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ACTION PEPFAR (USs)
(AIDS Care and Treatment in Nigeria)
ADB
African Development Bank
AIDS
Acquired Immune - Deficiency Syndrome
APIN PEPFAR (US)
AIDS Prevention Initiative in Nigeria
ARV HIV
Anti Retroviral
ART
Anti Retroviral Therapy
CCM
Country Coordinating Mechanisms
CDC
Centers for Disease Control and Prevention
CHAN 4000
The Christian Health Association of Nigeria
CIDA
Canadian International Development Agency
CRS NGO US
Christian Relief Service
DFID
Department For International Development
DOTS
Direct Observed Treatment, Short Course
ELISA HIV
Enzyme Linked Immuno Sorbent Assay
FCT
Federal Capital Teritory
FDA
US Food and Drug Administration
FHI NGO US
Family Health International
GHAIN HIV/AIDS PEPFAR (USs)
Global HIV/AIDS Initiative in Nigeria
GTZ
Deutsche Gesellschaft fir Techniche
Zusammenarbeit
HEAP HIV/AIDS HIV/AIDS
HIV-AIDS Emergency Action Plan NACA




HMIS

Health Management Information Systems

HIV
Human Immunodeficiency Virus
IEC
Information, Education and Communication
IHV
Institute of Human Virology
JICA
Japan International Cooperation Agency
LACA
Local Government Action Committee on AIDS
LGA
Local Government Area
MAP AIDS
Multi-Country HIV/AIDS Program
NACA HIV/AIDS
National Action Committee on AIDS
NAFDAC
National Agency for Food and Drug Administration
and Control
NASCP HIV/AIDS
National AIDS and STD Control Programme
NBTC
National Blood Transfusion Committee
NBTS
National Blood Transfusion Services
NEACA NASCP
National Expert Advisory Committee on AIDS
NGO
Non-Governmental Organization
NIMR
Nigerian Institute of Medical Research
NIPRID
National Institute of Pharmaceuticals and Research
Development
NNRIMS NACA UNAIDS
Nigeria National Response Information Management
System
NPC
National Planning Commission
NPI

(National Program on Immunization)




PEPFAR

The President’'s Emergency Plan for HIV/AIDS

PLWHA HIV/AIDS HIV AIDS
People living with HIV/AIDS
PMTCT HIV
Prevention of Mother To Child Transmission
PPP
(Public-Private Partnership)
QA
Quality Assurance
SACA HIV/AIDS
(State Action Committee on AIDS)
SACP HIV/AIDS
State AIDS Control Program
SBTS
State Blood Transfusion Services
STI
Sexually Transmitted Infection
B
Tuberculosis
UM
University of Maryland
UNAIDS
Joint United Nations Programme on AIDS
UNFPA
United Nations Fund for Population Activities
UNICEF
United Nations Children’s Fund
USAID
United States Agency for International Development
VCT HIV
Voluntary Counseling and Testing
WHO

World Health Organization
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(US$) (US$)
ARV NACA HIV/AIDS 2003/06/25 17,772,103 11,787,323
PMTCT NACA HIV/AIDS 2003/06/25 8,708,684 5,495,276
HIV/AIDS HIV/AIDS 2003/06/25 1,687,599 816,305
2004/10/22 20,994,149 8,706,992
34
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10 HIV/AIDS
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o1 12
32 CIDA NACA Pathfinder International HIV/AIDS
33 The Global Fund: Portfolio of Grants in Nigeria
34 Yakubu Gowon Center: HIV/AIDS
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PEPFAR

CD4
CD4
ART
2002 2004 HIV 14
14 9
Akpan Peter Richard 2004 | UTH, Ibadan Yes
Achegbulu Onche Phillip “ USF UTH, Sokoto Yes
Dawha Ishaya Mwajim Kwambali “ NACA, Abuja No
Yakubu Ichiro “ NASCP, Abuja Yes
Ngozi Chiyere Regina Nwanerih 2003 | NASCP, Abuja No
Fati Abbasidi “ Yobe State Yes
Frederica Oluwafunmilayo Jaja “ NASCP, Abuja No
Nogieru Ogieva Igbinoba “e Edo State Yes
Aderemi Dasalu 2002 | Lagos NA
10 | Dan Ifeanyi Onwujeka “e NIMR, Lagos Yes
11 | James Jimoh Edo “ NASCP, Abuja No
12 | Marafa Mohammed lya “ District Hos, Abujua Yes
13 | Levi Geoffrey Uzono “ NASCP, Abuja Yes
14 | Issa Bolakale Kawu “ NASCP, Abuja No
15 | Hassan Saidu Labo “ Prison HQ Yes
100% 5/5

44% 479

- - HIV
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. MINUTES OF DISCUSSIONS
ON THE STUDY ON THE GRANT AID PROJECT
FOR IMPROVEMENT OF LABORATORY SERVICES ON HIV/AIDS
IN THE FEDERAL REPULIC OF NIGERIA

In response t0 the request from the Government of the Federal Republic of Nigeria
(hereinafter referred to as "Nigeria"), the Government of Japan decided to conduct a Study on the
Grant Aid Project for Improvement of Laboratory Services on HIV/AIDS (hereinafter referred to as
"the Project") and entrusted the study to the Japan International Cooperation Agency (hereinafter
referred tO as "JICA"? S T s b e T e S b LR e KRRy pe AR T b St

 JICATsent to Nigeria the Study Team (hereinafter referred to as "the Team"), which is
headed by Ms. Ako MUTO, Health Team, Project Management Group 111, Grant Aid Management
Department, JICA and is scheduled to stay in the country from 6 March 2005 to 26 March 2005.

The Team held discussions with the officials concerned of the Government of Nigeria and

conducted field surveys at the study areas. . L
~ In the course of discussions and field survey, both parties confirmed the main items
described in the attached sheets. ’

C T meE R

Abuja, 17 March 2005

NG R A |

Ms. Ako Muto Dr-Edugie-Abebe, mni

Leader ' “Director Public Health

Study Team ‘ Federal Ministry of Health -
Japan International Cooperation Agency Federal Republic of Nigeria
Japan :

Mr Tijjani Umar

Senior Administrative Officer .
National Planning Commission
Federal Republic of Nigeria




" ATTACHMENT

1. Objective of the Study
The objective of the Study is to confirm present situation and feasibility of the Project.

2. Background and Purpose of the Project
2-1 Purpose of the Project
The purpose of the Project is to unpl ove laboratory services on HIV/AIDS program,

2-2 Backgr ound of the Project

In the year of 2003, the Government of Federal Republic of Nigeria (hereinafter referred to as
“Nigeria”) made a request for Japan’s Grant Aid which title is “the Project for Implementation of
Laboratory and Blood safety services” (hereinafter referred to as-“the Project”), and which is
consist of equipment for ELISA equipment and consumables in 35 blood screening centres and 3
blood banks in all the country. However, the priority of ELISA equipment has become low in blood
screening for HIV in Nigeria and the Nigerian government considers that expansion of ART is

urgent. '

Therefore, the scope of the Project became wider than the original request as follows;
- CD4 counters for ART ‘

- Rapid Test Kit for VCCT ’
- ELISA equipmeit for blood screening for HIV
Also, both sides agreed to name the Project “Improvement of Laboratory Services on HIV/AIDS”

from now on.

3. Project sites .

The States selected by the FMoH were Kogi, Taraba, Yobe Katsina, Zamfara, Ebonyi, Abia. The
possible target facilities are Federal Medical Center or Teaching Hospital (tertiary hospital) and
General or State Hospital (secondary hospital).

4. Responsible and Imp‘iementing Agency
The Responsible Agencies are Federal Ministry of Health and Mll‘l]Stly of Health in the nominated

States. The Implementing Agencies are each facility.

5. Japan's Grant Aid Scheme

5-1 Nigerian side understands the Japan's Grant Aid Scheme explained by the Team, as described
in Annex-1.

5-2 Nigerian side will take the necessary measures, as described in Annex-2 and Annex- 3 for
smooth 1mp]ementatlon of the Project, as a condition for the Japanese Grant Aid to be

“implemented.
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6. Summary of the Study

The Team appreciates kind cooperation received from all responsible and implementing
Agencies. ‘

The Team made discussions with National Planning Commission (NPC), Federal Ministry of
Health (FMoH), National Action Committee on AIDS (NACA), other International donors, and
Kogi State Ministry of Health and visits made to the National Institute for Pharmaceutical
Research and Development (NIPRD), Nyanya General Hosplta] Lokoja Fedela] Medical
‘Centre, Okene General Hospital among the Pr OJCCt sites. '

~ The Team highly appreciates the effort by the Federal Ministry of Health to establish many
strategies and programs especially for ART. The Team also congratulates that the Kogi State
Ministry of Health has strong commitment to take HIV/AIDS measures and has already started
VCCT, ART and gotten support from other donors. v
The Team is impressed that all facilities are well organized. The responsible in each facility
manage their staff well, and all staff is diligent. The staff seems to have some skills to carry out
their daily works.

Both sides discussed the following:

6-1 Relevance of the Project to Nigeria’s HIV/AIDS program

The Team noted that HIV/AIDS prevention and treatment should be comprehensive, consistent,
and sustainable. Because the Project is focused on procurement of equipment only and the
resources for Japan’s technical cooperation are limited, a comprehensive approach should be
taken for the smooth implementation and effective contribution of the Project..

FGN response: The Nigerian strategy in the response to the HIV/AIDS epidemic operates a
comprehensive approach in the delivery of HIV/AIDS services and has ensured linkages
between VCCT and both ART and PMTCT as well as between ART and PMTCT. The
Laboratory component is a cross-cutting issue with the laboratory providing support to the other
services. The Health sector Strategic Plan (HSSP) 2005-2009 addresses this issue and further
strengthening of the linkages between the various pfogrannnes is assured (draft copy of the
HSSP is attached).

6-2 Sharing information between Federal Ministry ‘of Health and State Ministries of
Health | ‘

Though the Team highly appreciates the efforts made by Federal Ministry of Health, it was too
difficult for the Team to collect necessary information of states during the limited duration
despite the strenuous efforts. The Team emphasized the importance of sharing necessary
information between Federal Ministry of Health and State Ministries of Health, and the former

concurred.




FGN response: Health is on the concurrent list in Nigeria with the 3 tiers of government
(Federal, State and Local government) having some degree of autonomy. The FMoH however
has various channels of communication with the states including the National Council on
Health, a meeting of the Hon. Minister of Health with the various State Commissioners of
Health. The FMoH also works closely with all the State AIDS Programme Coordinators in the
36 SMoH and the FCT and this hold for other programmes in the Ministry. As part of the
process for the development of the Health Sector Strategic Plan (HSSP) for  HIV/AIDS, a
situation and response ana1y51s was carried out in 2004. The 1eport will be ofﬁma]]y leleased

shortly but the plehmmary report is available.

6-3 Network among HIV/AIDS services

The Team found that services such as VCCT, ART, PMTCT, and other HIV/AIDS related
services do exist, however the linkage among them is inefficient. Since the Project is focused
on procurement of equipment, the Team emphasized the effective network among services is
important under the strong ownership and leadership of the Government of Nigeria.

FGN response: As mentioned above, linkages exist between the various services ~ VCCT,
ART, PMTCT, Laboratory. and other HIV/AIDS related services. The Federal Mlmstry of
Health (FMoH) has continued to show strong leadership and ownership in the implementation

of these interventions.

6-4 Policy implementation on equipment for HIV/AIDS program

According to the interviews and visits, policy implementation on equipment for HIV/AIDS
program is not consistent. Under the Japan’s Grant Aid Scheme, it takes around two years from
determination of the specifications of equipment to the delivery, and once the specifications are
decided, they cannot be changed. Therefore, the Team observed that it is very difficult to
procure equipment by the Project in this situation. )

FGN response: The dynamics of the disease itself and the rapid progress in the area of
laboratory services means that equipment used 2 years ago might not be relevant today and that
~ more effective equipment will be used in years to come and has little to do with policy

implementation.

6-5 Logistics management and maintenance system on equipment

Though the Team appreciates that the visited hospitals are well organized, management of
facility and equipment should be improved.

The Team found out that maintenance system was weak and the maintenance staff for
equipment is not deployed in the visited sites. It also seems that there is no record management
system of the flow of stocks from the warehouse. The Team found that in some warehouse
ARV drugs have been stock out since December 2004, The Team observed that it was very
difficult to implement the Project without having appropriate logistics management system.
FGN response: It must be noted that the few sites visited by the team are not representative of

2 N
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the entire country. Kogi State is not one of the States presently benefiting from the Federal

government’s ART/PMTCT programme although the FGN plans to extend services to all the

states soon. There exist maintenance units for facility and equipment in ail the tertiary and most -
of the secondary hospitals in the country. The FGN programme (in 25 centres acrosé the

country) did not experience any stock-out in drugs in 2004. Logistics manégement is recognised

as a priority by our government and steps are being taken to strengthen capacity in this area.

6-6 Feasibility of procuring CD4 counter for ART
e The Team fourid ott that ART scalenp'i§fiseded. However, at present, ART is riot accessible
for the most of the needed people. The cost of the ARV drugs and tests is the major burden for
their access. CD4 counters are not utilized for the initiation and monitoring of ART even in the
place where CD4 counters exist. Therefore, not all is benefited from ART in an equitable manner,
which Japanese cooperation considers very important.

FGN response: Globally, less than 5% of those who require ART have access to the drugs.
Nigeria has shown tremendous commitment in its response by providing ARVs at minimal cost
to not less than 15,000 people living with the virus. In collaboration with the United States
government and with funds from the World Bank and the Global Fund for AIDS, Tuberculosis
and Malaria (GFATM) the figures will rise considerably. CD4 counts are utilised for initiation
and monitoring of patients in the 25 centres and beyond although the cost of the tests has not
allowed for optimal utilisation. It is hoped that with the implementation of this project, the

overhead cost for CD4 count will be reduced thereby increasing utilisation.

6-7 Feasibility of procuring rapid test kit for VCCT

Although the situation of VCCT in Nigeria is not clear to the Team, the strengthening only
VCCT won’t be able to contribute to the improvement of HIV/AIDS program as a whole, unless
the network among HIV/AIDS services is firmly established.

FGN response: The use of rapid test kits is not limited to only VCCT but extends to other
services like the ART and PMTCT. The FGN PMTCT and ART services are however all linked
with VCCT. Stand-alone VCCT centres also exist. Linkages between these stand-alone sites and
hospitals offering ART and PMTCT are being strengthened. The FGN in collaboration with
other Partners is scaling-up the number of VCCT centres (stand-alone and PMTCT/ART linked).

\

6-8 Feasibility of procuring ELISA equipment for blood screening for HIV

Blood screening for HIV is mainly done by rapid tests at present according to study till now.
The Team found out that ELISA equipment was not efficiently utilized because of high cost of
reagent and poor maintenance. :

FGN response: With the assistance of the Project, the FGN intends to supply ELISA
equipment and reagents to Tertiary sites where there is a larger demand for its use in which case

other facilities can refer patients or their samples to these sites for ELISA.




7. Other relevant issues ’
7-1 The Team 1'eques;ced Federal Ministry of Health to provide the Team with the followings
before 31 March; ,
- Revised request of the Project attached with the answer of questionnaire
- Relevance of the Project to Nigeria’s HIV/AIDS program
- ART Scale-up rolling plan in 7 states including budget
- Concrété plan to reduce the ¢t 'of ART ‘including “dig and testing by using equipment
procured by the Project

7-2 The Team requested Federal Ministry of Health to select 2 states (including Kogi state) out
of the 7 states previously indicated to be candidate farget of the Project.
FGN response: The FGN pointed out that 2 states out of 36 of the country Wou]d be.
inadequate and advised that if a reduction must be made the Japanese government should

“consider 4 states.




Amnex-1
, Japan's Grant Aid
The Grant Aid Scheme provides a recipient country with non-reimbursable funds to procure the
facilities, equipment and services (engineering services and transportation of the prod'ucts,__ etc.) for
economic and social development of the country under principles in accordance with the relevant
laws and regulation of Japan The Grant Aid is not supplied through the donatlon of materials as. -
such..
. 1. Japan's Grant Aid Procedures . : LR oot b S SRR f R e
(1)The Japan's Grant Aid Program is executed by the fo]]owmg procedw es. |
Application (request made by a recipient country)
Study (Basic Design Study conducted by JICA)
Appraisal & Approval (appraisal by the Government of Japan and approval by the Cabinet of
Japan) | ’ ‘
Determination of Implementation (Exchange of Notes between both Governments)
Implementation (implementation of the Project)

(2)Firstly, an application or a request for a Grant Aid project submitted by the recipient country is
examined by the Government of Japan (the Ministry of Foreign Affairs) to determine whether or
not it is eligible for Japan's Grant Aid. If the request is deemed appropriate, the Government of
Japan assigns JICA to conduct a study on the request. If necessary, JICA sends a Preliminary
Study Team to the recipient country to confirm the contents of the request | '

Secondly, JICA conducts the study (Basic Design Study), using (a) Japanese consulting firm(s).

Thirdly, the Government of Japan appraises the project to see whether or not it is suitable for
Japan's Grant Aid Program, based on the Basic Design Study Report prepared by JICA and the
results are then submitted to the cabinet for approval.

Fourthly, the project approved by the cabinet becomes official with the Exchange of Notes signed
by the Government of Japan and the recipient country.

Finally, for the nnplementanon of the Project, JICA assists the 1ec1plent country 1in preparing
“contracts and so on.

2. Basic Design Study
(1)Contents of the Study

The aim of the Basic Design Study (hereinafter referred to as “the Study™), conducted by
JICAona requested project (hereinafter referred to as “the Project™) is to provide a basic document
necessary for appraisal of the project by the Japanese Government. The contents of the Study are

as follows:
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a) Confirmation of the background, objectives, and ben_eﬁts of the Project and also institutional
capacity of agencies concerned of * the recipient country necessary for the Project’s
implementation, "

b) Evaluation of the appropriateness of the Project for the Grant Aid Scheme from a technlcal,
- social and economical point of view, '

c) Confirmation of items agreed on by the both parties concerning a basic concept of the Project,

d) Preparation of a basic design of the PrOJect

e) Estimation of cost of the Project, - | ewasermetes s shen buis s

The contents of the original requést are not necessarily approved in their initial form as the
contents of the Grant Aid project. The Basic Design of the project is confirmed COl’lSldCI‘lng the
guidelines of Japan's Grant Aid Scheme.

The Government of Japan requests the Government of the ~réci'pient countryb to take
whatever measures are necessary to ensure its self-reliance in the implementation of the Project.
Such measures must be guaranteed even through they may fall outside of the juﬁsdictioﬁ of the
organization in the recipient cbuntry actually implementing the Project. Therefore, the
implementation of the Project is confirmed by all relevant organizations of the recipient country
through the Minutes of Discussions.

(2)Selection of Consultants _

For smooth implementation of the study, JICA uses (a) registered consultant firm(s).
JICA selects (a) firm(s) based on proposals submitted by the interested firms. The firm(s) selected
carry(ies) out a Basic Design Study and write(s) a report, based upon terms of reference set by
JICA. ' » -

The consulting firm(s) used for the study is (are) recommended by JICA to a ‘rec'ipient
country to also work in the Project’s implementation after Exchange of Notes, in or de1 t0 maintain
technical consistency between the Basic Design and detailed Desxgn

3. Japaﬁ's Grant Aid Scheme

(1) Exchange of Notes (E/N)

Japan’s Grant Aid is extend in accordance with the Notes exchanged by the two Government
concerned, in which the objectives of the Project, period of execution, conditions and amount of the
Grant Aid etc., are confirmed. . '

(2)"The period of the Grant Aid" means one Japanese fiscal year which the Cabinet approves the
Project for. Within the fiscal year, all procedure such as exchanging of the Notes, concluding a
contract with (a) consulting firm(s) and (a) contraciol(s) and final payment to them must be

compl eted I
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However, in case of delays in delivery, installation of construction due to unforeseen factors such
as weather, the period of the Grant Aid can be further extended for a maximum of one fiscal year at
most by mutual agreement between the two Governments. '

(3) Under the Glant in principle, Japanese products and services including transport or those of the
recipient country are to be purchased.

When the two Governments deem it necessary, the Grant may be used for the purchase of
products or services of a third country. ;

- However the prime contractors, namely, consulting, contractor and procurement firms, are
limited to "Japanese nationals". (The term "Japanese nationals” means persons of Japanese
na‘uonahty or Japanese corporations controlled by persons of Japanese nationality.)

- (4) Necessity of the "Verification". .

The. Government of the recipient country or its designated authority will conclude
contracts denommated in Japanese yen with Japanese nationals. Those contracts shall be verified
by the Government of Japan. This - "Venflcatlon" is deemed necessary to secure -accountability to
Japanese tax payers.

(5)Undertakings Required to the Government of the Recipient Country
In the implementation of the Grant Aid project, the reci ipient country is required to
undertake such necessary measures as the following: ‘

a) To secure land necessary for the sites of the project, and to clear, level and reclaim the land prior
to commencement for the construction,

b) To provide facilities for distribution of electricity, water supply and drainage and other incidental
facilities in and around the sites,

¢) To secure buildings prior to the installation work in case the installation of the equipmcnt

2
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mpt execution for unloading, customs clearance at the port of

disembarkation and internal transportati ion of the products purchased under the Crant Ald,
¢) To exempt Japanesc nationals fom customs duties, intermnal taxes and other fiscal levies which
may be imposed in the recipient countiy with respect to the Suppry of 1o products aind scivices
under the Verified Contracts,

) To accord Japanese natlonals whose services miay be requircd in conncction with the SUpply ol

Verified Coniracts, such facilities as m y be necessary for
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(6)Proper Use , 7
The recipient country is required to maintain and use the facilities constructed and
equipment purchased under the Grant Aid properly and effectively and to assign staff necessary for

the operation and maintenance as well as to bear all expenses other than those covered by the Grant
Aid.

(7) Re-eXPOIT . . . Lo b RAETR R El b diris de 2k DubeRlAiades B aiiess i ShE

The products purchased under the Grant Aid shall not be re-exported from the recipient
country. - |

(8) Banking Arrangement (B/A) ‘

a) The Government of the recipient country or its designated authority should open an account in
the name of the Government of the recipient country in an authorized foreign exchange bank in
Japan _(herein‘after referred to as “the Bank™). The Government of Japan will execute the Grant
Aid by making payments in Japanese yen to cover the obligations incurred by Government of
the recipient country or its designated authority under the Verified Contracts.

b) The payments will be made when payment requests are presented by the bank to the Government
of Japan under an Authorization to Pay (A/P) issued by the Government of the recipient country
or its designated authority.

(9)Authorization to Pay (A/P)

The Government of the recipient country should bear an advising commission of an
Authorization to Pay and payment commissions to the Bank.
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_ Annex-2
Flow Chart of Japan's Grant Aid Procedures |
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| : Annex-3
Major Undertakings to be taken by Each Government

NO ltems To be covered by{To be covered by
, Grant Aid Recipient side
1 {To bear the following commissions to a bank of Japan for the banking
services based upon the B/A |
1) Advising: commission of A% e @
2) Payment commission” | ®
2 [To ensure prompt unloading and customs clearance at the port of
disembarkation in recipient country '
1) Marine(Air) trahs‘p’ortétibh'of the products from Japan to the recipient | e
2) Tax exemptionvanq'custbm clearance of the products at the port of . K]
disembarkation e _
3) Internal tr_'a_nsportation frdh the port of disembarkation to the project site (@) (@)
3 [To accord Japanese nationals whose services may be required in | @
connection with thé supply of the products and the services under the ’ |
‘ verified contract such facilities as ma‘y be necessary for their entry into
4 o exempt Japanesé hétionals from cusioms dutieé, i'nternal tai(es and a S |
other fiscal levies which may be imposed in the recipient country with
respect to the supply of the products and services under the verified
contract : : »
5 [To maintain and use properly and effectively the facilities constructed ®
~ {and equipment provided Llhdér the Grant Aid
6 [To bear all the expenses, other than those to be borne by the Grant Aid, o .
necessar‘y‘for the transperiation and installation of the equipment
— 2 T
P /{/;




LS

IEERY R b

WEL T U= ) TR

HIV/AIDS RE Al B B Ov%2 7o f i 2 4o i

1 2 18 A

1 | National AIDS and STI Control Programme Implementation Plan X & ap— FMOH, NASCP 2005
2005-2009 (draft) 2 A
2 | Situation and Response Analysis to the Health Sector Response to | [X&E ap— NASCP, FMOH 2005 4=
HIV/AIDS in Nigeria (draft) , 14
3 | National Policy on HIV/AIDS HE | ar— Federal Government of ngerla FLEGR L
4 | Guidelines for the Use of Antiretroviral (ARV) Drugs in Nigeria ME |avr— FMOH RLEAR L
5 | Plan to Scale-Up Antiretroviral Treatment for HIV or AIDS in | KZE |4)V +W FMOH, WHO ok L
Nigeria 2005-2009 '
6 RE;pld Needs Assesment, ARV & PMTCT Programmes Nov 2004 (— | }&E o — NASCP 2004 F
il Nov
7 | Nigeria - National = HIV/AIDS  Response Review Report | & |zav— NASCP FLEke L
2001-2004(Draft)
8 | Draft Plan to Scale Up PMTCT Programme in Nigeria(Draft) ME |av— NASCP FLER L
9 | Nigeria National Response Information Management System | ®&E | 2t— NACA, UNAIDS 2004
(NNRIMS): Guidelines and Indicators Jan
10 | National Blood Transfusion Policy = o — FMOH FhER L
11 | Development Expenditure Budget (Capital) 2005 XE o — FMOH 2005 4
12 | Year 2000 Approved Budget X & o — FMOF 2000 &£
13 | Information from NASCP(FEABHERE) ME |=2t— FMOH (5| H7ERHA) FCER L
e  Members of Staff in NASCP _ .
e  List of Hospitals Having ARV Centres
e - Distributions of Health Facilities in Nigeria
e  Health Manpower in Nigeria 1995-2000
e  Amount and Percentage of Federal Budget
14 | National Agency for Food & Drug Administration and Control | K& o — NAFDAC 2004 £
Directorate of Registration & Regulatory Affairs (HIV/AIDS Test 5H
Kits) '
15 | National Agency for Food & Drug Administration and Control | & o — NAFDAC 2005 4
Directorate of Registration & Regulatory Affairs (ARVs) ) 2 A




8§

16 | Abia HIV/AIDS State Strategic Framework 2005-2009 (Draft) o — T ETIMEBUE (SACA)
17 | CDC/UMD-ACTION Asokoro Laboratory Training Center Training aE— CDC/UMD-ACTION Project
Schedule v
18 | “Implementation of the ARV Access Programme in Nigeria” PPT NASCP
19 | Report. of the Rapid Needs Assessment of the National ART and PPT NASCP
PMTCT Ceters
20 | Implementation of the National PMTCT Programme ) PPT NASCP
21 | UNFPA Reproductive Health Annual Project Workplan in Abia 2B — UNFPA
(Draft) . .
22 | Staff Normal Roll in Lokoja Federal Medical Center, Kogi State a B — Lokoja Federal Medical Center
23 | The Nigeria HIV/AIDS Partnership avr— | FE#RL
24 | The Role of the IHVN ACTION Project in the President’s Emergency o B IHV
Plan for AIDS Relief (PEPFAR) in Nigeria
25 | National Guidelines for HIV/AIDS Voluntary Counselling and Testing IV FMOH
26 | Information Brochure NIPRD (National Institute for Pharmaceutical Y NIPRD
Research and Development)
27 | UNFPA Nigeria Brochure VY UNFPA
28 | Nigeria AIDS Responsive Fund (NARF) Brochure VY Pathfinder International, CIDA
29 | Guidelines for the registration of Food, Cosmetics, Medical Devices Y v NAFDAC
and Bottled Water in Nigeria
30 | HIV/AIDS in Nigeria Technical Report (1989-1999) VU PN NIMR
31 | The Human Virology Laboratory Profile 2001-2003 YUV NIMR
32 | HIV/AIDS in Nigeria Bibliography Report VY Fw NIMR
33 | Nigeria’s Contributions - to Regional and Global Meetings on A NIMR

HIV/AIDS/STIs 1986-2003




Background Document for the Training Modules on the Use of TV v NIMR
Antiretroviral Drugs in Nigeria
35 | Training Modules on Antiretroviral Drugs in Nigeria XE [V NIMR 2003 F
36 | Background Document for the Training Modules on Laboratory Tests | K& | #)¥ » NIMR 2003
and Monitoring of HIV Infection 3
37 | Training Manual on Laboratory Tests for the Diagnosis and | K% | 4)¥V ¥ NIMR 2003 4
Monitoring of HIV Infection .
38 | National Health Sector Strategic Plan For HIV&AIDS in Nigeria | K& | 2t'— FMOH, NASCP 2005 £
(draft) (NACA, WHO, UNAIDS, 2 A
| USAID, DFID, PHR) .
39 | Nigeria: Rapid Assessment of HIV/AIDS Care in the Public and | K& a B — USAID 2004 iF
Private Sectors 8AH.
40 | HIV/AIDS Emergency Action Plan (HEAP) HE aE— NACA 2002 4
3H
41 | National HIV/AIDS/STIs Control Programme National Policy on = ap— FMOH 2002 £
HIV/AIDS/STIs Control ' 11 8
42 | HIV/AIDS Emergency Action Plan A 3-Year Strategy to Deal with | K& | 2t'— NACA FLEZ L
HIV/AIDS in Nigeria
43 | Situations of ARV Drug Use in Nigeria November 2003 eSS ot — | FMOH (WHO) 2003 & -
. 11 A
44 | Nigeria 2003 Demographic and Health Survey Key Findings HE | a— Nigeria DHS TEeL
45 | Nigeria: Rapid Assessment of HIV/AIDS Care in the Public and | K& o — PHR plus 2004 £
Private Sectors 8 A
46 | Scaling Up Antiretroviral Treatment in the Public Sector in Nigeria: | K& ab— PHR plus 2004 4F
A Comprehensive Analysis of Resource Requirements 2 H
47 | 2003 National HIV Sero-prevalence Sentinel Survey HE | 2t— FMOH, NASCP 2004
4 A
48 | Nigeria IEEN e Policy Project, Nigeria (US) FeEz L
49 | Access to Drugs for HIV/AIDS and related opportunistic infections in = ar— Policy Project (US) 2002
Nigeria 9 A
50 | Taraba State, Nigeria Report of the In-Depth Assessment of the | N& ap— FHI, Impact, USAID 2001
HIV/AIDS Situation 2H




09

51 | Document of the World Bank XE |y | WB 2001
7A
52 | USAID/Nigeria Country Strategic Plan 2004-2009 X | =2r— | USAID a7z L
53 | NIGERIA Country situation analysis HME | ar— UNAIDS FoElR L
54 | HIV/AIDS in Nigeria Situation, Response, and Prospects & apE— Policy Project, Nigeria (US) 2003
. 10 H
55 | WHO Country Cooperation Strategy; Federal Republic of Nigeria XE B — WHO ]
56 | Sustainable development in Nigeria: Ten years after RIO XE I — FMOH 2002
National Assessment Report 9H
57 | Protfolio of Grants in Nigeria . & a E— Global Fund 2005
58 | A PU—VAR—=F FAP=]7 HIVIEETHRE ME | a2v— |JCAMNEEF— 2002-
2004




	表紙
	序文
	位置図
	写真
	略語集
	目次
	第1章　調査概要
	1-1　要請内容
	1-2　調査目的
	1-3　対象地域
	1-4　対象施設
	1-5　調査団の構成
	1-6　調査日程
	1-7　主要面談者
	1-8　調査結果概要

	第2章　要請の確認
	2-1　要請の経緯
	2-2　要請の背景
	2-2-1　「ナ」国におけるHIV/AIDSをとりまく環境
	2-2-2　他ドナーの動向

	2-3　サイトの状況
	2-3-1　州の基本情報及び保健医療施設の現状
	2-3-2　HIV/AIDS対策の実施体制
	2-3-3　HIV/AIDS対策の実施状況
	2-3-4　HIV/AIDSサービスにかかる費用に関する方針
	2-3-5　州の調達・物流体制について
	2-3-6　各医療施設・検査室の状況と維持管理体制
	2-3-7　HIV/AIDS検査の現状
	2-3-8　他ドナーの活動状況

	2-4　調査結果によるサイトでの問題点
	2-5　要請内容の妥当性の検討
	2-5-1　ELISA測定装置
	2-5-2　HIV迅速検査キット
	2-5-3　CD4カウンター

	2-6　研修計画
	2-6-1　ワークショップ開催
	2-6-2　｢ナイジェリアHIV感染予防コース｣に対するコメント
	2-6-3　フェーズ２に向けた課題
	2-6-4　今後の進め方


	第3章　環境社会配慮調査必要性の有無
	3-1　環境社会配慮調査必要性の有無

	第4章　結論・提言
	4-1　 プロジェクトの妥当性と検討結果
	4-2　提言

	［資料一覧］
	討議議事録（M/D）
	参考資料／入手資料リスト




