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I. PT]RPOSE AIID PRINCIPLES

The National Commission to Fight HIV/AIDS and Large Endemics (CNLCSGE), led
by the President of the Republic of Angola, and comprised of ministers from all sectors
of government, was established lrn2002 to coordinate the national, multi-sectoral public
response to HIV/AIDS. The national response to the HIV/AIDS epidemic in Angola is
led by the National AIDS Institute (INLS), which was set up in 2005 to implement
Ministry of Health (MOID policy on HIV/AIDS. The MOH has a current HIV National
Strategic Plan (NSP) for 2007-2010, which should be refined and updated through 2013
under the proposed partnership.

ln 2008, the United States Congress reauthorized the President's Emergency Plan for
AIES Relief (PEPFAR) for five additional years. The goals of this phase remain
increasing access to antiretroviral therapy, preventing new infections, and providing
care to people affected by AIDS, including orphans and vulnerable children. In
addition, this second phase of PEPFAR places greater emphasis on strengthening
partnerships with host country governments, strengthening coordination with other
donors, and building capacrty for a more sustainable response.

This Framework illustrates the highJevel Govemment of the Republic of Angola
(GRA) commitmenf national leadership and continued ownership of the national HIV
response. Recognizing the importance of country ownership and sustainability,
PEPFAR through this partnership intends to support the health priorities laid out in the
NSP and the principles of three ones that are promoted by the INLS to fight the
HIV/AIDS epidemic in Angola.

The purpose of this Partnership Framework on HIV/AIDS 2009-2013 (Framework or
PF) is to provide a five-year joint strategic plan for cooperation among the GRA, the
Govemment ofthe United States of America (USG), and other stakeholders to support
achievement ofthe goals of the NSP and, in so doing, also contribute to the PEPFAR
goals for prevention, care and treafrnent. The Angolan government's current NSP for
HIV stipulates three goals, which guide Framework design, implementation and
evaluation.

i. Strengthen capacity for an effective national response to combat
HTV/AIDS.

ii. Reduce the growth of the HIV/AIDS epidemic.
iii. Mitigate the socio-economic impact of HIVIAIDS on the individual,

family and community.

The Framework aims (1) to sustain an effective response through proven strategies and
approaches, (2)to expand and improve preventive activities and service delivery while
enhancing coverage and qualrty, (3) to strengthen local capacrty, (4) to promote policy
reform, and (5) to assist the GRA in its coordination of key stakeholders:



o Harmonization: All Framework goals and strategies should be in line with and
advance existing national commitments, including the National HIV Strategic Plan
(2007-2010 and the yet-to-be-drafted2010-2014 extension), the grant requirements
for the Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATM), the Abuja
Declaration, the Three Ones Principles, the Monterrey Accords and the Paris
Declaration. The national HIV/AIDS action framework sets goals for universal
access to prevention as well as care and treatment for people living with HIV/AIDS.

o Collaboration: This Framework's design is guided by the NSP and builds on an
established relationship of coordination and collaboration ilmong the U.S. Mission
Luanda interagency PEPFAR teamo relevant GRA ministries and agencies, various
donors, and non-governmental organizations (NGOs). The design, implementation
and monitoring of this Framework are the result of a robust consultative process that
engaged relevant GRA Ministries, civil society, UN agencies, bilateral and
multilateral donors, and the private sector. This interactive consultative process
negotiated and determined the goals, objectives and commitrnents of the
''Framework. 

This Framework intends to maximize public-private partnerships
(including workplace programs), to enhance service delivery, sustainability, and
coordination, and to promote sharing best practices among development partners
and implementers.

Framework Consultative Process:
o As a result of regular$ scheduled consultations, the GRA decided that

key interventions and objectives ofthe Framework should be 100 percent
aligned with the NSP.

o Follow-up meetings with the MOH and other relevant ministries focused
on key interventions and specific roles and commitments ofthe USG and
the GRA.

o Consultations and work sessions involved multilateral and bilateral
organizations, civil society and the private sector during the period of
June and July 2009.

. Key stakeholders and donors described their current activities and future
commitrnents relative to HIV/AIDS.

o Follow up meetings with GRA, development partners and key
stakeholders (multi-sectoral) focused on key interventions ofthe
Framework; gaps and priorities of the HIV program; use of the
Framework to coordinate and fill identified gaps; policy reform issues;
management accountability and oversight of the PF.

o The GRA recognized an opportunity to beffer coordinate and align
support and thus was fully involyed and engaged in the feedback and
negotiations that contributed to the development of the PF.

. Commitments were reached for close collaboration on monitoring and
evaluation (M&E), harmonaation, and elaboration of the new strategic
plan.

Accountability and transparency:lntended commitments and responsibilities are
broadly outlined within the Framework. The Framework document should be made
publicly available in both the United States and in Angola. The GRA, the USG and
other k9y partners should review progress against benchmarks on a semi-annual basis.
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Capacity Development: Framework objectives and strategies should be defined and
implemented in a manner that encourages local human and institutional capacity
development within both the public and non-govemment sectors. The GRA ueated a
new Secretary of State of Higher Education to build Human Resources for Health
(HRH) partnerships and Human Capacrty Development leadership that will focus on the
entire health and public service sector. The GRA intends to establish five new medical
schools, several nursing schools and technical institutions. The Framework should
assist the new Secretary of State of Higher Education on the HlV/health components of
HRH. Policy reform should target recruitment retention and task shifting of HRH to
support the demand for expansion of integrated HIV services.

Flexibility: The Framework should have the flexibility to respond to a dynamic
environment and emerging issues, such as changes in funding commihnents of partners
and new evidence from M&E and surveillance information, special studies and
operational research with regard to progress of the epidemic, program performance, and
cost-effectiveness of implemented interventions. The Framework M&E plan should be
moilified and updated as actionable evidence is obtained and the national strategic plan
revised.

Leveraging GFATM iwestments: Achievingnational scale-up and significant impact is
dependent on leveraging fulI implementation of GFATM requirements. The
Framework should be designed and implemented to promote the success of GRA's
GFATM grants.

Proven Strategies and Approaches: All Framework programming should be
implemented with evidence-based and best-practice approaches.

Expanding pireventive activities and service fulivery while enharrcing coverage and
quality: The Framework should build and improve programming while ensuring that the
coverage is maximized, based on the epidemic and sustaining qualrty services. To do
this the Framework should support scale-up of prevention and HIV/AIDS services
through an integrated response that recognizes the interdependence ofeach part ofthe
health system and encourages continuity of care for an individual across levels of care
and over a lifetime.

Building Policy: Policy level interventions represent an important piece in the
sustainability of the Framework and the long-term success of the HIV/AIDS program in
Angola. This Framework should work to expand and improve policies to help this
program succeed.

Addressing gender ltorms and stigma; The Framework should promote and support
approaches that ensure both men and women have equal access to prevention, care,
treatment, and support; address social and cultural nonns that fuel HfV transmission and
promote the adoption and full implementation of national policies to address these
drivers of the epidemic; and improve the status and rights of people living with
HIV/AIDS (PLWHA) and other groups vulnerable to HIV/AIDS in Angola. Policy
reform should focus on gender equity, stigma, and discrimination that impact access of
most at risk populations to HIV prevention, care and treatnent services.



tr. FIVE.YEAR STRATEGIC OYERYIEW

Background:

The best information available to date indicates that Angola has a mixed epidemic;
therefore, both Most at Risk Populations (MARPs) and general population groups
should be targeted under this Framework. Angola has an estimated HfV prevalence of
2.1 percent among adults aged l5-49. Analysis from ante-natal (ANC) studies in2A04,
2005 and 20i07 reveals increases in prevalence over time. Since 2004, prevalence
among young pregnant women has risen from2.7 to 3.1 percent. A country with an
estimated population of 17 million, Angola is bordered by the high-prevalence countries
ofNamibia andZafi:'llria, as well as the Democratic Republic of the Congo and the
Republic of the Congo (Brazzaville). It is separated by only 40 kms of Namibian
territory from Botswana. A review of estimated prevalence by province reveals
significantly higher rates along the border, especially in Cunene on Namibia's border,
where the prevalence rate is estimated at 9.6 percent.

The main mode of transmission is heterosexual sex; and the common practice of
multiple concurrent partners is an important driver, though data need to be strengthened
to improve understanding of the dynamics of the epidemic. Commercial sex workers
and mobile workers (including truck drivers, miners, military personnel and the police)
are assumed to be the most at risk populations as they are in other sub-Saharan
counkies. Little is known about men who have sex with men (MSM) in Angola. HW
prevalence among sex workers was reported at23.l percent (UNAIDS, 2008). An
estimated 77 percentof young people agedl5-24 in the general population did not
correctly identiff ways of preventing sexual transmission of HIV, and up to 32 percent
ofyouth initiated intercourse before the age of 15 (JNAIDS, 2008). Low knowledge of
HIV prevention and early sexual debut reinforce the GRA focus on general population
youth as an important risk group. Young women engaged in transactional sex also
emerged as an important population for further investigation in an unpublished
qualitative assessment in Cunene, the province with the highest HfV prevalence. Male
circumcision (MC) is a cost-effective biomedical intervention and an essential
component of a comprehensive combination prevention package. Although the
prevalence of male circumcision in Angola is thought to be high (UNAIDS), no
concrete data arc currently available.

Angola suffered civil strife for four decades, as it fought for independence from
Portugal (1961-75) and engaged in a protracted civil war until 2002. This contributed to
a devastated health infrastructure. Post-war Angola is also in dire need of qualified
personnel to perform almost all tasks required for appropriate health sector functioning.
Angola currently has one doctor, fourteen nurses, one laboratory technician, and less
than one pharmacist per 10,000 people. Only 15 percent of the health work force
provides services in rural areas, where over half of the population lives. The use of the
nation's resources to fight the waro along with massive population dislocation, led to
sustained high levels of poverty, with 21 percent of the population now living in
extreme poverty. This poverty, coupled with low access to health services, translates to
poor health conditions, particularly for pregnant women. An estimated 90 percent of
pregnant women living with HIV do not receive antiretroviral therapy for preventing
mother-to-child transmission (UNAIDS, 2008).
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Tuberculosis (TB) is the most common opportunistic infection in HIV- infected
patients, resulting in significant mortality and morbidrty. The MoHNational TB
Control Program (PNCT") estimate of HIV prevalence among TB patients was up to
l5Yo in2007 blut less than 9 o/o' of TB patients are tested for HIV, according to national
TB program data. The number of TB cases notified to the WHO by the PNCT has more
than doubled between 1990-2007, from2l,634 to 48,777, despite significant under
reporting due to the fact that DOTS (the WHO stratery for global TB control) covers
only 70 percent of the country and lacks essential systems for M&E. TB prevalence is
estimated to be 29 4 / 100,000 inhabitants (WHO, 2009).

Now, seven years after wars' end, increased mobility of the population, expanded
commerce with high-prevalence countries, urban primacy, a large youth population,
high-risk sexual behaviors, and the precarious state of the health infrastructure place
Angolans at heightened risk of HIV infection, serious opportunistic infections, and
AIDS.

Strateeic Focus

The strategic vision for this Parbrership Framework is not only to scale up HIV
prevention, care, and treatment services in Angol4 but also to move toward increased
country ownership and a more sustainable response to the HIV epidemic in Angola.
The Parhership Framework should work toward this vision for increased country
ownership and sustainability by forging new types of relationships among the USG, the
Govemment ofAngola (GRA), and other implementing partners in support ofthe
principle of the three ones, wherein the USG and GRA, in consultation with other
stakeholders, intend to engage in a joint decision-making process about priorities,
approaches and the allocation ofresources.

The strategic focus of the USG in this Partnership Framework should be on health
system strengthening, strategic information, and prevention with MARPS, youth (and
other groups and/or drivers of the epidemic to be identified); on geographic border
regions with higher prevalence; and on specific programmatic areas (including PMTCT
and TBA{IV co-infection). Programming for male circumcision in Angola should focus
on building the evidence base for decision making. The strategic focus should also
address stigma and discrimination against HIV positive people, and encourage people to
get tested and stay negative. This partnership should promote the inclusion of People
Living with HIV/AIDS (PLWI{A) at all levels of program planning and
implementation.

Angola's National Strategic Plan for HIV/AIDS (2007-2010) is the nation's current
plan. As a result of the devastated health infrastructureo there is little to no baseline data
from which to formulate specific and measurable goals. The National Strategic Plan in
its present form measures primarily outputs and some outcome indicators. The GRA
has asked the USG to help build the evidence base for decision making as a primary
component of its contribution to the partnership. This Framework should focus on
implementing baseline studies, including three behavioral surveillance surveys (BSS)
with MARPS, an AIDS Indicator, and qualitative studies on sexual behavior and male
circumcision. Operations and qualitative research is also needed in order to increase the
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efficiency and effectiveness of prevention programming. Operations research is
particularly important in the context of limited resources and in conjunction with the
extraordinarily high cost of operations in Angola. In addition to scaling up prevention
programming, contributing to the evidence base on what works programmatically in
Angola is an essential component of the national response to the HIV epidemic over the
next five years, and should be a major contribution of the USG under this Framework.
These data should be used in the subsequent years of this partnership to develop data
driven programmatic response and the corresponding allocation of resources.

While collecting strategic information is a crucial first step in mitigating the HIV
epidemic in Angola, it will be necessary to respond programmatically to both existing
and new information if the country is to achieve its goal of maintaining a population-
wide HIV prevalence below 3%by the year 2013. Scaling up targeted, cost-effective
and evidence-based prevention interventions should be a major contribution of the USG
under this Framework. Initially the USG also plans to contribute to areas where there is
already some existingdatato inform programs. This should include service delivery in
TBIHIV and PMTCT as well as prevention programming that targets commercial sex
workers, transactional sex, military and education programs for youth.

Additionally, during the first year of this partnership, the GRA plans to begin the
development of the upcoming National Strategic Plan for HIV (2010-2014). UNAIDS
will provide technical assistance to the GRA in the development of this plan, and the
USG should engage in this process. At the outset, this Partnership Framework intends
to adopt the national targets that Angola set in the first National Strategic Plan and the
subsequent modification made for the Round 8 and Round 9 GFATM grants. The
Framework management team, at the moment comprised of the INLS, USG and
L}NAIDS (see also Section V: Technical Oversight and Monitoring) should engage in a
consultative process to set specific and measurable goals to measure progress of the
Partnership Framework against these targets over the next four years. The Partnership
Framework goals should be adjusted to align with the second iteration of the National
Strategic Plan. The USG's contributions in the area of strategic information should help
the government to set more specific and measurable goals as the evidence base is
established.

The strategic vision for health system strengthening is to focus on sustainable
approaches to rebuild the devastated health infrastructure in Angola. To achieve the
goals ofthis Framework, an effective investment in health system and services is
necessary. The strategy for health system strengthening should build on the World
Health Organization's (WHO) Framework for Action elements. Diagnosis of health
system constraints and policy analysis and management should target priority areas that
include laboratory and supply chain management systems. The long-term solution for
sustainable HRH capacity development is to train Angolan health care workers through
a partnership that improves coordination and collaboration with the GRA, the private
sector and other key stakeholders such as national scientific and accreditation entities.
To build human capacity to confront the county's HIV epidemic, pre-service and in-
service training should be complemented with proven clinical mentoring programs and
continuous HIV quality improvement interventions to facilitate task shifting and to
encornage systems change for increased efficiency that ensures the provision of high-
qualrty care and treatment; and with work with health care facilities on systems
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interventions to improve service delivery; monitoring and evaluation; surveillance;
adherence and prevention counseling; and decenfialization ofhealth services.

This Framework should be supported and leveraged with other USG-funded activities in
Angola" namely the President's Malaria Initiative, Avian Influenza Program,
Tuberculosis, Matemal and Child Health, and Reproductive Health programs. The
Framework should be complemented by an implementation strategy to be set forth in
the Partnership Framework Implementation Plan (PFIP), which is expected to describe
the role of all partners, including civil society, in conjunction with INLS. The PFIP
should detail Health System Strengthening (HSS); HRH; pollcy reforms; respective
partner commitments; a comprehensive monitoring and evaluation plan; and innovative
prevention interventions, including the introduction of male circumcision, ifwarranted,
positive living initiatives with military, and addressing male nonns and behaviors.
PEPFAR's comparative advantage in Angola lies in the initiative's global experience:
providing evidence-based technical assistance, forming partnerships with private sector
corporations, and leveraging resources from other USG-funded initiatives.

Country Response

The Angolan government's National Health Policy is harmonized with the GRA
Poverty Reduction Strategy Plan and the Millennium Development Goals (MDGs).
With its own budgetary line item in the health sector operational plan, the INLS makes
patent the Angolan government's commitment in this fight. The GRA financed 82
percent of total expenditures for HIV, including an estimated 50 percent of expenditures
targeted on HfV prevention programs (IINAIDS 2009). The GRA's response to HIV
was strengthened by the creation of the INLS, the increase in the availability of funds,
and the partnerships with international and national organizations, including the Global
Fund Round 4 grant, which has helped to finance HfV treatment, care and support. The
creation ofthe AngolanNetwork of AIDS Service Organizations (ANASO), the
network of people living with HIV (RNP+), and a network of faith-based organizations
(Rede Esperanga) enhanced civil society's role in the HIV response. The Angolan
Business Alliance against HIV/AIDS (CEC, Comite Empresarial de Combate ao
VIIVSIDA in Portuguese) was established in 2006 to coordinate with national and
intemational companies that promote prevention and mitigation of HIV in both
workplace programs and the community.

Ia2007, HfV expenditures including prevention, treatnent and infrastructure were
approximately $47.5 million USD, of which 82.1 percent was provided by the GRA. Of
this amount $23.7 million USD was spent on prevention activities and $17.1 million
USD on care and treafrnent (IINAIDS 2009). Angola currently benefrts from three
Global Fund grants, totaling almost $200 million USD. One grant is for HfV, one is for
malaria, and one is for tuberculosis. The HIV and TB grants will end in 2010;
thereforeo Round 9 applications were submitted for HIV and TB.

Sustainability rests on the GRA's commifinent to achieve a high percentage of budget
execution of national health accounts. GRA's overall health expenditures increased
from 4.1 percent of the national budget in20061'o 6.7 percent in 2008, in line with the
govemment goal of 15 percent by 2015. Public investonent plans for health
infrastructure increased from 2. I percent n 2006 to 7 .6 percent in 2008 (R9 GFATM
Proposal). Under the conceptual framewort set out by the United Nations Development



Program (UNDP) on capacity building, the United Nations will support the Government
in designing a comprehensive capacity development package ensuring the creation of a
broad coalition around the MDGs through mobilization, partnerships, alliances and
networking with the private sector and civil society.

Geographic focus
The MOH-designated priority provinces include Angola's border provinces, where
ANC data show highest prevalence; Luanda, Angola's capital, which contains roughly
one-third of the population; and Huambo, which has another of Angola's major cities.
USG support is aligned with those provinces designated as priority areas by the MOH,
i.e., Luand4 Huambo, Cuneneo Cuando Cubango, LundaNorte, Lunda Sul, Moxico,
Zaire, Bengo, Huil4 and Cabinda. A strategic prevention portfolio should focus its
efforts on key risk groups and contexts. The collection of strategic information should
continually refine target geographic areas.

Kev intervention areas

Goal I: itv for an effective national resoonse to combat HIV/AIDS.

During Angola's wars, a tremendous amount of health infrastructure was destroyed;
seven years on, there is still limited access to health services. People migrated en masse
to urban centers, thereby taxing those cities' precarious health systems. The task of re-
building and strengthening Angola's health system is enormous. An updated HIV
National Strategic Plan is essential to guide HIV/AIDS action for the next five years
and should also strengthen the basis ofthis Partnership Framework. The USG intends
to support this upcoming efilort and also the ongoing decentralization process [o
provinces and municipalities through Technical Assistance (TA) support. In
collaboration with the GRA, the USG intends to support an assessment of the National
Health System. Existing and future GFATM grants need TA support in management
and proposal writing. This partnership should strengthen Angola's health system in key
ways that build on the World Health Organization's (WHO) Framework for Action
elements: l-health workforce, 2-health information, 3-service delivery, 4-medical
products, vaccine and technologies, 5- health financing, and 6-leadership and
governance:

Health Workforce: The long-term solution for sustainability is to train Angolan health
care workers. As a first step, this partnership with USG technical assistance should
conduct a human resources for health (IRI{) assessment, and support the creation of a
national electronic health workforce information system (HRIS) to promote the strategic
planning and human resources development planning that are necessary for Angola to
meet its human resources for health needs. Based on that plan, the Partnership
Framework should promote policy reforms that focus on task shifting from doctors to
nurses and from other specialized health workers to community health workers (lay-
counseling); and address concems relating to recruifrnent retention, and administration
of human resources. In collaboration with UNICEF, the USG should continue to
support curriculum development and clinical mentoring in HIV prevention and care
services that target community-based midwives in high HfV prevalence regions to
support the MOH 2009 National Executive Plan goals to reduce Angola's maternal and
infant mortality, one of the highest in the world, estirnated at 1,400 per 100,000 and ll4
per.1,000 live-birth, respectively (UNICEF 2009). In-service training related to



PMTCT, VCT and treafinent should be expanded and linked to updated job
responsibilities and capacity to have an impact on the qualrty of the services offered.
USG responded to the MOH's request to strengthen the public health epidemiology
workforce by supporting a Field Epidemiology and Laboratory Training Program
(FELTP) assessment. Based on the results of the assessment, the Framework, in
partnership with the GRA and private sector should strengthen laboratory and public
health workforce capacrty to address the infectious disease control priorities through
evidence-based and best-practice approaches.

Health Information: The government of Angola recognizes that monitoring and
evaluation are essential program aspects to determine whether interventions are having
their planned effect and at what cost. The GRA launched its national Health
Management Information System (HMIS) in 2008, which will be harmonized with
existing information systems for HIV/AIDS and TB. The USG provides technical
assistance to the National AIDS Institute to improve its monitoring and evaluation
system. Angola has taken important steps to improve its data collection and health
information system, but the system needs additional improvement to ensure high quality
of the production, analysis, dissemination and use of reliable and timely information on
health determinants and health system performance. The partnership should help the
GRA meet this challenge in collaboration with other key stakeholders and in
conjunction with other USG programs in malari4 reproductive health, tuberculosis and
matemal and child health. In collaboration with IINAIDS and other multilateral
agencies, the USG intends to provide technical assistance targeted at HfV facility-based
and community-based services, including PMTCT, TB/IilV, STI and prevention
services, to strengthen data collection and monitoring systems in the provinces
designated as priorities by the MOH.

Service delivery: Functional referral systems are essential for the qualtty of health
service delivery. The USG plans to work with the GRA to improve referrals in quality
and quantity to ensure that clients are linked to a comprehensive constellation of
services. The GRA has identified laboratories at the national and regional levels as
priority areas that warrant continued strengthening. The partnership should support a
strong national laboratory and establish referral networks for decentralized facilities that
require routine and specialized HIV and tuberculosis laboratory services in the
provinces designated as priorities by the GRA. ln collaboration with the World Health
Organization (WHO), the USG intends to support improvements and monitoring of the
quallty of HIV and TB diagnosis and supervision in order to strengthen lab capacity as
well as PMTCT, VCT, care and treafrnent at the national and municipal levels in
targeted provinces.

Supply Chain System: A strong HIV/AIDS program requires a reliable supply of
commodities, among them HIV test kits, anti-retroviral drugs and condoms (GRA, USG
and UNFPA). Joining efforts with PMI, PEPFAR intends to provide technical support
to conduct an assessment of the national HIV supply chain management system to
bridge gaps, to achieve economies of scale in ARV procuremenf and to strengthen
capacrty to forecast needs of drugs and laboratory commodities for HIV and TB
services. Commodity security should be bolstered along the entire supply chain through
GRA extra-health sector policy actionso including but not limited to the port of enby,
customs, warehousing, distribution to ths field, storage, use and monitoring.



Health Financing: This Partnership Framework plans to provide support for provincial
level operational planning financial monitoring and gap analysis, including follow-up
support to the National Health Accounts already supported with PEPFAR funds during
2009. The USG should provide long-term comprehensive technical assistance to Global
Fund grants in related areas, including developing and analyzing grant proposals and
work plans, improving financial managemen! accountabilrty and planning systems, and
identifuing ways to shengthen the Country Coordinating Mechanism's (CCM) technical
oversight. The partnership should respond to related needs for technical assistance that
build Angola's capacity and lead to a sustained response.

Leadership and Governance

USG technical assistance should shengthen management and leadership capacity across
program areas through haining effcrts and policy reform related to HRH (task-shifting,
provider- initiated testing and counseling, privacy and confidentiality, stigma and
discrimination, and professional ethics), and to gender inequities. The USG should also
support programmatic mapping among partners, completing the inventory of all
stakeholder' s activities in HIV/AIDS.

Civil Societv Strengfhenine

Under this Framework, the USG should help build the capacity of civil society
organizations that seek to lead the community-based response to HIV in Angola,
including NGO capacity building for improved management and M&E systems. The
Global Fund is currently providing support, through the GRA, to sex worker and other
organizations that target MARP in the form of grants. The USG intends to add to this
effort by continuing to provide technical assistance to community -based organizations
in the form of technical and organnational capacity building. In addition, USG support
should strengthen civil society capacrty in the development and roll-out of a national
toolkit to guide prevention interventions that target specific risk groups. The USG
should also support faith-based organizations that have a strong desire to address the
HIV epidemic, but require technical assistance related to effective behavior change
communication and building management capacity. Under this Framework, the USG
should continue to support community-based programs that link HlV-positive pregnant
women with PMTCT services as well as civil society organizations that work with
youth in the area of sexual prevention. The USG should also continue to support
organizations of people living with HIV/AIDS that advocate increased access to care
and treatment and the right to live free of stigma and discrimination. USG should
promote through its civil society implementing partners the concept of positive living
across all program areas.

Public Private Partrrerships (PPP)

The CEC was created with strong USG involvement in 2006 to represent and coordinate
HIV/AIDS activities in the private sector. Angola's CEC, with a membership of
approximately 150 private businesses and corporations, should be reinvigorated under
this Framework to carry out its charge to coordinate with national and international
companies that promote prevention and mitigation of HIV in both workplace programs
and the community. Especially in this time of economic crisis, poverty exacerbates the
impact of HIV. Employment and income-generating activities can mitigate this
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contributing force to the spread of HIV in Angola. Under this Framework USG support
of HRH, SI and prevention interventions should be leveraged with existing and new
PPP.

Goal tr: Reduce the growth of the HIV epidemic through combination prevention that
is cost-effective and

This partnership recognizes that a combination of prevention methods is required to
address most effectively the biological, behavioral and structural factors that influence
the course ofthe epidemic in Angola. The choice of combinations depends on the target
goup or the region. For example, a basic package for CSW would include VCT and
STI services, BCC, condoms distribution, and family planning, complemented by policy
reform targeting discrimination and gender- based violence. Reducing the vulnerability
of women and addressing gender inequality are also components of the national
strategic plan for prevention, as is focusing efforts in priority provinces, especially in
bofder areas. The USG should coordinate with UNAIDS and the GRA to conduct a
gender assessment and develop a joint plan for implementation. The USG and the
GFATM are currently working with MARPs, but funding should be expanded to have
greater coverage of these populations. Refinement and implementation ofadditional
interventions can be informed as the information from BSS and other studies becomes
available.

Target: High risk Broups (includine CSW and mobile populations. including
transporters. militarv. miners and police)

o Biomedical -Male and female condom promotion, procurement and dishibution
(GRA, USG and other stakeholders) should be included in all prevention
interventions that target high risk groups. The lack of a basic package of services,
including VCT services, microbicidals, and STI diagnosis, referral and treatment for
these populations, and promotion of 'friendly' facilities are current programmatic
gaps that this Partnership Framework should address.

o Behavioral -BCC and community outreach and health education in underserved
areas are important components ofthis prevention strategy (GRA and USG).
Provincial health workers and NGO activists should be trained to coordinate and
implement projects for sex workers (GRA, USG and civil society). Peer educators
and activists should also be trained to conduct mapping of MARPs and implement
activities in all provinces (GRA and USG). Global Fun4 through the GRA,
currently supports organizations targeting MARPS. Under this partnership the USG
should continue supporting this effort by providing technical assistance for
or gannational capacity development.

o Struetural - Under this Framework, the USG should provide technical assistance to
the GRA to establish a basic package of services for MARPS as a nonn within the
existing public health system (USG and GRA) including to harmonize and align at
the provincial level activities and guidelines related to STI/HIV diagnosis; referral
to treatment should be strengthened for sustainable delivery (GRA). Developing
STI sentinel surveillance to monitor STI trends in the country and among MARPs

a r, 
would help monitor the impact of basic services. Guidelines and training curricula
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on educational interventions should be reviewed and revised as appropriate (GRA
and USG). A condom logistics management system should be developed (GRA,
USG and {.INFPA).

Target: General Pooulation

Youth

Biomedicol - Procure and distribute condoms (GRA, USG and civil society
organnations). Under this Framework, the USG should provide technical assistance
to the GRA to strengthen the sustainable delivery within the existing public health
system of VCT and STI diagnosis and treatment that is targeted to youth at high risk
for infection (USG and GRA).

Behcvioral - Produce and distribute IEC materials on HfV prevention to students.
Organize peer education, behavior change communication (BCC) and community-
based activities on HfV prevention in-school and out-of-school youth, including
gender nonns, gender inequality, and gender-based violence (GRA and USG).
Support social marketing, mass media communication and campaign strategies that
raise realistic risk perceptions, awareness and understanding of risks associated with
multiple concurrent partners and transactional sex, and that promote messages on
gender equrty (USG). The USG should conduct a BSS on young women engaged in
transactional sex in the south where the HIV prevalence is highest. In addition a
Priority for Local AIDS Control Effort (PLACE) study should be conducted in
venues where people meet new sexual partners to understand sexual behavior in its
socio-cultural context. These data should be used to inform future programming.

Structural - Support teacher training and training of other school-based
professionals on HIV prevention; and review and update training materials and
guidelines for school-based sexual health education. Train community health
workers to conduct mapping of out-of-school youth populations and to implement
activities in all provinces (GRA and UNICEF). Bring together the complementary
capabilities of the public, private, and civil society sectors to uniff interventions for
youth under a single strategy and shared brand, build on proven approaches for
changing behavior, engage youth and empower them with a positive vision, provide
access to economic opportunities, address girls' unique vulnerability to HIV (and
specifically to reduce transactional sex) and use strategic information, including
market research, to inform interventions (USG and UMCEF).

Men

o Biomedical -The findings of the recent Multiple Indicator Cluster Survey (MICS)
and future AIS should help to determine the prevalence of MC in Angola at the
provincial level. Secondary data analysis on socio-demographic characteristics
related to MC, as well as a geographic mapping using AIS data, should help
determine whether further programming is necessary. In addition, a qualitative
situational assessment of circumcision service delivery should be conducted to
understand where males are getting circumcised, at what age, the social-cultural
factors that influence the decision to be circumcised, what types of facilities and
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providers are conducting circumcision, the level of access to circumcision, and the
quality of circumcision services.

Behavioral - This Framework should promote interventions that address male
nonns and behaviors that increase both male and female vulnerability to HfV such
as gender- based violence, engagement in transactional sex" men's weak
participation in PMTCT and reproductive health services. Condom use and partner
reduction should be promoted under this Framework (GRA, USG and UNICEF).

Structural - Country ownership and leadership are critical for formulating national
policies, developing strategies, and implementing recommendations around MC.
Once enough actionable data about MC are available, the GRA and partners should
assess policy formulation, program planning and implementation.

Goal III: Mitigate the socio-economic impact of HIV/AIDS on the individual, family
and communitv.

Treatment and care are supported by the Angolan government in collaboration with civil
society, a shared responsibility that should continue under the Framework. The
government of Angola supports the majority of HIV care and treatment programming.
The target population for care is people living with HIV/AIDS and their extended
families, including orphans and vulnerable children. Treatment and care objectives are
to increase the access of people living with HIV/AIDS to treatment services; in
collaboration with the GRA, USG support should increase the quantity and quality of
VCT centers. USG support should also improve the quality of diagnosis and treatment
of people co-infected with tuberculosis; in coordination with civil society and the
private sector, improve and strengthen the health referral system for people infected
with and affected by HIV/AIDS; and promote Provider- Initiated Testing and
Counseling.

The 2009-2013 Angola National Tuberculosis Stratery seeks to promote and expand
strategies for increasing diagnosis and management of TB/FIIV co-infection by testing
100 percent of patients diagnosed with tuberculosis. The USG intends to provide
technical assistance to support TB/I{V health system strengthening, surveillance and
integration. Through a thorough assessment of the national tuberculosis program, the
Framework should identifr high-impact areas where synergies involving the national
HIV/AIDS program, the national tuberculosis program, and the National Institute of
Public Health can increase TB/HIV collaborative activities. Both TB and HIV
programs should be entry points for the prompt identification and case management of
co-infected patients. Under this Framework, USG suppor[ in collaboration with WHO,
should feature monitoring the HIV epidemic in TB-positive individuals, strengthening
DOTS, and increasing the country's capacity by training providers in the proper
management of patients infected with TB/!ilV and multi-drug resistant TB (MDRTB).
In coordination with WHO and Global Fund grants, the USG intends to provide
technical assistance to assess the electronic data capture system that should serve as a
patient managemen! M&E, and surveillance tool. Community-based resources should
be engaged to develop functional referral systems that link HIV and tuberculosis
services, thereby enabling health systems to cope with the double burden of HfV and
TB and shortages of skilled health personnel.



Throughout Angol4 initiatives to support orphans and vulnerable children are
implemented by govemment and civil society organizations (Community-Based
Organizations, Non-Governmental Organizations, and Faith-Based Organizations) with
support from external partners. A successful priority intervention by the GRA is
keeping children in communities rather than in orphanages. These progfttms provide
psycho-social and physical help to wlnerable families.

Mobile VCT and linkages to care and treatment should be targeted at hard-to-reach
military personnel and surrounding communities. The Angolan Armed Forces (FAA)
are concemed that many of their HlV-positive personnel come for medical assistance
too late to receive the care needed to prolong and improve life. Most of them cannot
easily be tracked for follow-up purposes (e.g. sfengthen drug adherence). Under this
Framework, the USG should provide technical assistance for setting up a "positive
living" program in the military in addition to faining psychologists, lay counselors, and
physicians on ARV techniques and development of policies to combat stigma and
diserimination.

Prevelrting mother-to-child transmission (PMTCT) is a key goal of the Angolan
govemment's HIV/AIDS plan, both to reduce contagion and attenuate the socio-
economic impact on individuals, families, and communities infected and affected by the
disease. Under this Frameworlg in partnership with the GRA and UMCEF, USG
support should scale up the prevention of matemal-to-child transmission including
Early Infant Diagnosis (EID) as a way to evaluate the impact of the PMTCT scale up.
PMTCT support should be done in an integrated way with family planning and maternal
and child health services focused in high prevalence border regions.

o Biomedical -Male and female condom procurement distribution and programming
in the context of wider sexual and reproductive health services (GRA and USG).
Expanding access to PMTCT and EID services by targeting family planning and
maternal-child health clinics as entry points and by implementing routine opt-out
provider-initiated testing for all women in antenatal clinics OSG). Treatment of
sexually transmitted infections targeted to women in reproductive health clinics in
select provinces (GRA).

o Behavioral -Promote community-based interventions to increase ANC visits of
pregnant women, PMTCT and adherence to HfV prophylaxis in higft prevalence
areas (USG, GRA).

c Stntcturol * Promote policy design for task-shifting and lay-counseling, and
strengthening linkages with MCH, FP and HfV prevention, treatrnent and care
services (USG). Establish monitoring procedures to ensure that all HlV-positive
pregnant women and exposed infants receive appropriate prophylaxis (USG).



trI. PARTITERS' ROLES AND COMMITMENTS

Partnership Participants:

The central partners for this Framework are the GRA and the USG. Although signature
of this Framework rests solely with the GRA and USG, the spirit of the Framework is
inclusive and consultative. Achievement of the Framework's objectives is dependent
on the roles and contributions of numerous key stakeholders including GFATM, civil
society, UN agencies, ofher multilateral organizations, bilateral partners, NGO's and
corporate partners.

Anqolan government: the Minister of Health, representing the CNLCSGE; the Ministy
of Health, especially the National AIDS Institute (INLS), the National Directorate for
Public Health, and the network of Provincial Health Directorates; the Ministry of
Defense/Angolan Armed Forces; Ministry of Education; Ministry of Family and
Women's Promotion; Ministry of Finance; Ministry of Social Welfare and Reinsertion;
Ministry of Youth and Sports; Ministry of Planning; Ministry of Public Administration,
Employment and Social Security; Secretary of State for Higher Education; National
Children's Institute (INAC); the Secretary of State for Rural Development; and the
Ministry of lnterior.

USG: Under the leadership of the U.S. Ambassador, the diplomatic mission of the USG
in Angola Inter-Agency PEPFAR team, comprised of the U.S. Agency for International
Development (USAID); the U.S. Department of Health and Human Services' Centers
for Disease Control and Prevention (CDC); the U.S. Department ofDefense (DOD); the
U.S. Department of State (DOS); and, potentially as of 2012, the U.S. Peace Corps.

To strensthen the capaciW of the national response to fight the HIV and AIDS

By 2013 Angola intends to (dependent on a successful Round 9 GFATM):
. Decentralize the management of the national response to the 18 provinces
. Expand and promote the response to fight HIV/A|DS by 27 ministries
. lncrease active participation in the network organization of commerciat sector assistance (CEC) by up to

100 companies that have workplace programs in ptace (USG intends to provide technicat assistance to 5
companies per year)

, Support surveiltance system in 61 municipalities (basetine: 36)
' Suooort information svstems in 18 orovinces and 72 heatth units



He a lth Sy stem Stre ngthen i ng

institutional capacity of
the MOH and NGOs to
respond to the HIV
epidemic

Support pre-service and in-
service trainin g efforts
through quatity
improvement
interventions, task-
shifting, poticy reform and
clinical mentoring efforts;
TA support for
irnprovement of
management skitls,
leadership and quatity of

Provide leadership and
guidance for strengthening
supportiv-e supervision and
priority areas for quatity
improvement

of integrated laboratory
systems services, through
qualityr-improvement
strategies and relevant
poticy assessment and
reform; improve access to
TB diagnostics for HIV-
positive patients; provide
technicat assistance to
strengthen laboratory

WHO: Support
implementation of
laboratory
internationat
regutation standards.

PPP: Strengthen
laboratory systems

taboratory strategy in 2009
with support from WHO
and PEPFAR to include
ptans for scale-up of CD4
testing and infant diagnosis

efforts to buitd
human capacity in the
pubtic heatth sector to
address infectious disease
priorities; estabtish and
develop a fietd

PPP: Estabtish and
develop a fietd
epidemiotogy
workforce

Strengthen systems for
suppty chain management;
support related poticy
reforms and GRA effort to
achieve economies of scale

Reinforce the technical
capacity of pharmacies and
the management of ARV'S
and test kits

condom togistics

administration of the
heatth workforce;
elaborate a HR strategic
plan and support the
establishment of a Human
Resource lnformation

Reinforce the management
of human resources

lmprovemmt of information system ond surveillance
:Provide M&E

TA to schoot-based
prevention
interventions,
PMTCT. OVC

studies on targeted
poputations, and
strengthen M&E and
information systems to
increase utilization of data
on HIV/AIDS for planning,
program improvement and
surveiltance and cost-

research activities (AlS, ANC surveittance, BSS
lvlARP's, sexual behavior
and muttipte concurrent

Provide TA bv M&E
specialist to support
indicator harmonization,

improve the national
M&E system and



effectiveness operationat research. of the government to
evaluate the
response to the
epidemic based on
atl components of
the national olan

Provide technical
assistance to support
implementation of a
Demographic Health Survey
(DHS) andior training for a
census

Global Fund
Increase access to support
from the Gtobal Fund

Guarantee the role of the
MoH as the Principal
Recipient by the
functioning of the
Manasement Unit

Provide TA for proposal
writing and during
execution of GFATM grants

Decentralization
Harmonize and coordinate
the national response
under one potiticat and
technical framework

Update the HIV/AIDS
Nationat Strategic Ptan
(NSP) for 2010-2014

Provide TA for the revision
and extension of the
National Strategic Plan
(2010 - 201'$; Framework
management team to
harmonize PF indicators
with national strategic plan

UNAIDS: support
development of new
HIV/AIDS Strategic
Plan, coordinate the
UNAIDS joint team on
HIV/AID5

UNICEF: Support
DPSs in strategic
ptanning, TA for
national strategic
olan develooment

Etaborate provinciat
strategic and operationat
plans based on the
National Strategic Ptan

Guarantee the budget of
the Operationat Ptans, and
supervise their execution

support the government in
its decentralization process
by TA in finance and
planning exercises; provide
assistance in the
coordination of the process
Support financiat ptanning
and monitoring, nationaI
heatth accounts and gap
anatvsis

(
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Civil Society
Strengthen civit society
governance, teadership and
partnership mechanisms;
(1) to monitor HIV/ AIDS
poticies; (2) to imptement
care and support
activities;(3) to reduce
vutnerability and gender
inequatity

Promote and organize
prevention campaigns and
educational interventions
to increase HIV prevention
knowtedge, skitls and safe
practice among Angotan
general poputation;
develop a nationat
comprehensive sexual
education policy for att
school curricutum and for
teacher training cotleges

Pursue heatth education
and consciousness- raising
with a gender focus,
including gender-based
viotence, in schoots and
youth centers to promote
detayed sexuat debut and a
reduction of muttipte
sexual partners, and in
other community
structures, the mititary,
and the police and the
workotace.

Scate up access to heatth
promotion and STllHlV
prevention among most at
risk poputations, focusing
on commercial sex
workers, truck drivers and
lvlSli, within 11 priority
orovinces

Support capacity building
of locat NGO's to manage
action in the fight against
HV/AIDS, enable
fundraising capacity,
improve M&E and financial
management

lmprove civit society and
PLWHA partnership
mechanisms

Support national and
community-based efforts
to increase access to
quatity HIViAIDS care and
treatment for PLWHA as
welt as vutnerable and
most at risk poputations

UNAIDS, IOlt ond
Civil Society
Organizotiots: I
Cotlaborate to
support the
devetopment and
estabtishment of
protection policies
for PLWHA and
vutnerable
poputations

Reduce stigma and
discrimination as wetl as
women and girts'
vutnerabitity and gender
inequalities, based on a
mutti-sectorat aooroach

Promote stigma reduction
interventions for hidden
populations (e.g., A,ISM)

UNAIDS: Monitor
poticies to reduce
HIV/AIDS-retated
stigma and
discrimination and
sender ineoualities.

lnvolvement of public and private companies
Expansion of the number of
pubtic and private
companies that promote
btood safety, PMTCT, STI
treatment, and VCT in
the workplace and in the
communiW

Guarantee the functioning
of the CEC and support the
imptementation of their
activities

Provide technical
assistance to the CEC and
its partners in BCC and IEC

PPP: Provide
teadership to the CEC

Gq/
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Five-Year Goal 2 -

To reduce the spread of the HIV epidemic

By 2013 Angola intends to (dependent on a successful Round 9 GFATIil):
. Organize 10 annual HIV prevention tampaigns, 50 intervention projects for sex workers and educational

interventions during national and provincial events (USG intends to contribute to 2 events per year)
. lncrease the number of condoms acquired by 2.5 times per year to satisfy the demands from the health

services, civil society, ministries, and public and private companies (basetine: 30,0m,000 /year; (USG
intends to contribute 15 million condoms per year)

. Reduce the vulnerabitity of youth by reaching 343,200 youth in pubtic schoot, as wetl as out-of-school
to contribute to reach 100.000

llost at Risk Populations tlARPs
Provide interventions for
MARPS -sex workers,
women engaged in
transactionat sex, mobile
workers (truck drivers,
mititary personnet, miners)
and MSA,I in defined hot
spots, including a
comprehensive package of :
condom (male and femate)
promotion, procurement
and distribution; outreach
for mapping and
prevention messaging;
promotion and provision of
HIV counseling and testing
services with referral and
provision of treatment aM
care for those persons
testing positive; and
diagnosis and treatment of
sexualty transmitted
infections. Estabtish 5Tl
sentinel surveitlance in key
geographical areas for
lvlARPs

promotion and STI/HlV
prevention among most at
risk poputations, focusing
on professional sex
workers, truck drivers and
[15M, within 11 priority
provinces

Purchase condoms for
gratis distribution and
commerciatization and
expand distribution

Manage pubtic sector
condom distribution

UNFPA: Integrate the
strategies on HIV
prevention and
Reproductive Health.

marketing of condoms

Health Education

and behavior change for
the generat poputation and
with a gender focus for
vulnerabte and most at-risk
populations; target youth
and the genera[ population
with prevention and

'ATti gront:
support prevention
efforts targeted at
youth, PLWHA, Most
at risk populations,
community and faith-
based organizations;

UNICEF: Enhance HIV

Coordinate implementation
of a national sociat and
behaviorat change
communication strategy for
HIV prevention

Educate genera[ and most
at risk populations about
the epidemic with aim to
promote behavior change,
targeted at high risk areas
of the country and with
special emphasis on gender
considerations



interventions prevention messages
through schoots and
community
interventions in 16
target municipatities

UNFPA: Promote
behavior change
among youth

UNESCO: Advocate
for the adoption and
imptementation of a
orevention strateqv

Lxptore tne rote ol mate
circumcision in Angota's
epidemic and devetop and
imptement poticies
accordingly -

Develop a polrcy decrsron
based on the situational
anatysis for mate
circumcision

Assist with the
imptementation of a
situationaI anatysis
(quatitative and
quantitative) of mate
circumcision.

Stigma and discrimination

Reduce HIV and AIDS
retated stigma and
discrimination and gender
inequalities

Develop poticies to reduce
women and girls
vutnerabitity, stigma and
discrimination

Reduce women and 9l1|'s
vutnerability and gender
inequalities; reduce
stigma and discrimination
based on mu tti-sectoral
aooroach

Five -Year Goal 3 -

Mitigate the socioeconomic impact of HIV/ AIDS on individuats, the family and the community

By 2013 Angola intends to (dependent on a successful Round 9 GFATM):
. Offer VCT at new seryice points, lnctuding 200 heatth units, 18 Mititary Zones and 17 NGOs (basetine: 237)

(USG intends to contribute to 10 new VCT centers per year)
. Wil[ have reatized a total of 5.2 mittion HIV tests (basetine: 500,000 tests per year); (USG intends to

contribute to 50,000 tests per year)
. Offer ARV's to 100% of HIV+ pregnant women attending prenatat services (basetine: 67%)
. Conduct 100% testing of registered TB patients for HIV (basetine: 107")
. Conduct 100% screening of HIV+ in care or treatment setting for TB (basetine: unavaitable)
. Provide services for STI management in 18 provinces
' Ensure universal access to the 1st and 2nd line ARV drues for 62,133 PLWHA

Objective GOA lntends to: PEPFAR intends to: Other Partner Roles

Yoluntary Counseling and Testing
Expand Voluntary
Counseting and Testing
access to contribute
towards the country's
national VCT goats of 85%
coverage

Provide teadershlp for
VCT/ PMTCT expansion in
a[[ prenatat units and
detivery rooms; guide the
process of mapping and
strengthenin g referrats

Support an integrated
response to scate up
PMTCT and VCT, and
strengthen linkages with
both Maternat-Chitd Heatth
and Famity Ptanning at
HIV/AIDS prevention and
seMce detiverv points

Purchase 6.2 miltion rapid
tests to diagnose HIV

Support establishments of
VCT in key geographic
regions

GFATTA Provide:
Round4-supptyo f
test kits

)v
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Prevention llother to Child Tronsmission

high prevatence provinces;
improve M&E of PMTCT;
promote task-shifting;
support civil society
initiatives to identify
pregnant women in the
community, promote their
ANC and CT, increase
adherence for HIV+
pregnant women to
prophylaxis

UNICEF: Support
provincial heatth
directorates in the
implementation of
scate-up of PMTCT+
and Pediatric AIDS
services in
revitalization
provinces, mobilize
community
organizations,
advocacy, TA,
coordination of INLS
and other
stakehotders

Scale up prevention of
mother -to- chitd
transmission, inctuding
earty infant diagnosis

Devetop poticies
shifting and lay-counseting;
expand PMTCT to 100%
coverage.of pregnant
women

As an adiunct to
scale up ElD, which is at
the same time an excettent
toot to monitor the imoact
of PMTCT

Treatment, Core and *tpport

treatment; support CSO's
that increase adherence to
treatment

pport quatity of care and GFATII Pravide:
Round4-supptyo f
ARV drugs

drugs for Ol (Opportunistic
Infections) to 100% of the
people with identified HIV
and who require treatment

Ensure access to ARV'sEnsure universat access to
treatment of PLWHA and
guarantee care

TB co-infection and H,VIAIDS

strategy to improve
linkages and coordination
to increase diagnosis and
management of TB/HlV co-
infection

Support nationat and
community-based programs
to monitor and improve
HIV testing and prevention
of TB/HlV co- infection.

Support ctinicat mentoring
activities to strengthen
diagnosis, care and
treatment of TB/HIV.

Promote and expand
strategies for increasing
diagnosis and management
of TB/HlV co-infections by
testing 100%; atso increase
diagnosis and management
of HIV with STI's.

and GFATtt:
support surveitlance
and management of
TB/HlV co-infection

assessment to identify
high-impact areas where
synergies can be
capitalized among key MOH
institutions to effectively
tink HIV and TB services to
improve testing and
prevention for patients in
those programs.
Assess the existing
electronic data capture
system that serves as
patient management, M&E,
and surveiltance toot.

Estabtish poticies for HIV
testing in TB patients and
vice-versa

heatth package in
municipatities

lmprove and expand
prevention and control of
STI's inctuding congenital

lntegrate STI services on
municipal level



$tpport to vulnerable families
Devetop and estabtish
protection policies for
9,145 families and most
vutnerabte chitdren
through income generation
projects

Estabtish cooperatives for
income generation for
vulnerabte famities in 11
provinces

GFATII gront
provide support for
the MoH to
imptement OVC
services through civil
society
organizations.

UNICEF:Assist poticy
devetopment to
enhance OVC access
to basic services:
food, education,
heatth; protection
from abuse/
exptoitation;
strengthen the
capacity of civit
society to identify
OVC; provide care
and supoort
PPP: Support income
qeneration Droiects

IV. FINAFICIAL COMMITMENTS:

The USG and GRA recognize that resources are limited and that financial commitments
are subject to the availability of funds. Both further recognize that achievement of
Framework goals requires resource flows beyond the abilify of any one partner, and that
constraints on availability of funding from either signatory or from other key partners
oould lead to a review and revision of goals. After the formulation ofthe new strategic
plan and after the disclosure of the decision of the board of the GFATM in relation to
the submitted proposal for Round 9o reassessment and re-prioritization of the activities
of all stakeholders should be realized. Details regarding the GRA and USG financial
and in-kind contributions to programs under this Framework are to be provided in the
Partnership Framework Implementation Plan.

v. MANAGEMENT, MOIYTTORTNG AltD COMMIIMCATTONS

The Framework presents an opportunity and an instrument to strengthen collaboration,
coordination and accountability by ensuring a focus on key mutually defured strategies
and measures of success. The govemance system to manage the Framework builds on
existing structures to provide oversight for the national HIV response.

Technical Oversight and Monitoring: In2005, the National AIDS Institute (lnstituto
Nacional de Luta contra SIDA or INLS) was established within the Minisfiy of Health
and designated the lead technical implementing body and coordinator of all national
HIV/AIDS programs. Withinthe GRA, INLS is expected to have primary
responsibility for monitoring Framework implementation based on mutually defined
strategies and measures of success. I-INAIDS in collaboration with the MOH intends to
establish a multi-sectoral technical forum subdivided in Technical Working Groups (for
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example M&E, prevention and Health System Strengthening) that will meet regularly to
monitorthe full spectrum of HWIAIDS activities in country. Technical oversight and
monitoring of the PF should take place within this forum that will meet at least quarterly
with USG participation. The Framework management team which currently comprises
the INLS, USG and UNAIDS, should have primary responsibility to propose
modifications for the Partnership Framework document especially for the modification
of the Framework goals and objectives in the second and subsequent years.

Strategic Oversight: In November 2006, the National AIDS Institute, in partnership
with UNAIDS, coordinated aNational Strategic Plan Review Workshop. With the
support of the Angolan Ministry of Health, the Global Fund, the World Bank, the USG,
a host of private contractors, and a broad coalition of public, private and civil society
organizations, the workshop assessed progress to date of the National Strategic Plan
toward Millennium Development Goal targets. The INLS subsequently established a
semi-annual coordinating workshop that provides a forum for all implementing partners
ofthe Angolan national HMAIDS progmm to communicate, report on progress, and
realign strategies. The development of the next HIV National Strategic Plan (2010-
2014), supported by this Partnership Framework, should allow for course corrections
and modifications to this Partnership Framework.

GRA and USG representatives intendto meet semi-annually with leaders from civil
society, UN agencies, and private sector and other bilateral agencies, as appropriatg to
discuss progress towards goals and objectives.

Global Fund Harmonization: UNDP is the Principal Recipient of the GFATM funds
but the Ministry of Health has the lead in donor coordination and implementation. The
USG, which provides 30 percent of GFATM resources, is an active member ofthe
GFATM Country Coordination Mechanism (CCIO. At the quarterly CCM meetings,
members should review the integration of the Framework activities with Global Fund
grants and national priorities.

High Level Oversight: The national HIV/AIDS coordinating authority is the Angolan
National Commission to Fight HIV/AIDS and Large Epidemics (CNLCSGE), created in
late 2002. The commission is under the direct mandate of the President of Angola and
is the highest policy-making body on HIV/AIDS. Oversight should be provided
through meetings between the MOH, representing the CNLCSGE, and the U.S.
Ambassador to Angola.

Modifications to this Framework may be made in writing with the consent of both
signatories.

L, , tqnJo,  l t l "^SU.b+ lo t  Toof

Signature:

||il^*3.ll"*CA+*-
USG (JGRA
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