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INTRODUCTION

In June 2001, during the closing of the special session of the United Nations Assembly on
HIV/AIDS (UNGASS), the governments of 189 Member States adopted the Declaration of
commitment on HIV/AIDS (UNGASS DoC). In so doing, these States committed to
respecting and implementing a full programme of actions for fighting against the AIDS
epidemic on a national and international level. By signing this Declaration of commitment
the signatory countries are also conveying their wish to fulfil the Millennium Development
Obijective: to stop and begin to reverse the course of the HIV and AIDS epidemic by 2015.

In accordance with the measures set out in the Declaration of commitment, progress in the
fight against AIDS is evaluated by the concrete objectives carried out within the given
deadlines. The Joint United Nations Programme on HIV/AIDS (UNAIDS) and its partners
have drawn up a set of basic indicators to appreciate progress made in the implementation of
the Declaration of commitment on a national level and evaluate the efficiency of the national
response,. These indicators help to monitor the measurable aspects of the different actions
carried out in the fight against HIVV/AIDS, the results of national programmes and the impact
objectives designated in the Declaration of commitment framework.

Following the example of the other signatory countries, Senegal also committed to producing
a national monitoring report for the Declaration commitment on HIV/AIDS. To this end, this
report gives an evaluation of the progress made in the fight against HIVV/AIDS between
January 2003 and December 2005. A series of data, aimed at evaluating the implementation
progress of the Declaration, is set out under the following basic indicators: (1) national action
and commitment indicators; (2) national knowledge and behaviour indicators; and (3)
national impact indicators.
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l. SUMMARY OF THE SITUATION

Senegal is a country which is characterised by a concentrated AIDS epidemic. This is due to
the low prevalence of HIV in the general population and was estimated at 1.5% in 2003 and
evaluated at 0.7% during the fourth Senegal Demographic and Health Survey in 2005.
However high rates of prevalence have been recorded in female sex workers (between 10%
and 31% in 2003) and in men who have sex with other men (21.5% in 2004).

Since 2001, the coordination of the fight against AIDS is ensured by the National Aids
Committee of Senegal (CNLS). The latter — under the authority of the Prime Minister — has a
National Multi-Sector Programme for the Fight against AIDS (NMPFA) at its disposal, based
on the major principles of devolution, decentralisation, multi-sector coverage, on respect and
equal rights of the people living with HIV (PLHIV), as well as on the commitment of the
Government and political, religious and community leaders. The National Executive
Secretariat (NES) is the executive body of the CNLS. Its mission entails the coordination, the
monitoring and the evaluation of the NMPFA.

In terms of the response against the AIDS pandemic, continuous commitment from the
Government, communities and development partners make Senegal an exemplary country. In
2004, 10.7 billion CFA francs were raised and spent within the framework of the fight against
HIV/AIDS in Senegal. These resources, which represent an increase of 50.61% in relation to
the previous year, come from the Government, households, NGOs and Aid Agencies. Indeed,
more than half of these resources come from the public sector. Out of the eight spending
categories drawn up in 2004, the following three absorbed more than 90% of the funds:
development of a National Programme for the Fight against AIDS (40.62%), prevention
(34.13%) and treatment/care (21.55%).

The implementation of Senegal’s strategy against HIVV/AIDS between 2003 and 2005 relied
on the involvement of all social sectors and a decentralised community approach. The
operational nature of this strategy is based on developing and carrying out prevention,
care/treatment and support programmes.

Prevention interventions took place through a large range of activities: IEC aimed at specific
population targets; awareness and fundraising, training/reinforcing skills; social marketing for
condoms; prevention/reduction of transmission of HIVV/AIDS from mother to child;
promotion and improvement of access to VCT service; selection of blood donors and blood
product quality checks. These interventions were carried out by various public sector and
civil society bodies.
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TABLE NO. 1: UNGASS BASIC INDICATORS CHOSEN BY SENEGAL IN 2005

INDICATORS 2003 2004 2005
Rate of prevalence of HIV in the general 1.5%
population
Amount of national funds given by the government 5.73 billion
(public funds) for the response to HIV/AIDS CFA francs
Amount of general funds involved in the response | 6.68 10.07
to HIV/AIDS billion billion CFA
CFA francs
francs

Amount of general funds involved in prevention 3.44 billion
programmes CFA francs
Amount of general funds involved in care and 2.17 billion
treatment programmes CFA francs
Amount of general funds involved in care 0.13 billion
programmes for orphans and other vulnerable CFA francs
children affected by HIV/AIDS
Amount of general funds spent on people living 2.9 billion
with HIV/AIDS CFA francs
Amount of general funds spent on MSM 36.4 billion

CFA francs
Amount of general funds spent on female sex 0.12 billion
workers and their customers CFA francs
Percentage of ministries which allocate a budget 63%
for the fight against AIDS
Percentage of regions with at least one standard 73%
voluntary and anonymous counselling and testing
centre
Percentage of regions with at least one standard 100%

and operational public unit for voluntary
counselling and testing

Percentage of regions covered by the strategy for 91%
preventing mother to child transmission

Percentage of hospitals capable of giving 85%
appropriate treatment to people living with HIV
and AIDS

Percentage of medical centres capable of giving 48%
appropriate treatment to people living with HIV
and AIDS

Official/recorded percentage of female sex 89.80%
workers systematically using a condom with their
customers

Percentage of clandestine female sex workers 37.90%
systematically using a condom with their
customers

Percentage of female sex workers (official and 86.60%
clandestine) saying that they have used a condom
with their last client
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Percentage of female sex workers (official and 75.10%
clandestine) saying that they systematically used a
condom during the last working week

Percentage of men declaring not having 55.30%
systematically used a condom during penetrative
sexual relations with a male sexual partner during
the last month

Percentage of men declaring not having 57.90%
systematically used a condom during receptive
sexual relations with a male sexual partner during
the last month

Percentage of MSM declaring not having 53.90%
systematically used a condom during heterosexual
relations during the last month

Percentage of MSM declaring not having 43.60%
systematically used a condom during homosexual
relations during the last month

Percentage of MSM declaring not having 65.40%
systematically used a condom during homosexual
relations in exchange for money (prostitution)
during the last month

Official/recorded percentage of female sex 33.90%
workers infected with HIV

Percentage of clandestine female sex workers 10.10%
infected with HIV

Percentage of MSM infected with HIV 21.50%

Percentage of 15 to 24 year old men having used a 45%
condom during their last sexual intercourse

Rate of testing acceptance in pregnant women 32%
targeted by the MTCT Programme

Percentage of people living with HIV/AIDS 100%
treated by health organisations and receiving
psychosocial support
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As regards AIDS patient care and the treatment and support for people infected and/or
affected by HIV/AIDS, activities carried out by public organisations between 2003 and 2005
focussed on diagnosis, treatment and care of patients infected by HIV — notably in the
treatment of STIs, opportunistic infections, tuberculosis and the treatment of HIV by anti-
retro-viral therapy. Civil society organisations contributed by supporting/helping PLHIV, in
particular through physical and psychological support activities.

In 2005, we have to recognise that convincing results have been obtained by Senegal in terms
of the national response in the fight against HIVV/AIDS. However, a certain number of
strategic issues remain and these will have to be resolved in the very near future. These
include insufficient targeting of high risk zones and groups as well as still limited results in
the use of testing and PMTCT services. Solutions exist, but they require the commitment of
all parties involved in the national response, and consequent technical and financial support
from development partners.

Il. OVERVIEW OF THE AIDS EPIDEMIC

Senegal, covering an area of 196,712 km?2, is situated at the extreme Western edge of the
African continent. From an administrative point of view, Senegal is subdivided into eleven
regions®, each consisting of three departments, with the exception of Dakar which consists of
four, in all amounting to thirty-four departments within the entire national territory. These
departments are subdivided into 64 communes and more than 100 arrondissements. As
regards healthcare, each of these 11 regions is divided into health districts. Senegal has 54
health districts in 2005.

In 2005, the Senegalese population is estimated at 10,644,000 inhabitants (World Bank,
2004%). The population has a very young age structure — with 55.6% of the population
younger than 20 and almost 64% younger than 25. Women represent 52% of the total
population. The Senegalese population is increasing at a rate of 2.7% per year, doubling its
numbers approximately every 25 years. The population is unevenly distributed throughout
the national territory, with most inhabitants concentrated in the Western part of the country.
For example, the Dakar region is inhabited by 22.4% of the total population whereas it only
covers 0.3% of the national territory. The urban population (residing in the communes)
represents 41.5% of the total population (DPS, 2004°), placing Senegal among the most
urbanized countries in Sub-Saharan Africa.

In Senegal, the HIVV/AIDS epidemic is defined as a concentrated epidemic, characterized by a
relatively low prevalence in the general population, but particularly high in certain "high risk"
groups — such as female sex workers. In 2003, the global prevalence of HIV in pregnant
women, estimated from information gathered from the sentinel sites in the 11 regions in 2003,
is 1.5% but with notable variations (0.5% to 2.8%) according to the region* (CNLS, 2004°).
Preliminary results of the SDHS 1V dated July 2005 indicate a downward trend towards a the

! Dakar, Diourbel, Fatick, Kaolack, Kolda, Louga, Saint-Louis, Toumbacounda, Thiés, Ziguinchor and Matam.
2 World Bank — 2004. World Fact Book: Forecasts for 2000-2045.

% Estimation and Statistics Department — 2004. Summary report of the 2™ Senegalese Households Survey
(ESAM-I1). Dakar, Ministry of Economy and Finance, 262 p.

* Information from sentinel epidemiological surveillance sites, gathered from pregnant women coming for
prenatal consultations, has up to now been the principal source of information on prevalence of HIV in Senegal.
>National AIDS Council of Senegal — 2004. Sero-epidemiological bulletin n° 11 of HIV surveillance —
September 2004. Dakar, MSPM-FHI-CDC, 53p.
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prevalence of HIV and confirm that Senegal is a country with a low prevalence of HIV, with a
rate of 0.9% in women 15 to 49 years old and 0.7% of the general population® at a national
level (CRDH, 2005’). This downward trend is observed in nearly all regions (See Graph N°
1).

® The results of the SDHS IV show that, at a national level, women, with a prevalence rate of 0.9%, are more
infected than men (0.4%).

" Research Centre for Human Development (CRDH) — 2005. Demographic and Health Survey 2005 —
Senegal (SDHS 1V): Preliminary report — July 2005. MSMP/CNLS/DLS-Measure DHS+-ORC Macro,
Calverton, Maryland, USA, 42 p.
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GRAPH N° 1: PREVALENCE OF HIV IN PREGNANT WOMEN IN 2003 AND
IN WOMEN OF 15 TO 49 YEARS OF AGE IN 2005

Prevalence of HIV (%)

Regions in Senegal

Sources: Sero-epidemiological bulletin No. 11 — 2004
SDHS IV- 2005

Prevalence of HIV pregnant women in 2003
Prevalence of HIV women 15 to 49 of age in 2005

In Senegal, two types of the AIDS virus are found, i.e. HIV-1 and HIV-2 (CNLS, 2004). The
two principal modes of transmission are heterosexual transmission and mother to child
transmission.

In 2005, a total of 54% of adults infected with HIV are women and 6% are children less than
15 years of age (CNLS, 2004, p. 33). According to estimations, more than 93% of cases — i.e.
92,340 persons living with HIV/AIDS (out of 98,710 for the entire country) — belong to the
15-49 age range. Preliminary results of the SDHS IV indicate a general upward trend in the
proportion of HIVV-positive persons with age, with more or less pronounced variations.
Between 15 and 29 years old, women have a higher infection rate than men and a more
rapidly increasing infection rate. According to sex, maximum prevalence is observed for the
25 to 29 age group and the 35 to 39 age group for women and men, respectively. There do
not seem to be any differences between urban and rural environments as far as seroprevalence
is concerned. Nevertheless, prevalence varies quite strongly according to region (See Graph
N° 1) as much in women as in men (CRDH, 2005, p. 39). The differences between sexes
reported by the SDHS IV show an increased feminization of the epidemic.

With regard to the response to the AIDS pandemic, Senegal is one of the countries cited as an
example in the prevention of AIDS, with the continued commitment of the Government,
communities and development partners. Nevertheless, it is estimated that more than 90% of
persons with HIV are unaware of their serological status (Ndoye, 2005a®). Thus, the main
challenge to maintain the level of prevalence in the general population at under 3% from now
until the implementation of the 2002-2006 national strategic plan remains a preoccupation not
only for the country's authorities but also for the development partners engaged in the
response to the epidemic.

At the end of 2005, performance indicators of the Multi-sector National Plan for the Fight
against AIDS (NMPFA) and the 2002-2006 Strategic Plan indicate a positive evolution in the
response to the AIDS pandemic.

® Ndoye, 1. — 2005a. "The fight against AIDS in Senegal: current situation, challenges and perspectives". Power
Point presentation by Dr. Ibra Ndoye, Executive Secretary of the CNLS, January 2005.
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At the end of 2005, eight regions out the country's eleven dispose of twelve centres for
counselling and voluntary testing (CDV) and seventy six sites for voluntary testing services
(SDV) are functioning in the eleven regions. (See Diagram N° 1). These testing sites have
together enabled 59,667 people to be tested between 2002 and 2005 — for a sexually active
population estimated at 4 million individuals (CNLS, 2005°; World Bank, 2005'°).
Approximately 91% of the regions of Senegal dispose of sites for the prevention of mother-
child transmission of HIV/AIDS (PMTCT), and 20,371 women out of the 58,044 targeted
took the HIV test under the PMTCT programme between 2003 and 2005. Throughout the
entire national territory, 85% of hospitals and 48% of health centres offer medical and
psychosocial care to persons living with HIV (PLHIV). In 2005, 3,622 sick persons were
treated by antiretroviral drugs (ARV).

In Senegal, the increase in the community response is a reality, because several hundreds of
projects have been funded in the field of the prevention of sexual transmission, counselling
and voluntary testing, care and improvement of the living conditions of PLHIV. These
projects — set up by civil society organizations (CSO) — have been and are still supported by
various sponsors, the most important being: the Government of Senegal; the World Bank; the
United States of America; the Global Fund to fight AIDS, Tuberculosis and Malaria;
Germany and France (CNLS, 2005™). There projects mainly target young people, women
and PLHIV grouped into networks or in associations — with a preponderance of interventions
in urban and peri-urban areas compared with rural areas.

DIAGRAM N° 1: OFFERS OF SERVICE LOCATION AND DISTRIBUTION
IN SENEGAL IN 2005

REPUBLIC OF SENEGAL
PRIMATURE
NATIONAL AIDS COUNCIL

Offers of service

VATC
SDV
PMTCT
Medical care
Community care

° National AIDS Council of Senegal — 2005. Mapping of offers of services relating to HIV/AIDS in Senegal:
provisional report. Reference framework of interventions of the civil society in the global response to
HIV/AIDS. Republic of Senegal-Primature-FHI-USAID-World Bank, October 2005, 99 p.

19\World Bank — 2005. Report of the half-way review mission of the Multi-sector Project of the fight against
HIV/AIDS in Senegal, October 2005. Dakar, Senegal — 18 p. + annexes.

1 National AIDS Council of Senegal — 2005. Mapping of interventions: final report. Reference framework of
interventions of the civil society in the global response to HIV/AIDS. Republic of Senegal-Primature-FHI-
USAID-World Bank, November 2005, 130 p.
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For those countries with a concentrated epidemic such as Senegal, explosive rates are
generally recorded within specific population groups, considered as being the "most at risk".
As far as Senegal is concerned, female sex workers and men who have sex with men (MSM)
constitute the two highest risk groups, considering the extremely active role which they play
in the transmission and spread of sexually transmitted infections (STI) — including HIV. Well
aware of this situation, the Senegalese authorities have encouraged and supported specific
prevention strategies and medical care for these two high-risk HIV infection groups. This
commitment was made much earlier in the case of female sex workers.

In Senegal, prostitution has been legal since 19692 (Ndoye, 1995"). Prostitution is
authorized for women aged 21 or more, who are registered on the health and welfare register.
With regard to female sex workers, available data is based, first of all, on the information
recorded on the health and welfare prostitution register — and, thus, those sex workers who are
monitored in centres for sexually transmitted diseases (MST). This information shows that the
prevalence of HIV in female sex workers rapidly progressed from 1986 to 1996-97 (See
Graph N° 2) and then became stable in the principal sentinel sites (CCIHD/AIDS 3, 2005**;
Ndoye, 2005b™°). Furthermore, results from the sentinel sites in 1999 and 2001 show a
prevalence of HIV between 15% and 30% in this group (CNLS, 2002%).

GRAPH N° 2: EVOLUTION OF PREVALENCE OF HIV IN
FEMALE SEX WORKERS FROM 1989 TO 2003

Prevalence of HIV (%)

Prevalence of HIV
Poly. (Prevalence of HIV)
Source: Ndoye, 2005

In 2003, the prevalence observed in female sex workers in the sentinel sites in three regions of
Senegal (Dakar, Thies and Ziguinchor) varied between 10.9% and 30.3% (CNLS, 2004).
Information on the prevalence of HIV in female sex workers is also provided by the Survey of
Second Generation Surveillance (SSG) carried out by the AIDS Project 3 in its areas of
intervention (Rufisque, Tambacounda, Kolda, Vélingara and Diaobé) regions of Dakar, Kolda

12 In Senegal, prostitution is organized under the law n° 66-21 dated 1 February 1966, relating to the fight against
venereal diseases and prostitution. The enforcement decree of this law is decree N° 69-616 dated 20 May 1969.
3 Ndoye, I. - 1995. Prostitution in Senegal. Dakar, Senegal.

1 CCIHD/AIDS 3 — 2005. Report on the first enquiry into the Second Generation Surveillance (SSG) of female
sex workers and their male sexual partners in Senegal. Dakar, February 2005. MSPM-CNLS-ACDI-CCIHD, 20
p. + annexes.

> Ndoye, 1. - 2005b. "Introduction of the Half-way Review of the Strategic Plan of the Fight against AIDS
2002-2006". Power Point presentation by Dr. Ibra Ndoye, Executive Secretary of the CNLS, October 2005.

16 National AIDS Council in Senegal — 2002. Sero-epidemiological bulletin n° 9 of the surveillance of HIV —
March 2002. Dakar, MSPM-FHI-CDC, 51 p.
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and Tambacounda in 2003 (CCIHD/AIDS 3, 2005). This study reports a total prevalence of
HIV of 27.5%, with a strong representation of the HIV-1 type (60.9%) in comparison with
type HIV-2 (37.7%).

GRAPH N° 3: PREVALENCE OF HIV IN FEMALE SEX WORKERS
IN 2003 ACCORDING TO AGE

Prevalence of HIV (%)

30 years 30 to 39 years 40 years & +
Age ranges

Source: CCIHD/AIDS 3, 2005

In female sex workers, the prevalence of HIV seems to increase with age (CCIHD/AIDS 3,
2005). In fact, the study of the AIDS 3 Project shows a prevalence of 10.1% in the age range,
30 years and younger, compared with three times more in the 30 to 39 years age bracket and
nearly four times more in the over 40s. (See Graph N° 3).

GRAPH N° 4: PREVALENCE OF HIV IN FEMALE SEX WORKERS IN 2003
ACCORDING TO REGION AND CATEGORY

Prevalence of HIV (%)

Regions of Senegal

Prevalence of HIV female sex workers
Prevalence of HIV female sex workers (official and clandestine)

Source: Sero-epidemiological bulletin N° 11 — 2004
SSG CCIHD/AIDS 3 — 2005

Depending on the region, the prevalence observed in 2003 by the AIDS 3 Project varied
between 26% and 31% in female sex workers, both official and clandestine. (See Graph N°
4). More official female sex workers — in other words, those female sex workers who are
registered — are infected than clandestine sex workers. In fact, the prevalence of HIV is
33.9% in official female sex workers compared with 10.1% in clandestine female sex workers
(CCIHD/AIDS 3, 2005). This result is comparable with that found in the PROCLAN study,
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carried out in 2000 in Dakar with clandestine female sex workers, which reported an HIV
prevalence of 10.4% in these clandestine workers (PNLS, 2002"; Laurent et al., 20032).

As regards interventions targeted at MSM, they are relatively recent in Senegal. In fact,
MSM have always been victims of condemnation on the part of society in general, which
adopts attitudes of denial and formal rejection vis-a-vis homosexual behaviour —even leading
to violence (Niang et al., 2002°). However, from the 1950s onwards, Crowder (1956, quoted
by Niang et al., 2002) described his existence in Senegalese society, concluding that this
phenomenon has definitely taken root. Since the beginning of the year 2000, with the first
socio-anthropological studies taking place on MSM in Senegal, the National AIDS
Programme (PNLS) acknowledges the importance of including this particularly high-risk
group in the prevention and management of HIVV/AIDS.

In Senegal, the first epidemiological data on the prevalence of HIV/AIDS in MSM dates from
2005. Itis the result of a study carried out in 2004 with 463 MSM in Dakar and in four large
towns: Kaolack, Mbour, Saint-Louis and Thiés (Wade et al., 2005%). This study reports a
global prevalence of HIV of 21.5% in MSM with a strong predominance of the type HIV-1.

GRAPH N° 5: PREVALENCE OF HIV IN MSM IN 2004 ACCORDING TO AGE

Prevalence of HIV (%)

18-20 years 21-24 years 25-28 years 29-52
years

Age ranges

Source: Wade et al., 2005

According to the groups®* considered in the study undertaken by Wade and partners (2005),
the estimations of the prevalence of HIV in the MSM in Dakar in 2004 can be situated
between a minimum of 12% and a maximum of 30.7%. Finally, like female sex workers, the
prevalence of HIV in MSM seems to increase with age. (See Graph N°5). Compared with

" National AIDS Programme of Senegal — 2002. Prevention of STI and infection by HIV in the clandestine
prostitutes of Dakar, Senegal (PROCLAN). Dakar, Senegal.

'8 |_aurent, C., Seck, K., Coumba, N., Kane, T., Samb, N., Wade, A., et al. — 2003. "Prevalence of HIV and
other sexually transmitted infections, and risk behaviours in unregistered sex workers in Dakar, Senegal”. AIDS,
17(12), 1811-1816.

¥ Niang, 1., C., Diagne, M., Niang, Y., Moreau, A., M., et al. — 2002. To satisfy the health requirements of men
who have sexual relations with other men in Senegal. ISE/UCAD-CNLS-Horizons program/Population Council.
September 2002, 23 p.

2 Wade, A., S., Kane, C., T., Diallo, P., A., N., Diop, A., K., et al. - 2005. "HIV infection and Sexually
Transmitted Infections among men who have Sex with Men in Senegal”. PNLS-LVB/HALD/CNLS/INSERM,
Dakar, Senegal — 2005. 16 p. + annexes. In Aids (?).

21 In 2004, the collection period at Dakar divided the selected MSM into three groups: those in April, those in
May-June and those in July-September 2004.
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the rate of prevalence of the general population — reported by the sentinel surveillance (1.5%)
and the SDHS IV (0.7%), the levels of prevalence of HIV in MSM are particularly disturbing
in Senegal, therefore, justifying their inclusion in the "high-risk populations"” group by the
PNLS - and the development of projects and pilot interventions aimed at this target.

Despite a globally positive assessment of the national HIVV/AIDS response, numerous
strategic challenges remain which must be addressed as soon as possible in order to ensure the
efficiency of interventions and the durability of results recorded up to the present time.
Therefore, substantial efforts must be made to combat certain populations' resistance to HIV
testing, discrimination against PLHIV and against all forms of exclusion, rejection and
violence which affect female sex workers and MSM. With regard to these two "high-risk"
groups in the transmission of the virus, it must be stressed that — despite on-going initiatives —
the scale of activities still remains limited and these specific targets still do not benefit from
the level of mobilization of resources required in order to design and implement fitting and
durable responses against HIV/AIDS. Finally, the high levels recorded for these targets must
incite vigilance and a reinforcement of the fight against HIVV/AIDS.
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I11. NATIONAL RESPONSE TO THE AIDS EPIDEMIC

In Senegal, the first national response initiatives were taken in 1986. They were organized by
the AIDS Prevention Committee which was created at that time. Since then, notable progress
has been observed in the national response, both in terms of leadership reinforcement and
national financial commitment, elaboration of policies and strategies, and the level of
implementation of prevention programmes, and the control and attenuation of the impact of
HIV/AIDS.

3.1. ELABORATION OF POLICIES
3.1.1. Strategic plan

At the beginning of 2000, upon recommendations made at the United Nations General
Assembly Special Session on HIV/AIDS in June 2001 (UNGASS), the Government of
Senegal emphasized coordination in the fight against AIDS, a new direction resulting from
the creation of the National AIDS Council (CNLS) — set up by the Creation Decree n° 2001-
1063 dated 10 December 2001, which was modified and replaced by the Creation Decree n°
2005-550 dated 22 June 2005 — in order to respond to the new organization of the
Government.

In order to organize the national response to HIVV/AIDS, Senegal — through the CNLS — began
a National Multi-sector AIDS Programme (NMPFA). This National Programme is based on
the main principles of devolution, decentralization, multisectorality, respect and equal rights
of persons living with HIV (PLHIV), as well as the commitment of the Government and
political, religious and community leaders.

Multisectorality has been facilitated and has benefited from the fact that the CNLS is placed
under the authority of the Prime Minister and from the fact that the CNLS is composed of all
members of Government, civil society and private sector representatives, PLHIV, political and
religious leaders, as well as high level specialists. This multi-sector approach is also
strengthened by the fact that, in order to implement the NMPFA, civil society and private
sector players as well as all technical ministries are considered and remain eligible.

The involvement of ministries has been gradual, following the creation of their Internal AIDS
Committees (CILS) and the naming — among others - of focal points, acting as an interface
with the executive body of the CNLS. In 2005, six ministries®” and two Sectors®
representing 13 ministers have AIDS action plans.

Decentralization stands at the heart of Senegal's approach to combating HIV/AIDS. Thus,
the decree instituting the CNLS also created regional (CRLS) and departmental (CDLS) AIDS
committees, at a regional and departmental level, presided over by governors and préfets,
respectively. These committees each have a Select Technical Committee (STC) which is in
charge of coordinating and monitoring/supervising on-going activities from which monthly
datasheets required for the monitoring system are collected and technical support is provided

22 Education; Youth; Health; Industry and Crafts; Women, Family, Social Development; Small and Medium-
sized Companies, Women's Enterprises and Microfinance.

2 The "Security Forces" Sector, coordinated by the Ministry of Defence and the "Work" Sector coordinated by
the Civil Service, Work and Professional Organizations Ministry.
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to those benefiting from the NMPFA projects. At present, HIVV/AIDS national response
coordinating bodies at central, regional and local levels are fully operational and contribute
significantly to an increase in fighting HIVV/AIDS in Senegal.

This institutional device set up by the NES at a decentralized level is reinforced by the
Regional Support Units (RSU) — which are 11 in number, i.e. one unit per region. These units
are structures providing impetus and facilitation. At the present time, together with the
institutions and players at a decentralized level, they play an active and effective role in the
technical organization of projects, the recovery of information relating to activities and the
mobilization of populations for voluntary testing and changes in sexual behaviour.

Based on the afore-mentioned guidelines, the National Programme has set up a Strategic Plan
covering the period 2002-2006 which is funded by various sponsors. This Strategic Plan
2002-2006 is the logical follow-up to the development planning exercises which Senegal has
always conducted. In fact, since the end of the 1990s, Senegal has included the question of
HIV/AIDS into its global development programmes. This is why, at the present time, AIDS
prevention is part of the strategic aims in Senegal’s various development planning
programmes, which include: the Poverty Reduction Strategic Papers (PRSP) 2002-2015, the
Education and Training Development Programme (ETDP) 2000-2010, the National Sanitary
Development Programme (NSDP) for the period 1998-2007. The IHDP, which transforms
the strategic objectives of the NSDP into concrete actions, grants a predominant place to
epidemiological supervision and to STI/AIDS in particular.

The question of HIV/AIDS is also taken into account in local planning exercises, such as the
Regional Integrated Development Programme (RIDP) — such as the 2001-2005 RIDP for the
Kaolack region.

The aim of the on-going 2002-2006 Strategic Plan of the NMPFA is to accumulate the
benefits of the AIDS prevention programme, to maintain the prevalence of HIV during this
period at a level lower than 3%, to improve the quality of life of persons living with HIV
(PLHIV) and to reduce the socio-economic impact of HIV/AIDS. During the elaboration of
this 2002-2006 Strategic Plan, five strategic objectives were defined with a view to arriving at
the general aims relating to the following subjects: (1) prevention?*:; (2) medical and
psychosocial care; epidemiological supervision; ethical-legal-research; and advocacy-
management-coordination. During the preparation of this Strategic Plan, an impact
assessment of HIV/AIDS on the social economic situation of the country was undertaken for
planning purposes.

3.1.2. Political support

In Senegal, political support in combating HIV/AIDS has been hoisted to a particularly
high level. First and foremost, the creation of a National AIDS Council, placed under the
authority of the Prime Minister, clearly demonstrates that the Government of Senegal has
made the AIDS epidemic its priority. Then, the range and importance of resolutions adopted
at a strategic level between 2003 and 2005 demonstrate the unquestionable strength of
political back-up and leadership. This is indicated by, among other things, free antiretroviral
drugs (ARV) for the treatment of PLHIV and an increased mobilization of the country's budget
to facilitate the implementation of intervention policies. Furthermore, statutory meetings of

24 This has 4 parts: the prevention of sexual transmission; the prevention of blood transmission; the prevention of
transmission from the mother to her child; voluntary counselling and testing.
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the CNLS, and, in particular, the Joint Annual Review of February 2005 and the half-way
Review of the NMPFA were chaired by the Prime Minister. This demonstrates, without
question, the attention given by the Prime Minister and his Cabinet to the problem of
HIV/AIDS and the issues at stake in the implementation of the NMPFA.

The latest major event with regard to coordinating the national response to AIDS — the CNLS
meeting held in October 2005 to undertake a mid-way review of the 2002-2006 NMPFA and
to lay down the foundations for the 2007-2011 strategic plan — also included the participation
of several members of Government and regional governors, side by side with development

partners taking part in the fight against AIDS and civil society representatives at every level.

In Senegal, the implementation of the multi-sector policy and strategies of the CNLS come
under the responsibility of the National Executive Secretariat (NES), which is the executive
body of the CNLS. It is placed under the authority of the Health Minister and its missions
include the coordination, monitoring and assessment of the NMPFA.

The NES is led by an Executive Secretary, assisted by six Programme Managers. They
handle the dossiers relating to: (1) civil society and the private sector; (2) the public sector;
(3) monitoring-assessment; (4) decentralization; (5) communications; and (6) the Global
Fund. Their duties are to provide technical support, supervision and assistance to the various
players involved in the implementation of the NMPFA.

The Executive Secretary is also assisted by extra staff for administrative and support tasks.
Finally, the NES is open to include civil society players, the PLHIV and representatives of
agency involved in the technical and financial execution of the NMPFA. A Funding Agency
has been contracted to handle the financial management of resources mobilized by the CNLS
in connection with the NMPFA.

The NES holds a monthly meeting to include the focal points of the sectors, and a weekly
meeting with regard to coordination matters. The NES meets as often as necessary, at the
initiative of the Executive Secretary or, on an informal basis, with programme heads who
remain in contact with each other to examine specific questions.

In its role as project manager of the NMPFA, the NES/CNLS boosts and coordinates
interaction among the Government, persons living with HIV, the private sector and civil
society in order to implement HIVV/AIDS response strategies and programmes. To this effect,
the CNLS has, since its creation, set up a consultation framework bringing together the
Government of Senegal, sponsors and the civil society, resulting in improved articulation of
party intervention to the NMPFA.

3.2. NATIONAL SPENDING FOR THE FIGHT AGAINST AIDS

Comprehensive information for Senegal with regard to spending on the fight against
HIV/AIDS is provided at present by "The national AIDS Spending Assessment " (NASA?).
This is a comprehensive and approved system for assessing the flow of national resources for
combating AIDS. It is based on the systematic, periodic, multi-sector and exhaustive
monitoring of current expenses which come from donors and public and private bodies and

% The French equivalent of "NASA" is "REDES" — Estimation Nationale des ressources et des dépenses de lutte
contre le SIDA
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which are to be used in the national AIDS response. The NASA is based on standardized
methods and approved definitions as well as the accounting standards of a system available
throughout the world and accepted internationally. This exercise was realized in 2005 in
Senegal and covered 2003 and 2004.

3.2.1. Spending on the fight against HIV/AIDS in Senegal

In Senegal, resources mobilised and spent on the fight against HIVV/AIDS come from several
sources of funding which may be grouped together as follows: The Government, households,
NGOs and Cooperation Agencies. In 2003, total spending in the fight against AIDS
amounted to 6.68 billion FCFA — or 11.54 million US$. In 2004, spending increased by
50.61% to reach 10.07 billion FCFA or 19.06 million US$ at the average exchange rate for
that year (See Table N° 2). In 2003 and 2004, total spending represented 0.18% and 0.25%
respectively of the GNP. When analyzed per capita, total spending for 2004 relates to 970
FCFA per inhabitant and 144,000 FCFA per PLHIV, of which 23,240 FCFA relates to
antiretroviral therapy.

TABLE N° 2: SPENDING ON THE FIGHT AGAINST HIV/AIDS IN SENEGAL IN
2004

INDICATORS AMOUNTS SPENT
(in thousands of Francs CFA)

Total spending on HIV/AIDS

Total spending in % of the GNP

Spending from public sources

Spending from private sources

Spending from external sources

Spending on AIDS per inhabitant

Spending per inhabitant by Equal Purchasing Power

Spending on condoms per inhabitant

Spending on antiretroviral therapy per inhabitant

Spending per PLHIV

Spending on antiretroviral therapy per PLHIV

Source: NASA Senegal — 2005

3.2.2. Sources of funding

In 2004, the financial contribution of the public sector (5.73 billion FCFA) represented
more than one half of the resources (56.93%) mobilised in the fight against HIV/SIDA in
Senegal. This funding represents 42.59% of public health funding in 2004. External funding
sources accounted for almost one third and the private sector participated in the mobilization
of resources and spending for one-tenth of the amount (See Table N° 3). It should be noted
that the predominance in public sector funding for the national response to HIVV/AIDS extends
to the more global funding of health in general.

% It is important to remember that funding for the fight against AIDS granted by the World Bank in connection
with the MAP is a repayable loan contracted by the Senegalese government (Credit IDA 3601-NES). Therefore,
logically, it is included in public sector funding.
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TABLE N° 3: SOURCES OF FUNDING FOR THE FIGHT AGAINST HIV/AIDS
IN SENEGAL IN 2004

SOURCES OF FUNDS AMOUNTS PERCENTAGE
(in thousands of OF THE
francs CFA) TOTAL
AMOUNT (%)
Public funds
IDA Credit*’

State Budget

Private funds

Households

External funds

Multilateral agencies

Bilateral agencies

Non-profit making international
organizations

TOTAL AMOUNT

Source: NASA Senegal — 2005

2 1bidem

2005 UNGASS National Monitoring Report - SENEGAL




Follow-up to the special session of the United Nations General Assembly on HIV/AIDS (UNGASS) in 2001 — Senegal 2005

TABLE N° 4: DISTRIBUTION (IN %) OF EXTERNAL FUNDS RAISED FOR THE FIGHT AGAINST HIV/AIDS
IN SENEGAL IN 2004

Headings

DISTRIBUTION OF EXTERNAL FUNDS

MASS MEDIA

COMMUNITY MOBILIZATION

VOLUNTARY TESTING COUNSELLING
PROGRAMME FOCUSED ON TS AND THEIR CLIENTS
PROGRAMMES FOCUSED ON MSM

SPECIFIC POPULATIONS

FEMALE CONDOM

SOCIAL MARKETING OF CONDOMS

STI

PMTCT

ANTIRETROVIRAL THERAPY

NUTRITIONAL SUPPORT

TREATMENT OF OPPORTUNISTIC INFECTIONS
PALLIATIVE CARE

OVC EDUCATION

OVC TRAINING

OVC FAMILY SUPPORT

OVC OPERATIONAL COSTS

PROGRAMME MANAGEMENT

ADVOCACY AND COMMUNICATION
MONITORING AND EVALUATION

TRAINING

LOGISTICS AND OTHER TRANSPORT EQUIPMENT
MONETARY BENEFITS TO OTHER PERSONNEL
HUMAN RIGHTS
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SOCIAL WELFARE SERVICES
INSTITUTIONAL DEVELOPMENT
REVENUE GENERATING ACTIVITIES
BIOMEDICAL RESEARCH

TOTAL

MULTILATERAL AGENCIES
BILATERAL AGENCIES

NON-PROFIT MAKING INTERNATIONAL ORGANIZATIONS

Source: NASA Senegal - 2005
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As shown in TABLE N° 4, the largest portion of external funding was aimed at
programme management (on an average, 22.33% of all external funding), community
mobilization (15.49%) and dealing with STIs (13.62%). Resources from bilateral
agencies were mainly used for the social marketing of condoms (37.49%) and dealing
with STIs (26.7%).

In 2004, spending on the fight against AIDS was, above all, carried out by the Health
Ministry (19.72%), the National AIDS Council (15.93%) and other performance units
(21.27%). Spending from private sources represents 10.72% of total spending and
were 100% funded by households. Contributions from external funding sources
represent 32.36% of total funding, i.e. 3.26 billion FCFA. These contributions mainly
come from multilateral cooperation (18.95%), essentially through subsidies provided
by the Global Fund to Fight HIVV/AIDS, Tuberculosis and Malaria which amounts to
595.06 million FCFA —i.e. 18.27% of external funding.

The majority of spending by the Government is on the management of the NMPFA
(28.65%), antiretroviral therapy (24.13%), the training of human resources (18.65%)
and, finally, community mobilization (17.46%). With a total of 1.08 billion FCFA
(i.e. 10.72% of total spending for 2004), spending from households was focussed on
the treatment of opportunist infections (37%), the treatment of STIs (36%), the
purchase of condoms in the commercial sector (20%) and laboratory tests (7%).

3.2.3. Spending according to the type of intervention

In 2004, resources and spending on the fight against AIDS in Senegal are classified
into eight different categories: (1) prevention (34.13%); (2) treatment and care
(21.55%); (3) care of OVCs (1.34%); (4) development of the National Programme for
the Fight against AIDS?® (40.62%); (5) reinforcement of skills and motivation of
personnel (0.20%); (6) reduction in the social-economic effects of the pandemic
(1.54%); (7) reinforcement of measures to reduce vulnerability (0.48%); and (8)
studies and research on HIV/AIDS (0.15%). Resources invested in these various
categories have varied, both upwards and downwards (See Table N° 5). In 2004,
greatest spending was made on the "management of the National Programme”
(40.62%) and "prevention” (34.13%).

In 2004, resources and spending on "management of the National Programme" were
mainly used in operating expenses for the national coordination structure (21.51% of
the Programme's total amount of spending) and training (13.47%). Sentinel
surveillance cost 28,717,491 FCFA —i.e. 0.29% of total spending on the National
Programme.

%8 The development of the National Programme includes spending on NES/CNLS management,
monitoring-evaluation at a central and decentralized level, training of players at a national and
decentralized level, logistics and supervision of the epidemic.
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TABLE N°5: AMOUNTS SPENT IN 2003 AND 2004
FOR THE FIGHT AGAINST HIV/AIDS IN SENEGAL
BY CATEGORY OF SPENDING

CATEGORY OF AMOUNTS | PORTION | AMOUNTS | PORTION | VARIATION
SPENDING 2003 OF THE 2004 OF THE 2003-2004
(inthousands | TOTAL (inthousands | TOTAL (in %)
of Francs AMOUNT of Francs AMOUNT
CFA) (in %) CFA) (in %)

Development of the National
Programme

Vulnerability reduction
programme

Research

Motivation and
reinforcement of skills

ovC

Prevention programme

Reduction in social effects

Antiretroviral therapy

Nutritional support

Palliative care

Diagnostic test

Opportunistic infections

TOTAL

Source: NASA Senegal — 2005
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TABLE N° 6: AMOUNTS SPENT IN 2004 IN SENEGAL
WITHIN THE FRAMEWORK OF PREVENTION PROGRAMME
INTERVENTIONS

INTERVENTIONS | AMOUNTS 2004 | PORTION OF PORTION OF
(in Francs CFA) TOTAL "PREVENTION"
AMOUNT OF | SPENDING 2004
SPENDING (in %)
2004
(in %)
PREVENTION
PROGRAMMES
Mass Media
Community
mobilization
Voluntary testing
counselling

Young school children

Programmes focussed
on TS and their clients

Programmes focussed
on MSM

Activities at workplaces

Prevention programmes
on PLHIV

Specific populations

Social marketing of
condoms

Supply of condoms in
the commercial sector

Female condom

Development of STI
care

Prevention of mother-
to-child HIV
transmission

Blood bank

Source: NASA Senegal — 2005

As far as "prevention programmes™ are concerned, the biggest expense item in 2004
Is community mobilization with 42.91% of the 3,435,402,316 FCFA allocated to
prevention activities — and 14.64% of the 10,066 billion FCFA spent (See Table N°
6). Following on are STI care (22.35% of "Prevention" funds), supplying condoms in
the commercial sector (10.30% of "Prevention" funds), voluntary testing and
counselling (7.41% of "Prevention™ funds), social marketing of condoms (5.52% of
"Prevention™ funds) and programmes aimed at female sex workers and their clients
(3.54% of "Prevention” funds).
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TABLE N° 7: AMOUNTS SPENT IN 2004 IN SENEGAL
WITHIN THE FRAMEWORK OF TREATMENT AND CARE PROGRAMME
INTERVENTIONS

INTERVENTIONS | AMOUNTS 2004 | PORTION OF PORTION OF

(in Francs CFA) TOTAL "TREATMENT
SPENDING 2004 AND CARE"
(in %) SPENDING 2004
(in %)
TREATMENT AND
CARE
PROGRAMMES
Antiretroviral
therapy
Nutritional support
for PLHIV

Treatment of
opportunistic
infections

Laboratory
monitoring

Palliative care

Source: NASA Senegal — 2005

In 2004, resources and spending on “care and treatments™ in Senegal were allocated
to antiretroviral therapy, nutritional support for PLHIV under ARV, the treatment of
opportunistic infections, laboratory monitoring and palliative care. From a total
envelope of 2.17 billion FCFA —i.e. 21.55% of total spending in 2004 — allocated to
care and treatment programmes, "antiretroviral therapy" used 1.63 billion FCFA, i.e.
75.02% of spending related to care and treatments — and 16.17% of total spending in
2004 (See Table N° 7). It should be noted that "antiretroviral therapy" is the second
biggest expense item in the National Programme spending categories, after the
"National Programme management” expense item (21.52%).

TABLE N° 8: AMOUNTS SPENT IN 2004 IN SENEGAL
WITHIN THE FRAMEWORK OF OVC CARE

INTERVENTIONS AMOUNTS PORTION OF PORTION OF

2004 TOTAL "ove!
(in Francs SPENDING 2004 | SPENDING 2004
CFA) (in %) (in %)
ORPHANS AND
VULNERABLE

CHILDREN (OVC)

OVC school education

Out-of-school OVC
training and support

OVC family support

Administrative costs for
OVC support
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Source: NASA Senegal — 2005
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In 2004, resources and spending committed to orphans and vulnerable children
represent 1.34% of total resources and spending, i.e. 0.13 billion FCFA (See Table N°
8). These resources and spending were mainly used in family support for OVC
(42.39% of OVC spending and 0.57% of the total National Programme spending) and
OVC schooling (39.92% of OVC spending and 0.53% of the total National
Programme spending).

In total, 5.76 billion FCFA were spent in 2004 (i.e. 57.27% of total spending) for the
benefit of the general population which thus constitutes the primary target for
interventions in connection with the HIV response. The PLHIV (28.52% of total
spending) is the second group to have benefited the most from the interventions, from
a spending viewpoint in 2004 (See Table N° 9).

TABLE N° 9: AMOUNTS SPENT IN 2004 IN SENEGAL
WITHIN THE FRAMEWORK OF THE NATIONAL RESPONSE TO

HIV/AIDS
BY TARGET CATEGORY
INTERVENTION AMOUNTS 2004 PORTION OF TOTAL
TARGET GROUPS (in Francs CFA) SPENDING 2004
(in %)
TOTAL NATIONAL
PROGRAMME
SPENDING

Persons living with HIV

Female sex workers and
their clients

MSM

ovC

STI patients

Young people at risk

Young school children

Older school children

Students

Children at risk from
vertical transmission

Soldiers, police, customs
officers

Health workers

General population

Source: NASA Senegal - 2005

3.3. Implementation Background

Since their creation, the NAC and its arm -the NES- have recorded a certain number
of appreciable performances. Among others, let us mention the reinforcement of the
political support, the development of permanent exchange frameworks with the main
national and international stake holders in response to HIVV/AIDS, the popularisation
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of the MNAP’s objectives and strategic lines, the sound management of the funds
committed and the coordination of sectional action plans.

Implementing Senegal HIV/AIDS strategy over the 2003-2005 period was carried out
with the involvement of all social sectors (public and private sectors, civil society and
basic community) as well as a decentralised community approach supported by the
NAC and including civil organisations, non government organisations and the private
sector. At the end of 2005, over 70 formal private companies...
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...had to develop and carry out an AIDS programme in the workplace. As for the civil
society, over eight hundred NGOs and BCOs got subsidies from the NAC and/or
other development partners in order to roll out prevention, care and social assistance
activities at community level.

The public sector also greatly contributed to improving national response coverage to
HIV/AIDS. Indeed, since 2004, wide-scale activities have been carried out by
ministers from six different sectors (Education, Health, Women/Family,
Industry/Craftsmanship, Labour, Security Forces), in order to promote the response to
HIV/AIDS.

The implementation of the interventions from the multiple stake holders
aforementioned falls within the scope of the MNAP operations. Therefore, they all
relate to one or several components of the National Programme that call for
prevention, management/care and support.

3.3.1. Prevention
Prevention policies, strategies and intervention scope

Prevention is the number one component of the Multisectoral National AIDS
Programme. As stated in the MNAP implementation manual, this element is made
operational thanks to the information, education and communication (IEC) as well as
behaviour change strategies (BCC), behaviour change interventions (BCI) and the
participative prevention approach (PPA).

Carrying out this element’s strategies was achieved along with setting up a global
communication strategy based on promoting accurate information about HIV and
AIDS through mass media. The latter embody one of the leverages the MNAP
communication strategy relies on in order to trigger long-lasting behaviour change
and favour the rise of a prevention and care culture with regards to STIs and
HIV/AIDS among the whole population in general and more especially among
vulnerable or at-risk groups.

In 2004-2005, the NAC and other response-involved parties gave financial and/or
technical support to producing and broadcasting ads, sketches, documentaries, weekly
programmes, articles and debates dealing with prevention-related issues of sexual,
blood and mother-to-child transmission of STI/AIDS and advising on voluntary
screening tests. Within the course of these productions, various media were put to
contribution: radio stations (public, private and community), public and private
television channels as well as the press.
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In addition to these general public campaigns, promotion strategies for sexual and
reproductive health education about HIV and AIDS destined to young people have
also been developed and carried out for several years. Indeed, even though sexual
activity appears at a relatively late age in Senegal, an effort was made to introduce
sexual education rather early. As of 1992, this subject was part of elementary and
secondary school programmes. Most youth-oriented interventions are currently
coordinated by the Minister of Education who actually has a sectoral action plan
supported financially by the MNAP Civil society organisations’ contributions to
raising awareness among the young are also highly significant.

Within the scope of its strategic HIV prevention in-school programme, the Minister
of Education has implemented an IEC plan between 2003 and 2005 to fight AIDS in
education’s formal and informal sectors. They launched actions towards efficient STI
care in elementary schools, high schools and colleges’ health structures across the
country; they developed awareness and plea programmes about voluntary counselling
and testing in school establishments’ health care structures. The Minister of Education
has also produced and released IEC and reproductive health didactic tools. Senegal
has also developed IEC promotion strategies and other preventive health interventions
destined to most-at-risk populations such as sex workers and MSMs. Along with these
interventions, other strategies were developed in order to widen access to the main
prevention-related services.

The policy and strategies developed to widen access to the main prevention-related
services, including among most-at-risk populations (sex workers and MSMs), were
materialised by developing policy and strategy documents for the expansion of
voluntary screening test centres and services (VCTs and VTSs) and the prevention
of mother-to-child transmission of HIV (PMTCTz). In addition to these documents,
training tools about VCT, PMTCT and STI management among sex workers as well
as STI, PMTCT and VCT education tools were developed and released in all regions
that now have operational sites in order to implement all these preventive strategies.

Let it be reminded that Senegal was among the first African countries to set up a
national STI programme and among the first to include STIs in its basic health care
services. In order to face the AIDS threat, the country has been giving wide-scale
training to its health care agents for the past decade with respect to managing STlIs
based on syndromes. Health care quality turned out to be greatly improved. Providing
accurate counselling...

29 The PMTCT strategy programme essentially includes free counselling and voluntary screening tests during pre-
birth consultations (PBC), a short AZT or Nevirapine programme for HIV infected pregnant women and new-born
babies, as well as offering exclusively bottle feeding. Therefore, bottle feeding is an important strategy of
Senegal’s PMTCT programme. According to the International Fund’s 2003 annual report, it is highly
recommended there.
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...regarding future prevention measures and informing partners also improved even
more amazingly.

In front of the stigmatisation, violence and discrimination sex workers and MSMs are
faced with, specific programmes and interventions intended to these two target groups
have been developed under the supervision of the AIDS and STI Division, supported
by various national and international partners. Generally speaking, access to
prevention for these two groups is taken care of by behaviour change communication
strategies, production and release of messages adapted to these specific targets as well
as promoting the use of condoms.

Regarding VCT more particularly, innovative strategies have been put in place to
improve voluntary counselling and testing performances, among others by introducing
VCT services in other sectors such as the army, school medical services and young
teenager centres in addition to advanced strategies and using all social mobilisation
opportunities to offer voluntary screening tests.

In Senegal, HIV risk management is not specific, nor is it submitted to particular
procedures. Policy documents mention the importance of keeping the maintenance
and organisation of the services within the health care structures so that nosocomial
risks remain as low as possible. Accidental blood exposure (ABE) prevention policy
started in 2004 at national level and national ABE prevention guidelines for health
care staff were developed and released. However, the National Biomedical Waste
Management Plan that was also developed was not yet released at the end of 2005.

In Senegal, transfusion safety is first of all the responsibility of the National Blood
Transfusion Centre (NBTC). Its function consists of providing the blood banks of
public and private hospital structures with safe products. The NBTC’s mission has the
support of the State and that of French Cooperation. The NBTC works in close
collaboration with the NAC within the framework of the MNAP for better blood
transfusion safety. Since 1986, HIV screening tests have been systematic in all
Senegalese blood banks.

Condom social marketing is part of the star programmes set up by Senegal’s Minister
of Health in order to reduce risky behaviours regarding STI/HIV/AIDS transmission
among the population in general but also among vulnerable and high-risk groups.
Increase in demand and improvement of access are the two main objectives the
programme aims at. The first objective has been achieved thanks to the setting-up of
communication (interpersonal, mass/media), training, plea and public relations
activities. As for the second objective, it consists of getting condoms closer to
effective and potential users. In 2005, there were over 4,000 operational outlets across
the country...
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...with a higher concentration in urban areas and urban outskirts as well as in areas
considered as being vulnerable.

Results achieved in prevention

In Senegal’s particular case, available indicators relate more to the process rather than
input or results. Those indicators relate to the various targets covered by the
prevention activities and they document the different components of the “Prevention”
strategic line (Prevention of sexual transmission, Prevention of blood transmission,
STI programme, VCT and PMTCT).

Interventions within this component were rolled out throughout a whole array of
activities. More particularly, it consisted of IEC programme design, execution and
evaluation towards specific target populations; plea, training/capacity reinforcement
activities; condom social marketing and distribution; activities aiming at preventing
and reducing mother-to-child HIVV/AIDS transmission; promoting and improving
access to VCT services; donor selection, improving quality check of blood products
destined to transfusion and blood banks. These interventions were carried out by
diverse public sector and civil society stake holders and they clearly contributed to
mobilising the Senegalese population around the HIV/AIDS issue and meeting certain
essential needs among vulnerable groups (young people, women).

Between 2003 and 2004, 322 MSMs and 14,419 sex workers were made aware of
HIV prevention and 8,845,349 condoms were distributed among the general
population and the specific target groups. From January 2003 to September 2005, a
total of 25,719 mass animation and awareness sessions were organised, 549,572
adults were made aware during the IEC/BCC activities, 36,590 ONG/BCO members
and staff were trained to HIV prevention.

Between 2003 and 2005, the various ministers and ministerial sectors concerned by
AIDS action plans led activities that consisted essentially of preventing sexual
transmission by training 15,776 agents, raising awareness for 72,884 people through
social mobilisation, IEC/BCC strategies and plea to decision makers. Regarding the
Minister of Education more particularly, the various actions carried out under its
responsibility between 2003 and 2005, within the scope of its strategic HIV
prevention in-school programme, led to convincing results including, among others,
the training of 7,091 teachers (out of 32,257) and of 52 service providers on skill-
based approach; as well as raising awareness of 1,415 students and teachers. The
Security Forces sector has raised awareness of 350 men in uniform with respect to
preventing sexual transmission in addition to distributing 126,588 condoms and 6,085
information mediums.
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Within the scope of the interventions oriented towards young people, 1,133 mass
animations and 6,859 educative discussions have been organized, 10,740 young
people have been informed on IEC/BCC techniques and 417,000 of them were made
aware of mother-to-child transmission prevention as well as voluntary and
confidential counselling and testing. About 620,000 condoms and 50,000 promotional
mediums have been distributed.

In order to address the challenges arising from the feminisation of the epidemic,
activities aimed specifically at women were carried out by the Minister of Women,
Family and Social Development. Within the prevention component of sexual
transmission, 15,000 adult women, 5,000 female teenagers and 1,153 female leaders
were made aware through IEC/BCC and plea activities. The sessions involved 273
women. 15,000 women and female teenagers were made aware of voluntary testing
and 8,154 young and adult women were tested during the social mobilisation
campaigns.

In addition to increasing target coverage, progress was recorded between 2003 and
2005 in raising availability of prevention services offer structures. That is why we
have been witnessing a reinforcement of national STI programme dispositions since
the beginning of the 2000’s. In 2003, 29 health facilities, 7 STI facilities and 45 health
points were reinforced in handling ST1 diagnosis and more especially during syphilis
serological test for pregnant women. Since 2004, syphilis tests have been performed
in laboratories at regional level. Syphilis prevalence is now obtained from serums
collected in Senegal’s 11 regions. Between 2003 and 2005, hundreds of providers
from central and regional levels were trained on taking care of STIs.

In 2004, the prevention of mother-to-child HIV transmission (PMTCT) programme
started in 3 pilot regions. Therefore, at this date, 4 regions have PMTCT sites (Dakar,
Thies, Saint-Louis and Ziguinchor). At the end of 2005, 40 PMTCT sites located in 10
of the 11 regionssare operational. Available data indicates there has been no
significant progress in the MNAP’s PMTCT programme performances. Indeed,
10,338 screening tests for 15,500 consenting women were made from June 2000 to
September 2002, whereas over the September 2002 to November 2004 period, 10,733
tests were made for 13,417 consenting women. Between 2003 and 2005, 20,371
benefited from HIV tests in the course of PMTCT out of the 58,044 targeted. Over the
same period, 287 providers were trained on PMTCT strategy.

About voluntary counselling and testing (VCT), 9 operational voluntary and
confidential testing (VCCT) facilities and 56 operational voluntary testing structures
(VTS) were numbered over the whole territory in 2004 — that means a total of 65 VTS
points located in all Senegal’s regions through 54 health districts. At the end of 2005,
the number rose to 12 operational VCCT facilities in 8 regionss:and 76 operational
VTSs in 11 regionss.. Between 2002 and 2005, the different...

30 All regions except Fatick.
31 VCCT facilities : 5 in Dakar, 1 in Ziguinchor, 1 in Kaolack, 1 in Saint-Louis, 1 in Louga, 1 in Fatick and 6 in
Thies.
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...testing facilities enabled to test 59,677 people — that is 23,118 in 2005, about
15,000 in 2004 and over 9,000 in 2003.

About blood transmission prevention, no contamination case was recorded
between1986 and 2004 in Senegal and all 35,000 blood donations transfused in 2004
were tested for HIV. From January to November 2004, 16 accidental blood exposure
cases (ABE) were taken care of. In the course of service expansion, the AIDS and STI
programme Division planned to set up three new blood banks.

3.3.2. Care/treatment and support
Policies, strategies and intervention scope regarding care/treatment and support

In respect with taking care of AIDS patients, the Senegal experience stands as a very
successful model and inspired many low-income countries in handling ARV
treatment. The Senegalese care policy is carried out through SIAARV (Senegalese
initiative for access to ARV), coordinated by the AIDS and STI programme Division
(ASPD) and piloted by the Fann University Hospital Infectious Diseases Department.
SIAARV components are the following: (1) Access to antiretroviral drugs (treatment
of infected children and adults, PMTCT, prophylaxis further to ABE); (2) Follow-up
and monitoring treatments; (3) ARV resistance monitoring; and (4) promoting ARV
clinical trials.

In order to improve the living conditions of orphans and other children made
vulnerable by AIDS (OVCs), Senegal developed a National OVC strategic plan in
2005. In this context, a definition enabling better targeting of this particularly
vulnerable group was adoptedss. As early as 2002, a multisectoral OVC workgroup
(MSWG) was set up with the push of the NES/NAC. This MSWG includes a diversity
of institutional community stake holders as well as partners known for their
commitment in the field of vulnerable children.

Results achieved in respect with care/treatment and support

Within the framework of the MNAP, public organisations and civil society stake
holders benefited from technical and financial assistance from the NAC to develop
and carry out budgetised action plans. About providing care, the activities rolled out
between 2003 and 2005 by public organisations dealt with diagnosis, treatment and
care of HIV-infected patients, especially the...

32 VTSs: 19 in Dakar, 5 in Ziguinchor, 6 in Kaolack, 9 in Saint-Louis, 6 in Louga, 6 in Fatick, 2 in Matam, 5 in
Diourbel, 6 in Tambacounda, 4 in Kolda and 8 in Thies.

33An OVC is defined as “a person under the age of 18 infected or not by HIV/AIDS with at least one parent
infected by or deceased of HIV, living in an environment affected by HIV/AIDS or at-risk” (Plan National d’Action
du Senegal pour la prise en charge des orphelins et enfants rendus par le VIH/SIDA au Senegal 2005-2006).
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..management of STIs, opportunistic infections, tuberculosis and HIV treatment with
antiretroviral therapy. Regarding civil society organisations, they contributed to
supporting PLHIVs especially through support and assistance activities.

Over the past few years, SIAARV managed to broaden the number of patients
getting ARV. Indeed, the monthly number of treated patients went from 20 in 1998-
2000 to 80 in 2001-2002, and to 150 in 2003-2004. Between 2003 and 2005, the
number of patients getting health care and treated with ARV in Senegal rose from
1,350 to 3,622, including 1,254 in regions outside Dakar (see FIGURE n° 2). Over the
same period, 187 providers benefited from training on health care to PLHIVs. The
SIAARYV also managed to expand the service package offered in the health care area.

FIGURE n°2: GEOGRAPHIC DISTRIBUTION OF HEALTH CARE WITH ARV
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Recruitment results in Senegal were greatly boosted by the radical reduction of ARV
triple therapy monthly costs bared by AIDS patients. Indeed, the costs for SIAARV-
eligible patients went from 190,000 FCFA for richer people and 40,000 FCFA for
working-class people in 1998 to 5,000 FCFA for working-class people in 2003, and
they have been totally free for eligible patients since January 2004, therefore
contributing to better access to ARV treatments. Moreover, ARVs now appear on the
essential drugs list. However, participation of low-income patients is still greatly held
back by the cost of biological assessment.

For two years, the SIAARV has been implementing its decentralisation plan. The

service package to decentralise includes HIV serological testing, psycho-social
support, diagnosis and opportunistic infections (Ol) treatment, ARV treatment...
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...of chronic infections among adults and children, PMTCT and management of
ABEs. In 2005, SIAARV decentralisation was effective in Senegal’s 11 regions, but
not for the whole service package. The final objective aims at ensuring ARV
treatment down to health district level. But in 2005, ARV treatment was provided
through regional hospitals which prarmacies are supplied by Fann University Hospital
pharmacy that centralises ARV distribution at national level.

Each region has a care coordinator supported by a team of doctors, pharmacists and
social workers. Each region is sponsored by a national expert and the Infectious
Diseases Clinic stays in contact with health districts thanks to the regions’ head
physicians. Currently, 17 out of 20 hospitals (85%) and 26 out of 54 health facilities
(48%) provide PLHIVs with health and psycho-social care.

Several development partners support the National PLHIV care programme. In this
line of action, among others, they finance free distribution of opportunistic infection
drugs, the free supply of candidiasis drugs and the free supply of enriched flour for
free distribution to patients.

In 2004, the Care Programme assessment revealed the *““socio-economic management
of PLHIVs and AIDS orphans” went off to a good start which confers encouraging
results. Indeed, in 2004, 6,029 OVCs benefited from nutritional, psycho-social and
school assistance. However, the number of affected or infected orphans keeps going
up steadily in the regions, especially in Matam, Tambacounda, Saint Louis, Kaolack
and Ziguinchor.

Between 2003 and 2005, PLHIV support and assistance activities were led in the
Dakar region as much as in other Senegalese regions with psycho-social support (at-
home visits, in-hospital visits, discussion groups, etc.) and nutritional management
(nutritional education sessions, community meals). In 2004, over 2,400 PLHIVs
benefited from support activities. At the end of 2005, the number of PLHIVs that
benefited from psycho-social support stood at nearly 10,000. Indeed, all 6,070
PLHIVs registered on the live monitored list in SIAARV health structures benefited
from psycho-social support, essentially in the form of counselling. National and local
NGOs and BCOs also led counselling and training activities on income-making
activities, support to housing, clothing, care and nutrition, aid to transport costs or
access to opportunistic infection treatment as well as in-hospital or at-home visits
(affective and psycho-social support) for approximately 3,900 PLHIVs. The
conclusion to be drawn is that AIDS patients currently receive health and psycho-
social care in all 11 regions of Senegal.

Interventions regarding PLHIVs enabled the arising of new PLHIV organisations in
certain regions such as Saint Louis, Kaolack, Ziguinchor and...
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...Matam, with the support of ANC facilitators and hospitals social services.
However, only few of them benefited from financial support, which turned out to have
a demotivating and reducing effect among the members, it is therefore a weakness for
the National Programme. As far as other remaining hurdles are concerned, let us point
out HIV/AIDS -related stigmatisation and discrimination. Those situations are
caused, on the one hand, by the misappreciation of the disease’s transmission modes
and negative perception of transmission causes, and, on the other hand, by the high
poverty of the patients affected by the disease. This situation results in most PLHIVs
showing disgust towards living and total resignation against the disease they suffer.

3.3.3. Civil society participation

Response to HIVV/AIDS in Senegal is characterised by a strong involvement of civil
society stake holders in the national response. Since the beginning, the NES/NAC
have wanted to diversify civil society organisations activities within the programme
and to get them involved in taking care of PLHIVSs, this in partnership with health
regions and hospitals. These proceedings were furthermore advised as the SIAARV
Programme was at its decentralisation stage. In this context, civil society
organisations had an important role to play in respect with promoting voluntary
testing and the rise of PLHIV organisations.

Between July 2003 and March 2004, populations’ infatuation towards the MNAP
resulted in nearly a thousand financing requests submitted for NAC subsidies.
Projects initiated by civil society organisations — NGOs and BCOs — were of national,
regional and local scale. In order to boost community response, eligibility conditions
were made more flexible for BCOs. Further to a participative selection process, the
NAC allocated funds in the form of subsidies, directly to over six hundred civil
society organisations in order to finance a whole array of prevention activities, care
and assistance to people affected and/or infected by HIV. Other civil society stake
holders were also supported financially by development partners such as USAID, the
European Union and the World Fund. In 2005, a total of 816 basic community
organisations and non-government organisations were active in the national
response to HIV/AIDS.

In order to prove its will to lead the battle at community level, the MNAP has set up
organisations involving stake holders ranging from national level down to
community scale through Regional AIDS Committees (RAC), Department AIDS
Committees (DAC), Local AIDS Committees (LAC), Limited Technical Committees
(LTC) and project selection Regional Committees.

The approach used by the NAC to ensure civil society and communities’ active
participation greatly contributed to thrusting new dynamics into Senegal’s AIDS
Programme by expanding the response over the whole country whilst involving a
wide variety of stake holders.
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Between 2004 and 2005, civil society organisation and community interventions
covered all country regions with a higher concentration in the Matam, Dakar, Thies
and Diourbel regions. These interventions essentially relied on the prevention
dimension with a strong emphasis on preventing sexual transmission. Although there
were relatively few, civil society’s interventions also dealt with preventing blood
transmission, PMTCT and promoting VCT. At regional level, this justifies, on the one
hand, by local authorities’ low level of involvement in activities that plea in favour of
voluntary testing and, on the other hand, by BCOs limited competences to include
care-providing and PMTCT activities into their action plans.

The most widespread strategies among these organisations were raising awareness,
social mobilisation, training and pleading to community and religious leaders. Over
the 2004-2005 period, projects from civil society stake holders working on raising
awareness focused rather on urban and urban outskirt areas. Moreover, they were
aimed at young people. Other much less covered targets can be added such as women,
PLHIV networks or organisations, religious representatives, traditional practitioners,
the workplace, the media and artists.

Regarding care, there were rather few civil society organisation interventions. And
when they took place, activities focused essentially on technical and institutional
support to PLHIV organisations, training on income-making activities, assistance to
housing, clothing, care and nutrition, psycho-social and affective support and care to
orphans and vulnerable children.

In order to assist civil society’s part in the MNAP, the NAC reinforced the stake
holders’ technical and financial management capacities through educational
supervision and monitoring of their activities by LTCs which support regional
facilitators and accountants.

In 2005, the NES/NAC and civil society stake holders set up a Civil Society
Intervention Reference Framework (CSIRF). This device should enable regular
exchange, make project selection more transparent and make stake holders’
intervention monitoring more efficient at all levels. It is even more fitted since the
NAC has decided to pay greater attention to quality and coordination of civil society
interventions, selection of NGOs and targeting (high-risk groups, poorly covered
regions and areas, high-prevalence regions).

In the private sector, 48 formal sector businesses had to develop and carry out an HIV
programme in the workplace in 2004. This number increased to 65 in mid-2005 and to
72 at the end of 2005. A consultation framework for private sector stake holders was
also implemented to strengthen the partnership between the NES/NAC and private
sector businesses. This framework is based on the National Social...
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...Security Fund that can mobilise 12,000 formal and informal sector businesses to
integrate HIV/AIDS programmes in their workers social protection policies.

3.3.4. Knowledge and Behavioural evolution

In a country such as Senegal, that shows a concentrated-type epidemic among the
most-at-risk populations — sex workers and MSMs in this case — knowledge levels and
behavioural trends among them are much more revealing of interventions quality and
progresses recorded in the national response to HIV/AIDS. Indeed, in this context, the
two groups are more likely to have high-risk behaviours on a regular basis and they
are often socially set aside, which only makes it harder for them when it comes to
accessing information, products and services likely to reduce infection risks.

Regarding sex professionals more specifically, systematic registration had been in
place in Senegal for 15 years before AIDS appeared. Registered sex workers had to
undergo regular health examinations and STIs were taken care of when present. For
that reason, monitoring HIV infection progression among this group was easy as sex
workers had regular contacts with health services.

It was quickly established that sex professionals are particularly exposed to both the
risk of getting HIV and transmitting it to their clients. Prevention interventions based
on promoting the use of condoms were set up immediately. One of the difficulties
these interventions were -and still are- faced with is that a significant part of
prostitution is unregistered and it is hard to know the exact number of unregistered
sex workers. It has been estimated, however, that there are as many as registered ones.

Condom promotion and information campaigns destined to sex workers appear to
have been even more efficient. A study conducted in Senegal in 2003 with 240 sex
workers (171 registered and 69 unregistered) showed that 86.6% of them used a
condom with their last client to date and 75.1% used one systematically with their
clients over the previous week (CCISD/AIDS 3, 2005). Registered sex workers are
much more likely to use condoms systematically with their clients than unregistered
ones (89.8% vs. 37.9%). All over the world, sex workers generally use condoms less
with their non paying partners than with their clients and Senegal is no exception:
only 30.2% of sex workers always use a condom with their non paying partners.
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One quarter of surveyed sex workers declared having STI priors and 11% said they
suffered from one at the time of the survey. When STI-revealing symptoms appeared,
most of these sex workers (95.4%) said they reported to conventional health
structures. Some cases of self-medication and consultations with traditional
practitioner where however observed. Precautions taken by sex workers to avoid
transmitting the infection to their partners were abstinence, condom use and use of
drugs. However, 3% of them confessed they took no precautions at all.

Among sex workers, prevalence observed further to Neisseria gonorrhoeae (NG) and
Chlamydia Trachomatis (CT) testing was 7.1% and 4%. Unregistered sex workers are
more affected than registered ones, with prevalence that nearly doubles upon category
(5% vs. 2.5% for CT prevalence; 9.6% vs. 5.6% for NG prevalence). 95% of sex
workers who tested CT/NG-positive however declared they had no STI symptoms at
the time of the survey.

Among sex workers who did not use a condom systematically with their clients in the
previous working week, 19.3% are HIV-infected and 11.1% are CT+ and/or NG+.
Furthermore, 21.9% of sex workers who did not use a condom with their last client
are HIV+ with a CT and/or NG prevalence of 12.5%. 25.7% of sex workers who do
not use condoms systematically with their non paying partners are HIV+ and the CT
and/or NG prevalence in this group stands at 10.9%. Finally, 26.6% of sex workers
who did not use a condom during the last sexual intercourse with their non paying
partners are HIV+ and 11.4% of them are CT+ and/or NG+.

Interventions towards men who have sex with men (MSM) are far more recent than
those towards female sex workers. They effectively go back to 2002-2003 further to
studies conducted upon National AIDS Programme’s request in order to obtain highly
useful information about MSMs’ needs, behaviours, knowledge and attitudes. In a
survey performed in Senegal in 2004 with 463 MSMs, 94.1% said they had already
had a sexual intercourse with a woman (Wade et al., 2005) which proves that
Senegalese MSMs are usually bisexual. Questioned about their sexual practices,
MSMs rather talked about “insertive” practices (43% of the cases), followed by
“receptive” practices (34.3%) and heterosexual relations (32.8%). “Oral” sex was
mentioned by one quarter of the respondents. For each of these sexual practices,
irregular use — i.e. non systematic use - of condoms over the previous month varies
from 53.9% to 94.1%. It peaks when *“oral” sex is concerned. Over the course of the
month before the survey, about one quarter of surveyed MSMs allegedly had at least
one unsafe insertive intercourse with a male partner, one fifth of them allegedly had at
least one unsafe receptive intercourse with a male partner and 18% of them allegedly
had at least one unsafe sexual contact with a female partner. Finally, almost one
MSM out of four admitted having had both homosexual and heterosexual
intercourses...
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...over the 12-month period concerned by the study, among those, 44% did not use a
condom systematically with men nor women.

Among MSMs who supplied urine samples, 4.1% and 5.4% tested CT and NG-
positive. 35.1% of respondents mentioned STI-revealing signs, the most frequent ones
were genital discharge (24.6%) and pain when urinating (20.5%). Proportions of
respondents who declared not getting any diagnosis or treatment further to STI-
revealing symptoms depend on the signs observed and vary from 15.8% for genital
discharge to 38.5% for testicle pain. A mere tenth of the people surveyed had taken an
HIV test prior to the study. However, most MSMs tested during the survey (93.2%)
came back to get the results.
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IV. MAIN OBSTACLES ENCOUNTERED AND REQUIRED
ACTIONS TO ACHIEVE UNGASS GOALS/OBJECTIVES

Despite Senegal’s success in terms of national response against AIDS /HIV, a
certain number of challenges remain and they need to be addressed as quickly as
possible in order to guaranty the efficacy and efficiency of AIDS interventions, ensure
achievements sustainability, achieve results set by MNAP and UNGASS objectives.
Below are the main challenges identified and suggested actions that could be carried
out to overcome them.

(1) Insufficient targeting of high-risk areas and groups (MSMs and sex workers),
despite the high number of mass awareness and training sessions. Up to now, national
response has been characterized by a misbalance in managing MNAP components -
and predominance of interventions in urban and urban outskirt areas- at the expense of
rural areas where economic vulnerability and access to basic social services
difficulties are very strong.

B2 On the basis of vulnerability mapping study results, service offers and
HIV/AIDS interventions, the NES/NAC was able to define new civil society
organisation selection procedures in 2005 for better targeting of interventions
among priority groups and areas. Identical initiative is in progress in the
private sector. Sound use of these two tools by all national response stake
holders should ensure better targeting of future civil society and private sector
interventions, action plan review for public sectors and regional coordination
units thanks to better identification of target groups and areas requiring
priority interventions over Senegal’s 11 regions.

(2) Insufficient integration between IEC/BCC activities and those related to
reducing the impact of the epidemic among infected or affected people. Moreover,
projects aiming at taking care of PLHIVs and OVCs turned out to have insufficient
impact therefore giving exclusive priority to assistance.

B2 Within the course of future interventions, the Programme should focus its
efforts on implementing prevention activities aiming at reducing HIV-
infection vulnerability, setting up AIDS impact reduction strategies towards
affected or infected people along with quality and long-term care to PLHIVs
and OVCs. At this regard, as most PLHIVs are poor and can not support the
cost of assessment, clinical monitoring and drugs against opportunistic
infections, the State could set up an efficient and sustainable subsidy...
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...approach to those costs currently supported by patients, just like it does for
ARVs and that with equity in mind. Within the framework of support to
PLHIVs, job opportunities could be exploited at public and private sector level
as well as in development support institutions.

(3) National Programme performances are still limited in terms of using testing
services and PMTCT, in respect with population to cover. Indeed, despite significant
investments, VCT services have only been used by 59,667 Senegalese so far for a
sexually active population estimated at 4,000,000 people and PMTCT services were
used by 20,371 pregnant women for a target of approximately 370,000 expected
pregnancies annually.

B2 The National Programme should undertake better planning of interventions
aiming at achieving more ambitious quantitative objectives in terms of VCT
and PMTCT. Interventions to come should emphasise more on VCCT and
PMTCT promotion. Decentralisation of care to HIV patients and ARV
management, especially towards department health structures, ought to be
strengthened. PMTCT effectiveness should also be reinforced at department
level.

(4) Insufficient production of information reports (periodical activity reports,
annual reports, etc.) for the NAC members, the partners and the general public. In the
first two years the MNAP was being implemented, NES experts did not write 2003
and 2004 systematic quarterly and annual reports.

B The National Programme should pay greater importance to documentation by
emphasizing on intervention coverage, central and community level action
results, compiling quantitative data over harmonized periods and producing
national indicators disaggregated by gender, age, living environment, etc.
Among other advantages, this would not only allow better visibility of the
Programme for national stake holders and technical and financial partners in
development, but also close monitoring of MNAP and support projects
implementation.

(5) Aside from a few exceptions, national response stake holders’ capacities are
generally insufficient, especially those of the civil society in terms of documenting
activities, data analysis and interpretation and participative evaluation.

B2 The National Programme should strengthen civil society and public sector
capacities in respect with activity monitoring, data analysis and interpretation
and documenting best practices. To do so, the National Programme could,
among other possibilities...
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...establish contracts with national-scale support NGOs that possess
acknowledged expertise in these fields.

(6) A too great involvement of the national coordination structure in execution
activities. Indeed, a lot of soliciting from partners has turned the NES/NAC into a real
administration which gets more involved in implementing operational activities at the
expense of its main function of coordinating execution of the National Programme’s
various components.

B For greater efficacy and efficiency of the MNAP setting-up coordination, it is
indispensable to realign the NES/NAC’s role and the tasks assigned to its staff.
As well, coordination devices between the NES/NAC and the different stake
holders —whether local, national or international- should be reinforced by
focusing on the “Three Ones”s.

(7) Rather serious lacks were recorded with ARV, reagent and other laboratory
product supply and distribution at national level. To name a few, there are heavy
order and distribution procedures and devices, shortages and weak logistic means to
forward products to the regions. Those lacks place PLHIVs in health-threatening
situations.

B2 Observed weaknesses could be dealt with through better operations of
developed procedures and devices towards efficient acquisition, management
and better traceability of ARVSs, reagents and other laboratory products.

(8) Particularly limited use of strategic information for intervention planning and
implementation. The existing monitoring system generates updated data but has not
been used to produce reports relevant to decision-making by the National
Programme’s stake holders at central, regional and community level. It actually
focuses more on input/process indicators rather than results indicators. Finally,
denominators for some key indicators are not detailed in a clear fashion.

B2 It would be advised to strengthen the monitoring-evaluation system by using
available data as a decision-making and planning basis and by having clearer
definition of the denominators of the National Programme results indicators.
Finally, in order to ensure that the National Programme implementation and
institutional memory is documented, thus reinforcing the NES/NAC’s internal
and external credibility, the MNAP monitoring-evaluation system should
produce regular quarterly and annual technical reports.

34 The Three ones: (1) An «action framework against HIV/AIDS where activity coordination of all partners is
integrated»; (2) A «national AIDS coordination organisation with wide and multisectoral representation»; (3) A
«national-scale monitoring and evaluation system». (UNAIDS, 2005).
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(7) Public sector involvement in national response does not generate timely
mobilisation and dedicated resources made available. Each minister is supposed to
get involved in the fight and commit AIDS-specific budget grants, therefore allocating
dedicated resources towards their management. In 2004, only three ministers having
financing agreements with the NES/NAC allocated budget to fight AIDS (Health,
Education and Family). Rather encouraging general progress was observed in 2005:
12 ministers out of 19 involved in MNAP - that is 63% — planned a budget grant to
fight AIDS: the Health Minister, the Education Minister, the Family Minister, the
Industry and Craftsmanship Minister and the 8 ministers of the Labour sector. Despite
the progress, public sector involvement in national response would benefit from being
reinforced and extended up to decentralised level.

2= In order to strengthen MNAP key minister capacities to address the pandemic
challenges and to enable them to support the operational and training costs for
their staff, the State should allocate a budget grant dedicated to fighting
HIV/AIDS.

2005 UNGASS National Monitoring Report - SENEGAL



Follow-up to the special session of the united nations general assembly on HIV/AIDS (UNGASS) in 2001
- Senegal 2005

V. REQUIRED DEVELOPMENT PARTNER SUPPORT IN THE
COUNTRY

Development partners could provide the NAC and the NES with technical and
financial support in respect with:

(1) Targeting of strategies and geographic areas: MNAP’s technical and financial
partners should all focus their efforts on implementing prevention activities in order to
reduce HIV infection vulnerability, promoting VCCT and PMTCT, implementing
strategies to reduce AIDS impact on infected and affected people with long term
quality care for PLHIVs and OVCs;

(2) Consolidating stake holders’ capacity reinforcement efforts, especially for NGOs
and BCOs about best communication practices towards behavioural change as well as
activity planning, management, execution and documentation, this through a
partnership with support NGOs;

(3) Constant improvement of supervision and monitoring-evaluation quality at all
levels;

(4) Developing better articulation between health districts, public sectors, civil
society organisations and communities involved in the response for them to
contribute to improving the frequenting of health structures and use of prevention and
care services;

(5) Reinforcing exchange, consultation and coordination devices between the
different stake holders (international and local partners) by promoting and supporting
the implementation of the “Three ones”;

(6) Reinforcing national system’s national monitoring performance in order to have
MNAP and partners’ programme execution status, progress made, results achieved at
hand at all time and to identify and solve problems in real time and ensure result-
driven planning.
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VI. MONITORING AND EVALUATION FRAMEWORK

In respect with HIVV/AIDS programme, Senegal has a national strategy Monitoring-
Evaluation Plan (M&E) which is an integrating part of the MNAP implementation
Manual. Within the M&E Plan framework, monitoring aims at making feedback
information of the National Programme execution available at all time to the people
responsible and the parties at stake. It also aims at setting up signals meant to enable
the NES/NAC to make necessary adjustments in due time.

This monitoring, among others, deals with public, private and community stake
holders’ performances as well as their level of participation. Each key stake holder
that has an action plan or an accepted, validated and financed project within the
National Programme framework or that of any NAC members has its performances
monitored. Performance criteria of NGOs, BCOs and communities are mentioned in
the agreement that binds them to the National Programme. As for Technical
Ministers, monitoring is performed upon their action plans. Monitoring of committees
(RACs, DACs and LACs) as well as the Health Minister and reference institutes is
done through compliance with implementation schedule of their work plan activities,
especially regarding availability - for the M&E Unit (MEU) - of programme data,
medical and health information and study and survey results likely to contribute to
achieving the Programme objectives.

Data collection is done by the National Programme’s various stake holders, from
national level down to community level (ministerial sectors focus points, Technical
Ministers decentralised services, NGOs, BCOs, RACs, DACs, RSUs, LTCs). This data
shall be valid, reliable and accessible. As monitoring involves significant storing and
centralising work, the NES/NAC have acquired a flexible database management
software called Hiproject that is suitable for National Programme management. This
piece of software allows processing of both technical and financial data of the
National Programme, from national down to community level. From the very start, the
NES/NAC saw to achieving a consensus among the different partners in terms of
standardising MNAP key indicators. At the end of the participative selection process,
20 key indicators accepted by all participants were kept in addition to those specific to
each partner’s intervention programme.

Between 2003 and 2005, Senegal’s national monitoring-evaluation system (NMES)
went through an extensive development and expansion process. It was also
acknowledged as best practice by the “Global AIDS Monitoring and Evaluation
Team” (GAMET) in 2005. Among notable progresses made over this period, the
SNSE went from an M&E system of stake holders getting NES financing (IDA
credit/World Bank, World Fund) to a system where data from multiple national and
international participants is centralised in Hiproject. Thanks to communication and
plea activities...
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...of the NES’ MEU, the SNSE and the “Three Ones” are better known among the
different parties involved in the national response to HIV/AIDS . At central level, the
Monitoring-Evaluation Manual was reviewed and is intended to be shared with civil
society stake holders. At decentralised level, the National Programme managed to
standardise the data reporting system thanks, on the one hand, to RSUs taking on
Hiproject and, on the other hand, to the flexibility and simplicity of the monitoring
tools which made it easier for users. The standardisation now needs to be initiated
with other development partners.

The different measures taken enabled a generally more efficient data collection and
reporting system from focus points and regional support units. Consequently,
performance monitoring of the stake holders has greatly improved with an increase in
collected data completion rate and more systematic transmission of collection tools by
the public sector and civil society financing beneficiaries. Whereas data came from
60% of ministerial departments and 70% of civil society beneficiaries in 2004,
completion rates stood at 80% for monthly activity monitoring sheets and 68% for
quarterly reports.

Integration of Health Sector data into the Hiproject centralised database is currently in
progress including training of the stake holders and collection tool release among
health structures. This integration is even more important since the sector concerned
supplies over 70% of the MNAP indicators. Let it be said, however, that reporting to
national level on activities carried out at health district and medical region level is
often slow and sometimes incomplete.

Monitoring response progress and expected impact in intervention areas is effective in
Senegal. Sentinel monitoring is indeed performed on a regular basis (about every two
years) and produces reliable results. It also stands as a baseline for the sub-region.
However, provided Senegal’s epidemiological profile (concentrated epidemic),
streamlining sentinel groups and evaluation protocol is required. Note that 2004 data
has not been released yet. Moreover, due to current financial resources constraints, it
would be advised to conduct sentinel monitoring in its standard format at a lower
frequency. It is nevertheless important to have pregnant women data for 2004-2005 in
order to analyse current trends. There are several surveys and target groups for
behavioural monitoring, but their execution does not follow regular cycles and only
little use of relevant data is made. With resource streamlining and produced
information quality in mind, it would be advised to review target selection and adopt
the most suitable strategy between combined monitoring and behavioural monitoring.
Studies and surveys such as EDS 1V, UNGASS 2004survey and SIAARV survey
were conducted and relevant reports were broadly released among all national stake
holders.
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There is no doubt that the major data aforementioned translate the SNSE’s
performances -even over a relatively short period. However, a certain number of
lacks in the management of the monitoring system remain and the main one is that
the NES and the MNAP stake holders do not make optimal use of available data as a
management, communication and decision-making tool. Data sharing mediums for
NAC members, partners and general public are not developed on a regular basis and,
over the first two years of the MNAP implementation, NES experts did not
systematically produce quarterly and annual reports in 2003 and 2004.

Implementation stake holders also expressed the wish for participative data collection
tool review and harmonisation process. Moreover, a general lack can be observed in
respect with their capacities to document activities, analyse and interpret data as well
as participative evaluation.

With SNSE improvement in mind, a certain number of corrective measures shall be
implemented, with the support of the MNAP technical and financial partners
including:

E Communication/plea about M&E system by the national coordination
structure and its decentralised organisations in order to extend the “Three
Ones” spirit to all stake holders;

Harmonisation/review of technical monitoring data collection tools with all
civil society stake holders as well as technical and financial partners involved
in HIV/AIDS;

Development and implementation of simplified participative evaluation
protocols;

Reinforcing the stake holders and LTC members’ capacities to document
activities, analyse and interpret data as well as participative evaluation through
integrated supervisory training and workshops;

Close collaboration with the AIDS and STI Division to report data to the
Regional Directorate for Health and integrate it into Hiproject.

\

\ |

\ |

\

2005 UNGASS National Monitoring Report - SENEGAL



Follow-up to the special session of the united nations general assembly on HIV/AIDS (UNGASS) in 2001
- Senegal 2005

BIBLIOGRAPHY

2005 UNGASS National Monitoring Report - SENEGAL



Follow-up to the special session of the united nations general assembly on HIV/AIDS (UNGASS) in 2001
- Senegal 2005

International HIVV/AIDS Alliance and International Council of AIDS Service
Organisations, 2005. Discussion paper: Civil society and the « Three Ones ».
World Bank — 2004. World Fact Book: 2000-2045 forecast.

World Bank — 2005. Rapport de la mission de revue & mi-parcours du Projet
Multisectoriel de lutte contre le VIH/SIDA du Sénegal, October 2005. Dakar, Senegal
— 18 pp + appendices.

World Bank /Senegal Office — 2005. Rapport de la Mission de Revue a Mi-Parcours
du Projet Multisectoriel de Lutte contre le VIH/SIDA — October 2005. 18 pp +
appendices.

CCISD/AIDS 3 - 2005. Rapport de la premiére enquéte de Surveillance de Seconde
Génération (SSG) chez les travailleuses du sexe et leurs partenaires sexuels masculins
au Sénégal. Dakar, February 2005. MSPM-NAC-ACDI- CCISD, 20 pp + appendices.
Centre for Research in Human Development (CRDH) — 2005. Enquéte
Démographique et de Santé 2005 — Senegal (EDS 1V) : Rapport préliminaire — July
2005. MSMP/NAC/DLS-Measure DHS+-ORC Macro, Calverton, Maryland, USA, 42
pp

National AIDS Council of Senegal- 2002. Bulletin séroépidémiologique n°9 de
surveillance du VIH — March 2002. Dakar, MSPM-FHI-CDC, 51 pp

National AIDS Council of Senegal — 2004. Bulletin séroépidémiologique n°11 de
surveillance du VIH — September 2004. Dakar, MSPM-FHI-CDC, 53 pp

National AIDS Council of Senegal — 2005. Cartographie des offres de services liées
au VIH/SIDA au Sénégal : rapport provisoire. Cadre de référence des interventions
de la société civile dans la réponse globale au VIH/SIDA. Republic of Senegal-
Primature-FHI- SAID-World Bank, October 2005, 99 pp

National AIDS Council of Senegal — 2005. Cartographie des interventions : rapport
final. Cadre de référence des interventions de la société civile dans la réponse globale
au VIH/SIDA. Republic of Senegal -Primature-FHI-USAID- World Bank, November
2005, 130 pp

National AIDS Council of Senegal, 2003. Manuel de Mise en (Euvre du Programme
National Multisectoriel de Lutte Contre le SIDA — Tome 1.

National AIDS Council of Senegal, April 2005. Rapport de I’audit technique du
Plan stratégique 2002-2006 du Programme National Multisectoriel de Lutte contre le
SIDA.

Centre of Forecast and Statistics (DPS) — 2004. Rapport de synthese de la 2eme
Enquéte

Sénégalaise aupres des Ménages (ESAM-I11). Dakar, Minister of Economy and
Finance, 262 pp

Laurent, C., Seck, K., Coumba, N., Kane, T., Samb, N., Wade, A., et al. — 2003.
“Prevalence of HIV and other sexually transmitted infections, and risk behaviours in
unregistered sex workers in Dakar, Senegal”. AIDS, 17(12), 1811-1816.

Ndoye, I. — 1995. La prostitution au Sénégal. Dakar, Senegal.

2005 UNGASS National Monitoring Report - SENEGAL



Follow-up to the special session of the united nations general assembly on HIV/AIDS (UNGASS) in 2001
- Senegal 2005

Ndoye, I. — 2005a. “La lutte contre le SIDA au Sénégal : situation actuelle, défis et
perspectives”. PowerPoint Presentation from Dr Ibra Ndoye, NAC Executive
Secretary, January 2005.

Ndoye, I. — 2005b. “Introduction de la Revue a Mi-Parcours du Plan Stratégique de
Lutte contre le SIDA 2002-2006”. PowerPoint Presentation from Dr lbra Ndoye, NAC
Executive Secretary, October 2005.

Niang, C., I., Moreau, A., Bop, C. et al. — 2004. “Targeting vulnerable groups in the
Multi- Country HIV/AIDS Programme (MAP) for the Africa Région : the case of Men
who have Sex with Men”. Final Report Senegal, Burkina Faso, Gambia. January 2004.
65 pages.

Niang, I., C., Diagne, M., Niang, Y., Moreau, A., M., et al. — 2002. Satisfaire aux
besoins de santé des hommes qui ont des rapports sexuels avec d’autres hommes au
Sénégal. ISE/JUCAD-NAC-Horizons Programme/Population Council. September
2002, 23 pp

WHO, 2004. World Health Organisation integrated guidelines for ART in the
context of primary health care.

UNAIDS, 2000. Agir vite pour prévenir le SIDA : Le cas du Sénégal. Collections
Meilleures Pratiques.

UNAIDS, January 2005. Commitment to principles for concerted AIDS action at
country level.

National AIDS Programme of Senegal — 2002. Prévention des IST et de I’infection
par le VIH chez les prostituées clandestines de Dakar, Sénégal (PROCLAN). Dakar,
Senegal.

Wade, A., S., Kane, C., T., Diallo, PP, A., N., Diop, A., K., et al. — 2005. “HIV
infection and Sexually Transmitted Infections among Men who have Sex with Men in
Senegal”. NAP-LVB/HALD/NAC/INSERM, Dakar, Senegal - 2005. 16 pp +
annexes. In Aids (?).

2005 UNGASS National Monitoring Report - SENEGAL



