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	Development Goal and Key Outcomes:

Developmental Goal:  Improve nutrition and health of vulnerable PLHIV and TB patients and their families to ensure they are able to fulfil their potential as outlined in the national response to HIV/AIDS and the MDGs
Outcome 1:  Improved survival of adults and children with HIV after 6 and 12 months of ART

Outcome 2:  Improved success of TB treatment for targeted cases 


	Deliverables:
· Provision of adequate nutrition and food support to malnourished PLHIV under PMTCT and ARV treatment and their food insecure households in targeted areas.
· Provision of adequate nutrition and food support to malnourished TB patients on DOTS and their food insecure households in targeted areas. 
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Project Document

1. Executive Summary: 

HIV/AIDS: Reaching the MDG Goal on HIV/AIDS by 2015 – to halt and reverse the spread of the epidemic of HIV/AIDS and the incidence of malaria - also makes reference to commitments made by Governments in the Political Declaration on HIV and AIDS adopted in June 2006, to scale up their response to AIDS towards universal access to HIV prevention, treatment, care and support by 2010. 
Through the programme 6 of the Joint Vision, the UN supports the national multi-sectoral response to AIDS based on the priorities set in the National Strategic Plan on AIDS (2006-10).  It includes providing support to the National AIDS Secretariat and the National HIV/AIDS Control Program to work towards achieving universal access to HIV prevention, treatment care and support by 2010 through a coordinated multisectoral response.  Support goes to the decentralised national AIDS response to strengthen the District AIDS Committees to ensure a coordinated response at the various constituencies and Chiefdom levels. UN support also includes promoting the meaningful involvement of People Living With HIV in the national response through capacity building programmes.

HIV national prevalence is relatively low at 1.5 percent but reaches 2.9 percent in some areas, particularly in the Western region and Port Loko urban areas through which runs the main Freetown-Conakry highway. This translates into 55,000 adult people living with HIV (PLHIV), of whom 30,000 are female.
 The above regions have high levels of food insecurity, with high gender inequalities and low economic empowerment for women, who often engage in risky coping strategies such as multiple sexual partnerships and sex work. These vulnerability factors are the main drivers of the HIV epidemic in Sierra Leone.
 Further, food insecurity and malnutrition contribute to poor treatment adherence and efficacy for PLHIV on antiretroviral treatment (ART). 

The TB disease burden in Sierra Leone is high, with the incidence of all forms of the disease increasing over the past five years and currently estimated at 610 per 100,000 people.
 The rising HIV co-infection rate, which was estimated globally at 15 percent in 2008, continues to have an adverse impact on TB control and HIV treatment. Retention in TB treatment programmes and completion of treatment is crucial to patient health while avoiding the emergence of drug resistance. Food and nutritional support to TB patients is therefore crucial for enhancing TB treatment success.

WFP supports the care and treatment of PLHIV and TB patients in order to mitigate the impact on affected households in the Western Area and Port Loko districts and address the needs of: i) PLHIV on ART and their food-insecure households, ii) TB patients on directly observed treatment short-course (DOTS) and their food-insecure households, and iii) women enrolled in prevention of mother-to-child transmission (PMTCT) programmes and their households. From July-October 2010, WFP anticipates assisting 3,900 PLHIV, TB patients and pregnant and lactating women. This is based on the assumption that 50 percent of patients under these programmes are malnourished and that WFP will have an estimated 80 percent coverage.  It also assumes that 70 percent of the households of patients are food-insecure based on household food consumption scores.

Trained community-based organizations (CBOs) identify PLHIV, TB patients and pregnant and lactating women enrolled under the PMTCT programme who are eligible for food assistance on the basis of their nutritional status, using the body mass index (BMI) and mid-upper arm circumference (MUAC) measurement as entry criteria.
 The families of these malnourished patients are targeted on the basis of their food security status. 

Cooperating partners (CP) implement cross-cutting complementary activities including livelihood support, nutritional status assessment, and conduct information, education, and communication (IEC) sessions on nutrition and HIV and AIDS.
Attached is a breakdown of funds required for the hunger period in Sierra Leone, which takes place between July and October of 2010.  The total funding required is US $658,834.

2. Situation analysis:

HIV situation:

According to the 2008 DHS survey, the national HIV prevalence in Sierra Leone is 1.5%, translating into an estimated 55,000 adults living with HIV, including 30,000 women. Women are more affected than men. For example, the HIV prevalence in pregnant women was 4.4% in 2006, up from 2.4% in 2003.

The prevalence ranges from a low of 0.8% in the Southern Region to a high of 2.9 in the Western Region. In general, HIV prevalence is 2.5 times higher in urban areas than in rural areas (2.5% against 1%). Western Region and Port Loko districts concentrate 65% of all known HIV cases and 55% of all TB cases in the country

While the overall prevalence is still low, the potential for a rapid increase in prevalence is high due to a combination of vulnerability factors such as economic dependency of young girls and women, mobility and its links to commercial sex, little knowledge about HIV prevention in youth population, and risky behaviors such as unprotected sex with multiple partners. These vulnerability factors and risky behaviors are the main drivers of the HIV epidemic in Sierra Leone.

Food security and nutrition in Sierra Leone:

According to the most recent CFSVA conducted in May 2007, 29% of the households in rural Sierra Leone had inadequate food consumption and could be classified as food insecure. The food insecure populations were particularly concentrated in Bonthe, Western Rural, and Port Loko.

Based on the 2008 DHS data, the national prevalence of global acute malnutrition was 10%, while the national prevalence of chronic malnutrition or stunting was 36.4%. Both acute and chronic malnutrition levels can be considered a serious according to the WHO classification.

Current HIV national response and food assistance interventions

 HIV national response:

Like in most countries affected by the HIV epidemic, Sierra Leone has established a National AIDS Council responsible for the coordination of the national HIV response. In addition to the health sector, other government sectors are engaged in HIV programmes, including Ministries of Education, Science and Economy, Social welfare, Gender and Children Affairs, Transport and Communication, Agriculture, Rural Development, Development and Economic Planning, Prevention Care and Capacity Building. Sierra Leone has been able to secure substantial funding for HIV activities through the World Bank and the Global Fund among others.

The UN, through the UN joint programme on AIDS actively supported the government, especially during the strategic planning process that led to the development of the National AIDS Strategic Framework and the National AIDS Strategic Plan. In addition, the country has developed a national HIV and AIDS Monitoring and Evaluation framework as part of the “the 3 ones” policy. UN agencies also support the government according to their respective mandates. Various international and national NGOs, including support groups provide care and support to PLHIV.

Food and nutrition support for HIV programmes:

Currently, WFP implements HIV programmes through both its Country Programme and the Protracted Relief and Recovery Operation, reaching 3100 PLHIV under treatment and care programs, for a total of 15,500 beneficiaries that include affected household members. Other notable players in the sector are the international NGOs such as those implementing the US Title II program, including the Consortium of for Rehabilitation and Development (CORAD), comprised of CARE, Africare, Catholic Relief Services (CRS), and World Vision. None of these NGOs addresses specifically PLHIV food security needs. 

Geographical coverage: Port Loko District and Western Area 

For greater focus and impact, the intervention will target only 2 regions instead of 10 previously. Based on the latest food security data (2007 CFSVA) and HIV prevalence data (2008 DHS survey), the Western Area and Port Loko are the 2 regions or districts selected for the re-orientation of the country programme activities.

Beneficiaries: Malnourished PLHIV and TB and their food insecure households.
Institutional targeting and selection of beneficiaries:

In the 2 districts, WFP aims to achieve universal access to nutrition support for all the PLHIV on ART, TB patients on DOTS, and women under PMTCT who require it. To this effect, selected CBOs will identify eligible beneficiaries on the basis of nutrition status (for the index beneficiary) and food security for impacted households. Only PLHIV with a BMI < 18.5 and households with a Food Consumption Score < 35 will be enrolled in the programme. A MUAC cut-off of <23cm will be used for PLW under PMTCT.

Estimation of beneficiary caseloads:

The estimation of the number of beneficiaries was based on the following considerations

1)  ART

· Number of patients on ART in the 2 districts

· Percentage of ART patients in need of nutrition estimated at 50%

· An estimated coverage of 80% 

The total number of beneficiaries estimated for this component is 1300 PLHIV on ART and 5200 impacted household members, for a total of 6500 beneficiaries.

2)  TB

· Number of TB patients on DOTS in the 2 districts

· Percentage of patients in need of nutrition support estimated at 50%

· An estimated coverage of 80%

The total number of beneficiaries estimated for this component is 2400 TB patients on DOTS and 9600 impacted household members, for a total of 12,000 beneficiaries

3)  PMTCT

· Number of women enrolled in PMTCT programmes

· Percentage of PMTCT participants in need of nutrition support estimated at 50%

· An estimated coverage of 80%

The total number of beneficiaries estimated for this component is 200 PMTCT participants and 800 impacted household members, for a total of 1000 beneficiaries

The total caseload estimated for the 3 components is 19,500 beneficiaries, including 3900 index beneficiaries

3. Strategies including lessons learned and the proposed project
As explained under the geographic coverage section, the programme will be implemented in the two districts with the highest prevalence rates – Port Loko and the Western Area.  While the geographic scope of the activity is focused on these two districts, the re-designed nutritional and food assistance project is pilot in nature with intensive monitoring systems built in.  As the programme is fully established, systems in place, lessons learnt and adjustments made, WFP will along with its partners in the UN theme group on HIV/AIDS, assist the government in expanding the programme to other districts and access external funding sources such as the Global Fund. 
4. Results framework 

Joint Vision framework and benchmark

As part of the Joint Vision programme 6 on HIV/AIDS and malaria, this project contributes to the UN Joint Vision’s broader effort to improve the national health services and in particular,  a national infectious disease control programme that will contribute to the control of the most dangerous infectious diseases for Sierra Leone : malaria and HIV/AIDS
Outcomes

The intended outcomes of WFP’s contribution to programme 6 are the improved survival of PLHIV after 6 and 12 months of treatment as well as increased adherence DOTS treatment.  WFP has 5 deliverables associated with this area of work.  The aforementioned funds will target deliverables 6.3.1 and 6.3.2 as highlighted below:
Deliverables (outputs)
6.3.1 Provision of adequate nutrition and food support to malnourished PLHIV under PMTCT and ARV treatment and their food insecure households in targeted areas.
6.3.2 Provision of adequate nutrition and food support to malnourished TB patients on DOTS and their food insecure households in targeted areas. 
6.3.3 Support baseline and follow-up studies to determine nutritional status and socio -economic profiling of PLHIV in two districts 
6.3.4 Integrate WFP M&E plan into the National M&E plan & sensitize and train relevant partners on the use of the aligned and harmonized M&E tools.
6.3.5 Links created in order to provide livelihood support to PLHIV under nutritional support in targeted areas.
Core activities:
Distribution of 720 metric tonnes of mixed commodities to 17,550 people (3,900 malnourished clients and 15,650 food insecure family members)
5. Management and coordination arrangements

WFP will be responsible for the procurement, shipping of food commodities all the way to the designated extended delivery point (ART, DOTS or MPTCT centers or CP warehouses or WFP storage facility). CPs will then be responsible for final distribution to the beneficiaries. As part of the technical assistance component of this programme, WFP will train government and partners staff in food procurement, management and distribution. Government and partners will also be trained in M&E and reporting on programme achievements. In addition, WFP will undertake or commission studies on vulnerability and socio-economic profiling of PLHIV to inform targeting and future programming of resources.

The AIDS commission will be WFP main counterpart for this programme, They will be responsible for the coordination among CPs and health facilities directly implementing the programme.

Graduation from food assistance and linkages with Livelihood promotion activities:

All beneficiaries of direct WFP food assistance will engage in livelihood promotion activities as part of a graduation/exit strategy. Preferably, all CPs should be able to organize livelihood activities for the beneficiaries. WFP will also explore ways to link beneficiaries of HIV programmes to other internal WFP safety net programmes such as FFT, FFW that could enroll phase out HIV beneficiaries.

6. Fund management arrangements

WFP has signed the necessary MoU with the AA at the MDTFO to be a recipient of funds channelled through the SL-MDTF.
7. Monitoring, evaluation and reporting

Project monitoring and reporting will be done as per the recently rolled out WFP M&E tool-kit.
In addition and integrally connected to the project, given the scarcity of reliable information to guide food assistance programming, there is a need to collect the required information as follows:

· Assessment of the vulnerability and profiling of PLHIV: to be conducted nationally. The purpose of this assessment will be to collect socio-economic data of PLHIV with a view to determine their vulnerability and refine accordingly the targeting of the food assistance. 

· Baseline study: to be conducted shortly after the launch of the Country Programme (July 2010), once beneficiaries are identified. To this effect, data on selected indicators will be collected on a sample of beneficiaries to serve as baseline indicators against which progress and achievements will be measured through follow up studies. 

· Follow up study: to be conducted one year after the baseline. Following the same methodology applied for the baseline, the follow up study will collect the same data in order to compare the indicators of the 2 studies. 
The impact of this project will be assessed as part of the Joint Vision programme 6 at least one calendar year after in the end of the project. However, a report on the project’s delivery will be issued in March 2010 as part of the MDTF reporting requirements.
To ensure that resources will be available to conduct these studies, the Country Office needs to make adequate provisions in the Country Programme budget. The cost of the assessment of the vulnerability and profiling of PLHIV is estimated at 25,000$, while the baseline and the follow up study could cost around 10,000$ apiece. 

Elements of the logical framework

	Results chain
	Performance indicators

	Joint Vision Priority Area: Equitable and Affordable Health Service
	

	JOINT VISION BENCHMARK
	

	A national infectious disease control programme that will  help control the two of the most dangerous infectious diseases for Sierra Leone : malaria and HIV/AIDS
	

	OUTCOME
	

	Outcome 1: Increased survival of adults and children with HIV after 6 and 12 months of anti-retroviral therapy (ART)
	Percentage of adults and children with HIV known to be on treatment 6 and 12 months after initiation of ART

	Outcome 2. Increased adherence to TB-DOTS
	Percentage of TB cases registered under TB-DOTS in a given year that have successfully completed treatment

	DELIVERABLE
	

	Provision of adequate nutrition and food support to malnourished PLHIV under PMTCT and ARV treatment and their food insecure households in targeted areas.

Provision of adequate nutrition and food support to malnourished TB patients on DOTS and their food insecure households in targeted areas.
	No. of beneficiaries (patients and household members), by intervention type, as a percentage of planned

Tonnage distributed, by commodity, as a percentage of planned


8. Legal Context or Basis of Relationship

Signatory to the Joint Vision as the UN’s contribution to the GoSL Agenda for Change.

9. Workplan and budget
Project Workplan

	Activity
	Timeframe

	 
	2010

	 
	J
	A
	S
	O
	N

	Training of Health Staff and Support Groups – Beneficiary Identification, Distribution Management 
	×
	
	
	
	

	Distribution of Food Commodities to Malnourished Index Beneficiaries
	×
	×
	×
	×
	 

	Distribution of Food Commodities to Food-Insecure Families of Index Beneficiaries
	×
	×
	×
	×
	

	Monitoring: Distribution and Post-Distribution Monitoring
	 
	×
	 
	×
	 


Project Budget
	1
	Supplies, commodities, equipment and transport
	$510,310 

	2
	Personnel (staff, consultants, travel and training)
	$53,003

	3
	Training of counterparts
	$19,697

	4
	Contracts
	0

	5
	Other Direct costs
	$23,579

	6
	Indirect Costs
	$45,657

	
	Total
	$625,246


� The term “programme” is used for projects, programmes and joint programmes.


� Government of Sierra Leone, Demographic and Health Survey (DHS), 2008.


� WFP, Project Formulation Support Mission (HIV), 2010.


� WHO, Global Tuberculosis Control Report, 2009.


� Individuals with a BMI below 18.5 (for PLHIV and TB patients) and a MUAC below 23 cm (for pregnant and lactating women) will be eligible for nutritional support.
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