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 PROJECT SUMMARY

	Project Title 
	IMPROVE THE MANAGEMENT OF TREATMENT FAILURE IN 5 ART SITES OF LIBERIA

	Area of Intervention
	Monrovia, Liberia

	Main Partners
	National Aids Control Program of Liberia (NACP), John Fitzgerald Kennedy Hospital (JFK), Redemption Hospital, St Joseph Hospital, CH Bichat, CHU Rennes and 10 other Liberian ART sites 

	Objectives 


	- IMPROVE THE MANAGEMENT OF TREATMENT FAILURES

	Direct

Beneficiaries


	- Around 4 000 patients under ART

- Around 50 health and laboratory staff 

	Duration


	1 year from April 2014 to March 2015

	ESTHER funding
	74.586€ from ESTHER dotation 

	Co-funding

	NACP on GLOBAL FUND
CHAI
RUNNING BUDGET OF 5 ART sites and St Joseph hospital’s Laboratory




1. HIV AIDS SITUATION IN LIBERIA 
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	The population of Liberia is 3.5 million people (DHS, 2007) and approximately 1/3 of this population are settling in the capital, Monrovia.  The HIV prevalence is 1.5% in the general population
 and is higher in Monrovia (around 2.5%) than in the rest of the country. The 2007 sentinel surveillance survey on pregnant women recorded a prevalence rate of 5.4%.  
In the country, an estimated number of 32, 000 people are living with HIV/AIDS. Among them, an estimated 18.000 people are in need of combination antiretroviral therapy (cART). By June 2013, 5,946 people are receiving cART, resulting in a national ART coverage of 35%. 

See general HIV statistics in Annex 1.




The impact of Liberian civil war coupled with poverty, breakdown of communities, public health system and other government support mechanism have left large parts of the population vulnerable to HIV infection. To address this situation the government of Liberia has developed a Poverty Reduction Strategy (PRS in 2007) which placed HIV/AIDS as a major challenge.
USAID, DFID and the World Bank (WB) are the main donors in the field of health. As to HIV/AIDS, the Global Fund (GF) program has been the main source of funding for the national response. 
Being the second contributor to the GF, and taking into consideration the grants invested in Liberia through the European Development Fund (145 M € for 5 years, 2008-2012) and the United Nations agencies in Liberia, France is a major financial contributor to Liberia by the means of those multilateral interventions. A 4 Million Euros debt disengaging program is actually being built by the Agence Française de Développement (AFD) and will probably be invested in the Ministry of Health and Social Welfare (MHSW) fund pool to fund the national health strategy.

In term of ARV access in the country, the number of ART sites has dramatically increased from 3 sites in 2007 to 46 sites in 2013, resulting in a substantial improvement of the national ART coverage during the last 4 years. In 2007, less than 800 patients were followed within the whole country, the majority of them in private hospitals. By June 2013, 5,946 patients were receiving cART out of 9,463 patients under HIV care
.
Concerning the technical partners involved in HIV care, the Clinton Health Access Initiative (CHAI) is bringing support in the field of case management and drug supply, reaching most HIV sites in Liberia through a Clinical Mentor Program. As to WHO, it is providing consultancy to update national guidelines. 

Today, the funding requests to the GF have been approved in amounts that are sufficient to purchase the appropriate drugs, device, and reagents quantities for the Liberian case load. The Round 8 is active and has been approved in June 2013 for a total amount of 78 Million USD with the MHSW, as the principal recipient (PR). However, there are still major funding gaps. One of them concerns the laboratory, more specifically the viral load testing and treatment failure monitoring, the quality control and the sample transportation. 
2. PROGRAM NETWORK 

2.1 Main Partners
The National Aids Control Program (NACP) is the central partner of this program. 
There are 5 ART sites to pilot the treatment failure program in Monrovia: JFK, Redemption, ELWA, TB and St. Joseph hospitals

The laboratory of St. Joseph hospital, supported by NACP/GF, will perform the viral load tests.  The National Diagnostic Unit (NDU), CHAI and the MSHW will provide for technical support in monitoring the laboratory, clinical care and data management.  
Rennes and Bichat University Hospitals will provide technical assistance and training in clinical care, biology and data management.
2.2 History of Partnership

The first Administrative Agreement between the Minister of Health, Youth, Sports and Associative Life of the French Republic, Mrs Roselyne Bachelot-Narquin, and the Minister of Health and Social Welfare of the Republic of Liberia, Hon. Walter Gwenigale, was signed on 2008 November 25th. It has been renewed on the 24th of January 2013 with the Minister Marisol Touraine as signatory for the French side and it is about to be signed by the Liberian Minister of Health. 
Esther has implemented a program in Liberia since March 2010 with JFK, Redemption, and NACP as the main partners. The 3 main program objectives are: 
1. Improve retention in care
2. Improve quality of care for adults living with HIV,
3. Improve quality of care for children living with HIV. 

This program will end in March 2014, and the main outcomes are presented in this document.   

In February 2013, NACP and other partners have solicited ESTHER to bring its support in the field of management of treatment failures and access to viral load testing. Given the paramount importance of this issue for the long-term success of cART, the French partners have performed an assessment of the support needs in this new area in Liberia. Following this assessment, the support needs appeared realistic and feasible, and would represent a significant step forward in the care of people living with HIV/AIDS in the country. Hence, ESTHER management has decided to extend ESTHER intervention until March 2015 to address this particular issue. 
3. EVALUATION OF PAST ACTIVITIES 

The previous project was validated by ESTHER Project Examination Committee on December 15th 2011 and is being implemented from February 2012 until March 2014. 
It was implemented mainly in JFK and Redemption hospitals representing 49% of the patients under care in the country in September 2013
. 
This project had 3 objectives:
1- To increase the proportion of patients retained in care:
By the end of 2013, around 95% of the activities have been implemented, and 87% of the budget has been spent. 

Results indicators in 2013: 
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The loss to follow up (LTFU) rate after 12 months on cART has decreased from 37% in 2011 to 32% in 2013. 

A package of interventions to reduce LFU has been implemented in both hospitals in 2013: outreach team, improvement in the accuracy of contact information and temporary transportation fees for patients at risk of LTFU due to transportation issues. In Redemption hospital, from January to September 2013, 62 patients out of 142 tracked patients went back to the clinic
. 
However, the LTFU remains high despite of these targeted interventions. Several hypothesis could explain this: 
- Transferred patients are included in the LTFU figures and the main difficulties during this period has been the lack of information about those patients: the patients who are going to another ART site are not always properly registered. This could overestimate the LTFU rate. 
- Dead patients are also included in the number of LTFU due to lack of information regarding those patients;
- Another difficulty has been the discontinuation of food supply funded by the GF program to support patients;
- Quality of care is an issue in both hospitals (lack of room and privacy, patient-provider relationship to improve). 
A small survey about the reasons for missing clinic days or being loss to follow up will be finalized in the first quarter of 2014 for both hospitals. 
In 2013, ESTHER provided technical support to NACP to elaborate the National Guidelines for HIV Counselling Testing (HCT) and Psycho-Social Support (PSS).  The training of counsellors and the training of trainers (ToT) took place.  Now there are 6 trainers in PSC with updated tools at their hand.

Associations of People living with HIV are involved in health talks in both hospitals and in home tracking. However, PSS activities are still mainly done by the MSHW staff. 
Two abstracts based on this program have been sent to ICASA 2013. The abstract “Partial success of targeted interventions to reduce loss to follow-up in an urban HIV clinic, at the Redemption Hospital, Monrovia, Liberia”, written by M. Baysah et all has been accepted for poster presentation. The other one, titled “HIV positive patients ‘perception of the interventions to improve retention in care: an exploratory survey in a hospital of Monrovia, Liberia”, written by P. Mendiharat et all has been accepted for oral presentation (see Annexe 3 in the Annex document).
2 – To improve quality of care of adults HIV+ patients

In 2013, around 95% of the activities have been implemented, and 100% of the budget has been spent.
Results indicators in 2013: 
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ESTHER PROGRAM 2012 - 2013: 
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The setting up of databases in JFK and Redemption hospitals has greatly benefited from the 6 month-mission of Paul Loubet, a medical intern, in 2013.  Both hospitals have an operational and complete database:  
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However, there are still several component of electronic database that needs support: automation reporting for partners, virological indicators, counselling indicators, co-infections HIV/TB and under 15 years old patients ‘indicators still require some reprogramming in the database. 
The main challenges for the near future will be that dedicated staff at each site will take the responsibility of the database monitoring, analysis and exploitation.  
In term of quality of care, the appointment of a medical doctor in Redemption, with ESTHER support has improved the quality of clinical care. As to JFK HIV clinic, although the operating clinic days have increased from 2 to 3 days weekly, the quality of care still appears sub-optimal in many aspects, including patients ‘privacy.  The structure remains largely below standards, especially if we consider the high number of patients followed in this clinic. 
3- To improve paediatric HIV case management

In 2012, the activities were implemented as initially planned. Unfortunately, in 2013, most of the planned activities were postponed, with no technical assistance mission from Doctor Antwi (Kumasi Hospital paediatrician, Ghana), no national workshop and no training mission at the Kumasi hospital. 

The main figures on paediatric HIV case management are the following: 
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The number of patients below 15 years old in the case load and the number of patients below 15 years old on cART have increased from 2011 to 2013 in both hospitals.
The number of patients < 15 years old loss to follow up and the number of patients < 15 years old still alive at 12 months after ART initiation could not be reported. The adequate query has to be created. 
4. PROJECT DESCRIPTION 

IMPROVE THE MANAGEMENT OF TREATMENT FAILURES IN 5 ART SITES
While the number of patients initiated on cART has gradually increased in Liberia since 2007, patients who experience treatment failure are not diagnosed in most cases, as illustrated by: 
· the very low proportion of patients on second-line regimens (< 2 % of the whole JFK and Redemption cohorts in 2013); 
· the mortality rate, estimated at > 10 % per year when combining patients retained in care, and data collected for the study performed in LTFU patients;
· the significant proportion of patients with WHO criteria for clinical and/or immunological failure, but still maintained on first-line cART (> 10% according to a recent survey performed with the database in Redemption hospital). 
Hence, the diagnosis and management of cART failure is obviously neglected, and this concern was acknowledged as a major priority to improve patients’ quality of care by the national health authorities. Therefore, NACP has requested the support of ESTHER in terms of technical assistance and training in the fields of virology, laboratory and clinical management of treatment failures. 
In 2013, the French partners and NACP conducted two workshops on treatment failure and its identification in patients. On the 27th of November 2013, during the workshop entitled ‘diagnosis and management of treatment failures’, some members from NACP, CHAI, associations of PLWHA and medical staff from several ART sites have defined some activities to be implemented including:
· The training of clinicians (nurses, physician assistants, medical doctors), in the 

main HIV clinics involved in cART prescription to improve their ability to identify patients with WHO criteria for clinical, and/or immunological failure. This training will start with a two-days training session in Monrovia, led by ESTHER, the NACP, and members of the French hospitals partners, during spring 2014. Representatives from all selected HIV sites will participate, and will be in charge of relaying this training to the sites where they operate. An operational document entitled ‘guidelines for the diagnosis and management of HIV treatment failure in Liberia’ will be produced, to assist these trainings. 
· The setup of a system by the NACP, with the support of ESTHER and CHAI, 
to guarantee access to viral load testing. It appears more realistic to start with a targeted viral load  strategy which means viral load testing for any patient presenting with WHO criteria for clinical, and/or immunological failure at least 6 months after cART initiation. This system will ensure that once the patients are identified and the blood samples obtained (i.e. dry blood tests, or DBS), these samples will reach the laboratory where viral load will be measured. In addition, the system shall ensure that the results are communicated and/or delivered to the health workers in charge of the patients no later than two weeks after the samples have been obtained by the laboratory. 
In terms of viral load testing access in the country, an Applied 7500 device has already been placed by NACP at St. Joseph Catholic hospital and is now operational since the beginning of December 2013 thanks to ESTHER, through the technical support of Bichat hospital. During this mission, 5 technicians have been trained to manipulate the Generic HIV Viral load kit and to use the 7500 software. The full extraction and tests procedures have also been defined, including standard operating procedures and monitoring tools. A small amount of reagents has been provided for about 80 viral load testing. 
Furthermore, the NACP has renewed its request for financial support from the Global Fund in this field and the second phase of Round 8 has been signed up in June 2013. According to this plan, all the costs for equipment, human resources, second line treatments as reagents and consumables should be covered to improve diagnosis and management of HIV treatment failures. The objective is to implement routine viral load testing for all patients on cART. 
The GF funded activities should start in the beginning of 2014, although some negotiations between the MHSW and the GF about human resources issues might delay the process. 
In 2014, ESTHER support will be materialized through this project with the objectives of early diagnosis and appropriate management of HIV treatment failures, in 5 pilot ART sites in Monrovia County. 
The 5 ART sites are presented in the following table
: 
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These sites are the 5 biggest sites of Liberia and represent currently 66% of all patients on cART in the country
. 
An estimated 20% of the 3 802 patients on cART fulfil at least one clinical or immunological criteria for suspected  treatment failure, after at least 6 months on cART and will be the targeted population of the project. These patients will be tested for virological failure. Patients with detectable viral load > 1 000 copies/mL will get a second viral load measurements within a three month interval, with adherence reinforcement between measurements. This viral load monitoring will result in the detection of adherence problems, leading to targeted adherence counselling and in the detection of treatment failure, leading to switching to 2nd line treatment. It will also prevent the unnecessary  switches  to  second  line cART due  to  misclassification  of  failure  by clinical  or  immunological  Criteria. 
ESTHER technical support will be conducted through its partnership with Rennes and Bichat university hospitals. The main fields covered will be the following:  
· Biology activities: 
ESTHER will provide technical support to develop an internal quality assurance protocol for viral load testing and establish standards procedures for quality control. 
An external quality control procedure will be implemented with the virology department of Bichat Claude Bernard hospital to evaluate the quality of viral load determination. 
A genotypic resistance testing will be performed on confirmed positive samples to monitor the patterns of resistance to antiretroviral therapy in patients with virological failure. 
· Clinical care: 
Esther will provide technical support to NACP to define the National Guideline for management of patients suspected of treatment failure. With the support of the French partners, the 5 ART sites medical staff and NACP mentors will be trained. About the quality of care monitoring, a quality control procedure will be implemented throughout the process to ensure that patients with treatment failure and/or adherence problems are adequately diagnosed, and managed. This evaluation will be based on basic and easily available indicators (See Part 6 Monitoring and Evaluation and See indicators in the Logical Frame). 
· Enhanced adherence: 

ESTHER Medical and Scientific department will give support to put in place a technical working group on adherence improvement and treatment failure reduction. 
Several focus groups will be organised to discuss on quality of care, patient’s flow and main challenges (from the patient’s and the medical staff point of view). Based on the focus groups results, a 2 days’ workshop will take place gathering staff involved in HIV care, patients and associations of patients in the 5 ART sites.  The participants will define an action plan to improve adherence to ART, reduce treatment failure and will put in place a technical working group to monitor the implementation of this action plan.  
· Data collection and management: 

ESTHER will continue to support the implementation of an electronic database in JFK and Redemption Hospitals.   

In the Catholic Hospital laboratory where the PCR machine is located, a data collection tool and a database will be developed with the support of the French partners. 
Particular emphasis will be placed on the analysis of data extracted from the different databases, in collaboration with HIV clinic staff. 
· Samples transportation and result delivery: 

A transportation and result delivery strategy will be defined in close collaboration with NACP. One person from NACP will be responsible for the strategy implementation monitoring. 
	ESTHER LIBERIA 2014 PROJECT LOGICAL FRAME
	INDICATORS
	Baseline DEC. 2013
	Target MARCH 2015
	Risks and Assumptions

	General objective: IMPROVE THE MANAGEMENT OF TREATMENT FAILURES
	 
	 
	%age of patients on second line treatment
	0,20%
	3%
	 

	Specific Objectives
	Sites concernés
	Planned Activities
	BUDGET $
	BUDGET en €
	

	SO1 : Improve the management of patients suspected of treatment failure
	NACP, all pilot sites
	General management
	 $               7 540 
	5 800 €
	% of patients identified as suspected of treatment failures (blood samples sent)
	0
	20%
	The objective will be to test only patients suspected of failure (20% of the patients under ART). If the reagents funded by GF arive in the country after April 2014, there will be some delay in the Viral Load testing launching. 

	
	
	Coordination meetings at NACP
	$                   900 
	692 €
	
	
	
	

	
	
	One focus person at NACP to coordinate the program (incentive on management fees)
	 
	 
	
	
	
	

	
	
	Workshop to share and discuss results and issues  of the program - M12, All partners - 30 people x 2
	 $               6 640 
	5 108 €
	
	
	
	

	
	
	Care and treatment
	 $            24 365 
	18 742 €
	
	
	
	

	
	
	Establish and print a guide line for management of patients suspected of treatment failure - including adherence reinforcement
	$                   225 
	173 €
	% of patients with undetectable viral load 3 months after a first positive viral load;                                                                                     
	NA
	50%
	

	
	
	Training workshop  for clinicians and counselors from ART sites and NACP clinical mentors - 60 people
	 $               6 640 
	5 108 €
	
	
	
	

	
	
	Missions by Physicians from Bichat and Rennes Hospitals for training and Technical Assistance
	 $            17 500 
	13 462 €
	
	
	
	

	
	
	Mentoring of pilot sites by NACP mentors 
	 
	 
	
	
	
	

	
	
	Adherence reinforcement
	 $            14 920 
	11 477 €
	
	
	
	

	
	
	Focus groups organisation and analysis
	 
	 
	
	
	
	

	
	
	A 2 days’ workshop on actions to plan to improve adherence and reduce treatment failure + Implementation of a technical working group (staff + patients): 30 people
	 $               3 320 
	2 554 €
	% of patients identified with suspected failure who have received adherence reinforcement.     
	NA
	100%
	

	
	
	Action plan on adherence improvement and treatment failure reduction monitoring: 4 meetings
	$                   200 
	154 €
	
	
	
	

	
	
	Patient support for adherence reinforcement (transport payback or food or phone etc).  To be defined during the workshop
	 $            11 400 
	8 769 €
	
	
	
	

	
	
	Data collection and management
	 $            10 940 
	8 415 €
	 
	 
	 
	

	
	
	Incentives for JFK and Redemption Data Clerks 
	 $               3 840 
	8 415 €
	
	
	
	

	
	
	Set up frames and configurate database at JFK and Redemption for regular patient data follow up 
	 
	 
	
	
	
	

	
	
	Set up frames for Project indicators collection
	 
	 
	
	
	
	

	
	
	Training workshops of NACP, JFK and Redemption clinical supervisor in routine data analysis (2 * 1/2 day, 12 people)
	$                   100 
	77 €
	
	
	
	

	
	
	Missions by biostatisticians from Rennes Hospital for training and Technical Assistance
	 $               7 000 
	5 385 €
	
	
	
	

	
	 
	TOTAL SO1
	 $            57 765 
	44 434 €
	
	
	
	

	SO2: Reinforce the capacity of St Joseph / NACP PCR laboratory 
	NACP, St Joseph Hospital
	2 missions by a virologist from Bichat Hospital for training and TA
	 $               7 000 
	5 385 €
	Nber of viral load tests performed
	0
	1500
	

	
	
	2*2 days training for 4 lab technicians from St Joseph, Redemption and JFK
	$                   400 
	308 €
	
	
	
	

	
	
	Reagents, HR: NACP / Global Fund
	 
	 
	
	
	
	

	
	
	Reagents and consumable buffer stock
	 $            16 800 
	12 923 €
	
	
	
	

	
	
	Laboratory small material buffer stock
	 $               3 000 
	2 308 €
	
	
	
	

	
	
	Quality Assurance protocol to be written with the support of the laboratory partners
	 
	 
	
	
	
	

	
	
	External Quality Control in partnership with Bichat Hospital
	 
	 
	
	
	
	

	
	
	A data collection tool designed and provided to the laboratory for activity and result follow up
	 
	 
	
	
	
	

	
	
	Establish a contract for the maintenance
	 $               1 950 
	1 500 €
	
	
	
	

	
	
	Mentoring of laboratory activities by NACP 
	 
	 
	
	
	
	

	
	
	TOTAL SO2
	 $            29 150 
	22 424 €
	
	
	
	

	SO3: Ensure the sample transportation and the result transmission 
	NACP, all pilot sites and St Joseph Hospital
	Define a strategy for sample transportation and results delivery
	 
	 
	Number of blood samples taken in the ART sites and arrived at St Joseph Laboratory
	0
	1500
	

	
	
	1 NACP staff to be named responsible for sample and result transmission management/monitoring (incentives on management fees upon result only)
	 
	 
	
	
	
	

	
	
	Training for collecting blood on DBS: NACP mentors 
	 
	 
	
	
	
	

	
	
	Hiring private courrier for sample DBS transportation if no NACP transport available
	 $               1 080 
	831 €
	Number of results received  and aknowledged by the ART sites before 15 days after receiving the sample
	0
	1500
	

	
	
	Email communication of results
	 
	 
	
	
	
	

	
	
	Comunication costs for lab and ART sites (upon need)
	 $               1 200 
	923 €
	
	
	
	

	 
	 
	TOTAL SO3
	 $               2 280 
	1 754 €
	
	
	
	

	Exchange rate USD €:
	1,3
	TOTAL SO1 + S02 + S03
	 $       89 195 
	68 612 €
	 
	 
	 
	 

	Maximum budget:
	96200
	Management Fees
	 $               6 191 
	4 762 €
	 
	 
	 
	 

	 
	 
	Various and unexpected
	 $               1 577 
	1 213 €
	 
	 
	 
	 

	 GRAND TOTAL
	 $    96 962 
	74 586 €
	 
	 
	 
	 


The management of NACP should put in place a mechanism to make sure that the impact of activities are sustainable beyond the 1 year program. This program in term of strategy and impact will be important to document to support NACP in the GF concept paper writing planned by the end of 2014 to get new funding.  
There will be no extension of ESTHER program beyond this year. 
5. MONITORING AND EVALUATION
Monitoring modalities: 
· ESTHER National Coordinator is the ESTHER country representative. He should be informed in advance of any North-South or South-North mission and facilitate their implementation.

· ESTHER National Coordinator does regular supervision visits to the supported sites and informs about difficulties and the stage of implementation of the activities.

· Partners will have to agree on TORs, share them with the National coordinator and Program Manager before going to a mission. A mission report will have to be sent to the Program Manager and the national coordinator.

· Each organization receiving funds from ESTHER will provide a technical and financial report to ESTHER: every 6 months if funds are > 43 000 €, every year if they are < 43 000 €.

· The technical report should include the indicators specified in this project. Besides, a list of ESTHER indicators in use in all the sites and all the countries should be filled according to a frame provided by ESTHER.

· Training and technical assistance activities will be recorded in a specific database by the coordination team based on TORs and participatory list.

General monitoring of the project: 

An operational database exists at JFK and Redemption hospitals that will allow the calculation of all indicators: these two databases represent 49% of the patients under care in the country, by September 2013.

For the 3 other sites, the figures reported quarterly to NACP will be used to monitor the indicators. 

For the laboratory activities at St John Catholic Hospital, a specific activity follow up table on EXCEL will be created at the beginning of the project. 

By the end of the year, JFK and Redemption Hospital as NACP will provide ESTHER with the following data (included in the logical frame): 

· Number and % of patients on 2nd line treatment per ART site; 

· % of patients identified as suspected of treatment failures (blood samples sent for viral load testing)
· % of patients with undetectable viral load 3 months after a first positive viral load;   
· % of patients identified with suspected failure who have received adherence reinforcement.
· Number of viral load tests performed
· Number of blood samples obtained in the cART sites for viral load testing which have reached  St Joseph Laboratory
· Number of results received and acknowledged by the ART sites within 15 days after the sample have reached St Joseph Laboratory. 
It may also be valuable to collect the following indicators, depending on the options selected by NACP who defines the national indicators related to viral load monitoring and management of treatment failure: 

· Number of patients diagnosed with clinical or immunological criteria for treatment failures per ART site;
· Percentage of patients eligible for viral load monitoring who are tested for viral load; 
· Number of patients with detectable viral load at their first viral load measurement who receive a second viral load test; 

ESTHER will provide to participating sites and the NACP a guideline explaining the methods of calculation for these indicators and a template in order to collect and calculate the indicators in a reliable and homogeneous way.   

6. BUDGET

	ESTHER LIBERIA 2014 PROJECT BUDGET : 
[image: image8.emf]NACP

COORDINATION

/ Activités

BICHAT RENNES

TOTAL USD % TOTAL EUROS

PEC

Improve the management of patients suspected 
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laboratory 

22 150 $                              7 000 $          

29 150,00 $  30% 22 423 €            

Management costs

4 204 $                                 411 $                        875 $              

5 490,60 $    6% 4 224 €             

Various and Unexpected

1 577 $                                 700 $              

2 276,65 $    2% 1 751 €             

58 336 $                       5 551 $               14 700 $       18 375 $       96 962,25 $  100% 74 586 €            

NACP

COORDINATION

/ Activités

BICHAT RENNES

TOTAL USD % TOTAL EUROS

21 750,00 $                  21 750,00 $  22% 16 731 €            

225,00 $                       225,00 $       0% 173 €                

16 800,00 $                  16 800,00 $  17% 12 923 €            

400,00 $                      

100,00 $                 

500,00 $       1% 385 €                

14 000,00 $   17 500,00 $  

31 500,00 $  32% 24 231 €            

900,00 $                      

5 040,00 $             

5 940,00 $    6% 4 569 €             

12 480,00 $                  12 480,00 $  13% 9 600 €             

4 204,40 $                   

411,20 $                  875,00 $        

5 490,60 $    6% 4 224 €             

1 576,65 $                   

700,00 $        

2 276,65 $    2% 1 751 €             

58 336,05 $                  5 551,20 $           14 700,00 $  18 375,00 $  96 962,25 $  100% 74 586 €            

Project follow up

Psycho -Social counselling

Management costs

Various and Unexpected

TOTAUX

B - BUDGET BY PARTNER AND BY NATURE OF EXPENDITURES FOR 2014

NATURE OF EXPENDITURE

Acquisition of durable et non durable

Technical assistance

Workshop

Training

Compagnonage

ANALYTICAL AXES

TOTAUX

A - BUDGET BY PARTNER AND BY ANALYTICAL AXES FOR 2014
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� Ministry of Health and Social Affairs (MSHW), Demographic and Health Survey, 2007


� National Aids and STI Control Program (NACP), Ministry of Health and Social Welfare, HIV & AIDS 1st Semester Report January-June 2013, August 2013, p.34-35


� NACP, P12 Analysis, September 2013


� Redemption Hospital, Activity Report, January to September 2013


� NACP, P12 report, September 2013


� NACP, P12 Report, September 2013
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