. Specifically, the project
will work to:
- Strengthen the capacity of health systems for memagt of STIs/HIV/AIDS;
- Reduce risky sexual behaviours in the five LakedZBasin countries with regards to
STI/HIV/IAIDS among migrants and people interactmith them;
- Build the capacity of affected communities for th@articipation in STI/HIV/AIDS
prevention activities.

The specific activities of the project will conce®ii| treatment, BCC, information and
education, PMTCT, VCT and prevention of Ols.

Challenges
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The project also addresses the concerns of thediuetries in relation to reduction of the
socio-economic impact of STIs and HIV/AIDS on naabdevelopment. This political
commitment on the part of the governments is rédlbin the joint signature of the
framework for implementation of the LCBI at DougiriaChad on 1% April, 2001.

The project design takes into account the structurd organisational weaknesses of the
health systems in the intervention zones. The miaitegies take into account the population
mixing resulting from large population flows andaomic activities around Lake Chad. The
project therefore focuses on outreach serviceseypeople are found, especially at
assembling or trade points.

Implementing actors

The anticipated project interventions are conststeti the national AIDS control programs
and complementary to those being implemented bk in the EMIs through various
health projects. In addition, the project comea asmplement to a series of multinational
AIDS control interventions funded by the Bank, nme

- The Congo-Oubangui-Chari Rivers initiative whiclvers DRC, Congo, CAR and
Chad, amounting to UC 6.55 million including 6 naifi ADF grant;

- Mano river union countries initiative, which incleslLiberia, Sierra Leone, Guinea
and Cote d'lvoire, amounting to UC 6.26 milliongluding an AFD grant of UC 5
million;

- The support project to the regional initiative fbe prevention of STI/HIV/AIDS in
member countries of the Indian Ocean Commissionpesmng the Comoro Islands,
Madagascar, Mauritius and Seychelles amounting@d/ 164 million, including UC 6
million AFD grant. In addition, the Bank financd=etinitiative of the Great Lakes
Countries (GLIA) including Rwanda, Burundi, DRC,riEania, Kenya and Uganda to
a tune of UC 10 million.

Strategies

The principles guiding the project design are basethe lessons drawn from implementation
of similar national and multinational projects, \ehiaking into consideration the institutional
capacity of the countries concerned and the needrtgy out interventions within reasonable
time. Therefore, the project will firmly attach th€BI to a regional institution, direct
activities towards prevention and reduction of feétors, attach requisite importance to
monitoring and evaluation, and strengthen the agpatexisting institutions through
equipment and training, as well as that of the comitres

The project will also simplify the procurement atidbursement procedures, while providing
for retrospective evaluation and continuous assessof project activities and acquisitions.
Indeed, assigning a project to a structure witla@bministrative or organisational attachment
delays the start-up of the project, as show irctse of the support project to the initiative of
the countries bordering the Congo-Oubangui-ChareRi (IFCOC). Moreover, the reduction
of HIV/AIDS prevalence involves primary preventinreduction of risk factors) and
secondary prevention (reduction of the risk of A)DS

As far as the system of project information is @mned, it is clear from all the projects and
funding in the sector that there is very littleceability in the use of funds. Accordingly, the
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project has put in place an information systemmtorm all stakeholders and partners. The
excessive centralization of project activities reghiefficiency of interventions, as such, the
project has opted for a decentralized strategy fhathible modes of procurement and
disbursement to ensure diligent implementationctiVsies on the ground.

Project benefits

Impact on women

In the field of HIV/AIDS, vulnerability and risk afontamination of women are very
significant from the physiological and socio-ecomomewpoints. Besides, with feminization
of the epidemic, the socio-economic status of woarahtheir social position in the EMI
keep worsening, significantly reducing their acdessducation and health. Moreover,
women are one of the PVGs (Priority Vulnerable @sjlby virtue of their occupations
(house wives, traders, prostitutes), economic dégere and even age (an increasing number
of young girls are seen engaging in all kinds afling). By targeting PVGs, the project
reduces the risk of contamination of women by Sand HIV. The project is mainly oriented
towards the prevention and early treatment of Hiignts, as well as STls, training of health
personnel, monitoring of AIDS control associatidimsancial support to these associations
and behaviour change communication (BCC). All thesasures are intended to reduce risk
among women. These measures will have a positipaéiron women who fully engage in
economic activities, as well as improvement oflii@g conditions of households in villages
and transit towns for migrants.

Furthermore, the gender issue will be taken intmant in all project interventions,

especially, with regard to training of health persel. The project will give priority to

training of female staff so as to enable womenaeeheasier access to health services. Under
its various components, the project will also eaghe elimination of all forms of
discrimination due to gender. Technical and finahsupport has been set aside to provide
PMTCT support through training. The peer educat@ateqgy is oriented towards better
response to the specific needs of women in the &ghinst AIDS. Leaders of associations
and NGOs, trained on gender issues in businessip@nwill also include this dimension in

all their business plans. All these consideratjpresage a positive impact on women, in terms
of health indicators.

Impact on poverty reduction

The major avoidable causes of death in the countrfiehe Lake Chad Basin are HIV/AIDS,
malaria, tuberculosis, infectious childhood dissas®well as maternal and antenatal diseases.
With the control of these diseases, especially SINEAIDS, poor families can enjoy good
health for a longer period and become more prodeicBetter health will result in increased
revenues, enhancement of economic growth, andaalslen of population growth. In the

long term, an economic impact is expected dued@tins in working days and the reduction
of deaths will have a positive influence in an ameere agriculture, fishing and trade are an
important part of economic activity.

Prospects
Implementation of the project allows prevention aady treatment as well as restoration of a
satisfactory health status, particularly among ymurand vulnerable populations. In this way,

it will enable use of available human resourcesrforeased productivity. Indeed, gains in
manpower productivity will result directly from rection of recurrent STls. Participation of
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the beneficiary population in disease preventich support to infected and affected persons
will ensure greater equity and broad participatroaddressing health issues. Moreover,
management of STIs and distribution of condomseatth centres will be subject only to a
partial cost recovery so as to reduce householdhhegoenditure and thereby improve equity
in access to health services aimed at preventidnmeduction of vulnerability.
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SUPPORT TO THE LAKE CHAD BASIN INITIATIVE FOR REDUC TION OF
VULNERABILITY AND RISKS ASSOCIATED WITH STI/HIV/IAID S

Proponents and partners / amount of funding
The Congo-Oubangui-Chari Rivers initiative coverihg Democratic Republic of Congo, tt
Central African Republic, Chad, Cameroon, Nigerid &liger for an amount of UC 6.55
million, including 6 million AFD grant.

Project duration
2005-2015

Project zone
Countries bordering the Lake Chad Basin

Project objectives
The specific objective of the project is the redutf vulnerability and risks associated wi
STI/HIV/AIDS among the people living around the kakhad Basin.

Achievements

Reduction of the risk of female HIV contamination

Better access to education for women

Reduction of the risk of female STI contamination

Promotion of prevention and treatment of persornh &l

Training of health personnel and monitoring of AlD&trol associations

Financial support to enable women to improve tlrging conditions by gaining economic

h

independence
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V. CONCLUSION AND RECOMMENDATIONS

Conclusion

1. The intercountry programs, based on border argatematically introduced an
approach for networking among the various natiéfi®f AIDS control programs in
West and Central Africa.

2. Most of the programs are, in reality, projectshiait second phase. The first phase
consisted of testing the strategy while the sedowdlves its consolidation.

3. The six experiences examined in this literaturéeng\are conclusive. By targeting
mainly border areas, where vulnerability and po&hor spread are highest, the
experiences can be described as relevant.

4. Service delivery is appropriate since it involvgei@ting in the interface areas
between countries while leaving national programnggerate in their fields and
project zones.

5. By applying a networking approach, the projectsroome two major challenges.
First, the challenge of pooling national STI/HIVI2$ programs together thereby
ensuring the continuity of prevention, treatmentigdmonitoring services and
secondly the challenge of ordering the environnoémtl\VV/AIDS programs due
particularly to the influence of multisectoral actj management of biomedical waste
or intervention to ensure free movement in bordeasand avoid congestion and
vulnerability factors at the borders.

6. Involvement of a variety of implementing partnengluding national and local
agencies, has resulted in the professionalizatidocal partners and the
establishment of a critical mass to develop expeffor better quality of interventions.
In the fields of HIV/AIDS and chronic diseases,dbpartners with good
understanding of the cultural environment have gnrale in replicating the
experiences and adapting them to their environment.

Recommendations

1. Despite the existence of regional and inter-couHRtly programs, certain cross-border
areas are not covered by the relevant projectsoléred cross-border areas are a
niche to be considered by the new program, sine@#tional programs do not have
any specific response. An experiment could be nhgdettempting to facilitate
horizontal links between national programs in ciosgler areas not covered by
existing programs. This involves building links fantinuity of services and
monitoring of patients based on best practices difa@m existing programs.

2. Special mechanisms have been developed for craogetbareas including STI kits,
counselling with medical staff for recovery of PL\WWHconcerted management of
drug supply as a means of addressing stock-oués;¢ountry campaigns, software
for inter-boundary monitoring of patients, and itwement of community radios.
Scale-up is indispensable to cover all the contiglgpaces between boundaries of
West and Central African countries.
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3. There should be better integration of national prots into the design of cross-border
programs. The financial support partners for transilary programs are not different
from those supporting the national HIV/AIDS contpobgrams.

4. The cost of transboundary projects should be corsorate with the capacity to
ensure sustainability of measures put in plac@ssto ensure continuity of the
services of regional organisations responsibldé&aith policies in West and Central
Africa. Involving these regional organisations e formulation of intercountry
projects is a guarantee for scale-up and sustaityadfi HIV/AIDS interventions.
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VI. ANNEXES

Contact List

Institution

Contacts

Contact Persons

1.

Joint Regional AIDS Project
along the Abidjan-Lagos
Corridor

Corridor ALCO Executive
Secretariat

Quartier Camp Guezo Maison
ALAPINI ; Rue 234 Face Ste
Tunde Informatique

Tel : (229) 21313579/21313591
knj@corridor-AlDS.org

Dr. Justin N. Koffi

2. Rail Project ; Ministry of Tel : (226) 21 681780 Patrice Ouedraogo
Transport and Communication
Burkina Faso

3. International Organisation for | Quartier des Almadies, Lot 3TF Demba Koné
Migration (IOM) / Regional iomdakar@iom.int
Office Tel : (221) 338696200 /338696233

4. WHO - Inter- Country Team | 1485 Av d’Oubritenga Etienne Sawadogo
Burkina Faso Tel: (226) 50306509/50312592

5. UNAIDS Tel : (221) 338690649 Inge Tack, Regional Advisor;

tacki@unaids.org Regional Partnership

6. Transboundary Vulnerability to dioufda@enda.sn Daouda Diouf:
HIV/AIDS Project Tel: (221) 338670262 /338670264
ENDA Health Senegal:

7. CNLS - Central African franckfortum@gamil.com Dr. Franck Fortuné Mboussou
Republic

8. Population and Reproductive | bayabanza@yahoo.fr Baya Banza
Health Research Institute,
Burkina Faso

9. Health Science Research skounda@irss.bf Dr. Séni Kouanda
Institute, Burkina Faso

10. Centre for Research on tijoo16&yahoo.fr Dr. Tidiane Ndoye
Economic and Social
Transformations (LARTES-
Ifan) Senegal

11. University of Benin celestinkiki@yahoo.fr Dr. CeliesK. Kiiki

12. University of Ouagadougou soubeiga@yahoo.com Pnofrd Soubeiga

13. UNESCO UNAIDS Project dembakone @hotmail.com Dembaé&

14. Regional HIV Project along the aya@corridor-AlDS.org Alladji Osséni
Abidjan-Lagos Corridor

15. Regional HIV Corridor Project| akolaste@corrido28.org Yaho Agapit Akolatse

16. National AIDS Control eveakin@yahoo.fr Dr. Evelyne Akinocho
Program, Benin

17. Action For West Africa Regior] mba@msh.org Mamadou Ba
AWARE I

18. Action For West Africa Region SAliou@aware2.org Dr. Sani Aliou
AWARE I

19. Social Watch Citizen Control, | Hippofal@yahoo.fr Hippolyte Falade

Benin
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Project presentation outline
(Depending on available information)

© 00 N O O b~ W DN Bk

. Title of project

. Description of objectives

. Challenges

. Actors, stakeholders and /or beneficiaries
. Strategies implemented

. Results achieved

. Innovations tested

. Lessons learned

. Recommendations or Prospects

The boxes contain the following points:

Proponent and Partners
Period covered
Affected zone

Main objectives
Amount of funding

Summary of innovations and achievements
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