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A. Project Development Objective

1. Project development objective: (see Annex 1)

The project will support the goals of the National Strategic AIDS Prevention Plan prepared by the
Government of Chad and endorsed by the donors at the HIV/AIDS Meeting held at the time of the Sectoral
Consultation on Health, in the context of the Geneva Round Table IV. In addition, the project will assist
the Government in further implementing its Declaration of Population Policy (DPP) adopted in 1994. The
development objective of the project will be to contribute to changing the behavior of the Chadian
populations so that they will adopt behaviors which will reduce the risk: (i) of infection from the HIV; and
(ii) of too closely spaced and/or unwanted pregnancies. To reach this objective, the project would: (i) scale
up the HIV/AIDS and population multi-sectoral and decentralized activities presently carried out by the
Government, the civil society and the private sector and expanding the local response to the HIV/AIDS
epidemic; (ii) design and implement specific and targeted information, education and
communication/Behavior change communication (IEC/BCC) interventions aimed at changing behavior;
(iii) increase HIV voluntary testing and counseling activities in particular for priority vulnerable groups;
(iv) reduce the vulnerability factors, the transmission co-factors and the socio-economic impact of the
HIV/AIDS epidemic and of high fertility, in particular by supporting income generating activities, women's
education, and setting up mechanisms for caring for HIV-infected people and persons living with
HIV/AIDS (PLWHAs); and (v) provide the means to comply with new behavior, in particular increasing
the availability (at the lowest costs possible) and use of condoms and modem contraceptives.

Health-related HIV-AIDS activities were included in the now effective Health Sector Support Project
(HSSP). The objective of the HSSP H1V/AIDS component is to provide support to the National AIDS
Control Programn (NACP) and, more generally, to the MOPH, in improving its epidemiological surveillance
system and in introducing tried and tested health care practices for limiting the risks of HIV transmission.
Support for epidemiological surveillance activities includes: (i) support for operation of the ten sentinel
sites; (ii) supplementary epidemiological and behavioral surveys and research projects as needed, and (iii)
support to routine dissemination of epidemiological and behavioral information. Interventions to limit the
risks of HIV transmission include (i) enhanced blood safety; (ii) improved STI treatment and control; and
(iii) reduction of risks of clinical infection.

2. Key performance indicators: (see Annex I)

These indicators have been revised on the basis of the preliminary Monitoring and Evaluation Plan (M & E
Plan) which is being prepared and is scheduled to be completed before October 31, 2001. An effort has
been made to select the indicators for which data can realistically be collected on a regular basis.

A. Output Indicators
1. Volunteer counseling and testing (VCT) services will be available in 25% of the 54 existing health districts by the
end of 2003, and 75% by the end of the project.
2. At the end of the project, the social Fund (FOSAP) will have implemented at least 170 projects.
3. Subprojects implementation and funds allocated to each category of grant sub-projects financed by FOSAP Grants
(orphans, community care for persons living with HIV/AIDS, youth, commercial sexual workers, migrants, other
priority vulnerable groups, Prefectoral Population Commissions and Prefectoral Health Councils) will be at least
90% consistent with annual plan.
4. Micro-credit programs are available in 50% of the new departments by the end of 2003 and in all departments by
the end of the project.
5. Increase of the number of condoms available nationally through the social marketing program of at least 10% a
year to reach 3 million by the end of 2003 and at least 4 million by the end of the project.
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6. Increase of the number of oral rehydration therapy (ORT) packets sold of 15% a year to reach 1.3 million by end
of 2003 and at least 2 million by end of project.

B. Process indicators

1. The National Control AIDS/STD Program fully functional, i.e., its six units are functional, and implementing the
National Strategic HIV/AIDS Prevention Plan at the end of 2002.
2. Annually, the 14 Prefectoral Health Councils develop an action plan including the prevention and care priority
activities to be carnied out to support PLWHAs and their families and report on the activities they have carried out
during the previous year.
3. Annually, the six selected key-ministries develop annually an action plan including prevention and care priority
activities and report on the activities they have carried out during the previous year.
4. Set up the social marketing program for oral contraceptives by the end of the first 2004 quarter.
5. Set up the social marketing program for impregnated bed nets in the five southern prefectures where malaria is
very prevalent by the beginning of 2002.
6. Annually, the 14 Prefectoral Population Commissions develop an annual action plan including the priority
activities related to increasing knowledge and underlining the need for behavior change in the areas of reproductive
health and HIV/AIDS and report on the activities they have carnied out during the previous year.

C. Impact Indicators
I. By the end of the project, 95% and 90 % respectively of men and women aged 15-49 will know about HIV/AIDS
and among these persons 90% will know at least two means of avoiding HIV transmission.
2. By the end of the project, 50% of young people aged 15-24 will have used a condom at last non-union sexual
contact which took place in the last 12 months.
3. By the end of the project, 75% of military personnel will have used a condom at last non-union sexual contact
which took place in the last 12 months.
4. By the end of project, prevalence of HIV among pregnant women aged 15-24 will be reduced by 25 %.
5. By the end of project, contraceptive prevalence rate among women in union will have increased, for modem
methods, to 10% in urban areas and to 3% for rural areas.
6. By the end of the project, 60% of women 15-49 in union will wish to space their next birth by at least 2 years

B. Strategic Context
1. Sector-related Country Assistance Strategy (CAS) goal supported by the project: (see Annex 1)
Document number: IDA/R99-115/3 Date of latest CAS discussion: May 23, 2000

With regard to HIV/AIDS, Chad has demonstrated its political commitment and ownership in the efforts to
reverse the spread of the epidemic. The Government urged IDA to make it the key development objective in
the Bank's country assistance strategy. Thus, the Bank's Country Assistance Strategy Addendum
(document number IDA/R99-115/3), which was discussed May 23, 2000, underlines that efforts must be
made to prevent the epidemic from spiraling out of control as has been witnessed in neighboring countries
and indicate that a multi-sectoral H1V/AIDS project is being planned to ensure that cross-sectoral synergies
are maintained when the on-going project closes. The instrument that was envisioned in the CAS to tackle
the issue of HIV/AIDS prevention and mitigation was an IDA Specific Investment Loan (SIL) which would
built on the lessons learned from the on-going Population and AIDS Control project. In addition, in the
May 28, 1999 Volume 1 of the CAS (Report No. 19365-CD), the "Demographic Challenge" was identified
as a priority. The proposed Second Population and AIDS Project ( Deuxieme Projet Population et Lutte
contre le SIDA) would be a key operation because it addresses these two main human development and
socio-economic challenges: HIV/AIDS (prevention and mitigation of HIV/AIDS socio-economic impact)
and the slowing of the demographic growth. As Chad is preparing to address its poverty issues, thanks to
the petroleum revenues expected to be available in 2004, the HIV/AIDS epidemic and the increasing
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fertility rate are two obstacles which will interfere with the socio-economic development of the country.
Moreover, the proposed operation is fully consistent with the overarching objective of Bank Group
Assistance, which is to achieve a sustainable reduction in poverty. HIV/AIDS and the population policy are
also being taken into account, both in the context of the preparation of the National Poverty Reduction
Strategy and the Highly Indebted Poor Country (HIPC) currently underway.

2. Main sector issues and Government strategy:

a. The Health Sector in Chad

An analysis of the health system in Chad was carried out recently as part of the preparations for the
coordination meeting between the Ministry of Public Health (MOPH) and its development partners (held in
June 1998) and of the "Health sector meeting" held in March 1999. The analysis identified the weaknesses
of the current health system and the areas where improvements are still needed. The MOPH has started to
address the weaknesses as urgent priorities, because they will in effect block progress in the sector, will be
a constant source of frustration for development efforts, and will jeopardize future efforts on the front of
population and HIV/AIDS. As for the areas where improvement is needed, the MOPH, which had taken
steps for action and reform in certain areas, is starting a sustained action to develop the health sector and
put these improvements on a sustainable footing with the help of its partners, including IDA (see section on
Project Rationale, D. l.b.).

The main weaknesses that were identified in the health sector are: (i) Severe shortage of qualified human
resources. Many of the country's health facilities are simply non-operational, even at the most basic level
of service, for lack of qualified staff. Some facilities that have been rehabilitated remain closed and others
operate with insufficient personnel or with personnel lacking professional health qualifications. As a
consequence, most health centers cannot provide all the services included in the MPA, and they have to
limit their services to priorities in prevention such as vaccination, Oral rehydration therapy (ORT), Prenatal
consultation (PNC), and curative care; (ii) Inefficacy of basic health services in reducing maternal and
child mortality, which remain at an unacceptable levels. This situation is due to factors inside and
outside of the health sector (cultural factors encouraging numerous and frequent pregnancies which result
in a high morbidity, poor quality of water, detrimental nutritional practices, and low levels of education
among mothers). Specific interventions must be designed to improve access to, and the performance of, the
health system, in order to have an impact on the health status of the mother-child target group to reverse
this situation and facilitate the fertility decline, but also to improve the socio-economic status of women,
change attitudes towards family size, etc.; (iii) Partnership with the private sector still in its infancy.
While the principle of partnership is accepted both within the MOPH and among the great majority of
stakeholders in the health sector, achievements to date are few; and (iv) Mechanisms to control epidemics
and endemic diseases are still inadequate.Repeated outbreaks of meningitis and cholera are still frequent
occurrences in the country. They appear each year and cause many deaths among the poor and destitute.
While the MOPH has introduced an emergency response system, it needs to strengthen its early warning
system and undertake effective prevention measures.

The improvements that are needed in the health sector encompass the following areas: (i) Central
administration. In the past, development partners tended to overlook the central level in favor of direct
interventions in the field. Over the past several years they have provided support to certain directorates or
divisions. However, divisions are still inadequately equipped to perform their mandates. Steps have been
taken by the Ministry of Public Health (MOPH), with the assistance of its partners, to develop, at the
General Directorate level, a "management team" approach in order to coordinate financial and human
resources -- both domestic and foreign -- to pilot reforms, hold annual activity reviews, and establish ad
hoc working groups with clear operational goals; (ii) Feesfor services. Fees for services and cost-recovery
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for pharmaceuticals are accepted in principle and are in place in many parts of the country, but methods for
implementing them are haphazard. Progress in this area will require both greater harnonization of
practices and a better way of dealing with inability to pay and risk-sharing. Community involvement is
very important in this area; (iii) AIDS Prevention and mitigation. The STI/HIV/AIDS multi-sectoral
approach has been successful in increasing knowledge about HIV/AIDS. Today, most Chadians know
about HIV/AIDS and the majority know how HIV is transmitted. Many sectors and communities are
presently involved in the HIV/AIDS prevention and mitigation activities. However, this approach needs to
be reinforced and be more focused in order to stop the progression of the epidemic; and (iv) Coordination
among development partners is not strong enough. While there has been a notable improvement in recent
years in terms of coordination, particularly through the use of sectoral round tables, the MOPH and the
Ministry of Economic Promotion and Development (MEPD) needs to develop more periodic and systematic
mechanisms (annual coordination reviews) that will involve all of the various private sector stakeholders
and partners to a greater degree. Here again, the General Directorate and its Coordination and Studies
Office need to be strengthened so that they can perform these tasks and, in time, be able to manage a full
sectoral program, mobilize and manage resources, and carry out monitoring and evaluation activities.

b. The HIV/AIDS Situation in Chad

Since 1986, when the first case of AIDS was reported, the epidemic has been spreading rapidly in Chad.
According to the last figures (1st quarter of 2000), the cumulated number of AIDS cases in Chad was
11,681 and there are about 200,000 sero-positive persons. At the national level, although the latest
UNAIDS figures set sero-prevalence at 2.7%, on the basis of the 10 functional sentinel sites, actual
sero-prevalence is estimated at about 5% of adult population and at more than 10% in some areas (Logones
and Tandjile prefectures). Heterosexual transmission is the predominant mode of transmission and some
socio-cultural characteristics of Chad (migration to other countries where the prevalence rate is higher,
ftrequent conflicts, extreme poverty of some segments of the population, the status of women, activities
linked to the oil field development in the South) explain the existence of high risks groups such as: women,
youth, commercial sex workers and migrants within the country and to neighboring countries (see Annex 4
for quantified projections).

Government AIDS Control Strategy

Chad's response to AIDS has been rapid and determined even at a time HIV prevalence was very low. As
early as 1988, the Government established a National AIDS Control Commission (NACC), a multi-sectoral
body of six ministers presided by the Prime Minister, an AIDS Control Technical Committee (ACTC)
including the Directeurs Generaux of the key ministries to be involved in the fight against HIV/AIDS and a
National AIDS Control Program (NACP), a Unit of the Ministry of Public Health (MOPH). All strategies
and interventions were the responsibility of a Technical Committee for AIDS Control (TCAC), chaired by
the Director General of Health. Day-to day implementation and follow-up of AIDS activities were
entrusted to the NACP, which then became the NACP/STD, under the direct supervision of the Directeur
General of Public Health. Surveillance and IEC activities started in 1998 with the launching of a
short-termn plan for 1988-1989. This was followed by the first Mid-term Plan (MTP) 1990-1994 for AIDS
Control.

In 1994, it was recognized that HIV/AIDS had ramifications beyond the health sector; this became
apparent during the preparation of the second MTP (1995-1999). As a consequence, seven ministries,
several Chadian NGOs, the media and bilateral and multi-lateral aid organizations were invited to
participate in the National Consensus Workshop (Atelier national de consensus) held to discuss the MTP2
draft. The Population and AIDS Control Project (PACP - Cr. 2692 CD), which was being prepared at that
time, incorporated in its design, in agreement with the MTP2, a multi-sectoral approach also involving the
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civil society. In addition, the project was placed under the Ministry of Planning (now the Ministry of
Economic Promotion and Development, MEPD), with the MOPH as technical ministry, in charge of
coordinating the HIV/AIDS health-related activities. From that time on, Chad response to HIV/AIDS has
been characterized by a broad partnership involving the Government, NGOs, religious groups, civil society
organizations (CSOs), communities, people living with HIV/AIDS (PLWHAs), local and intemational
donors. The main axes of the fight were preventive actions including STI treatment. With the assistance of
the first IDA-financed project, Chad strengthened the existing Government entities responsible for
implementing the MTP2. In this context, it established a social fund to finance HIV/AIDS prevention and
population activities to be carried out at community level by local NGOs as well as a condom social
marketing program. After the project mid-term review, the project designed, established, and financed a
micro-credit component for women and women's associations, thereby improving their socio-economic
status and contributing to a reduction of their fertility and of the risk of HIV infection.

The project also assisted Chad in developing, on the basis of the analyses of the situation and of the
response to HIV/AIDS, the National AIDS Control Strategic Plan in 1999 which was endorsed by the
donor community at the meeting on HIV/AIDS which followed the Sectoral Meeting on health (Geneva IV
Round Table). This strategic plan, which is presently being implemented, builds upon the previous AIDS
programs and places the HIV/AIDS in the broader context of social and economic development. This plan
is based on a decentralized approach and an active involvement of the civil society and calls for a greater
emphasis on: (i) behavior change (promotion of low risk sexual behavior, including condom use); (ii)
decentralization of the various interventions; (iii) community involvement; (iv) promotion of voluntary
testing and counseling; (v) blood safety; (vi) integration of care in the health system; and (vii) prevention of
mother-to-child transmission. In addition, the plan addressed the issue of care which had been mostly
overlooked in previous plans. Prefectoral Health Councils (Conseils de sante prefectoraux) have
developed HIV/AIDS prevention plans which they are starting to implement. The health-related aspects are
included in the IDA-financed Health Sector Support project which was approved by the Board in April
2000 (see section D. l .b., for details on HIV/AIDS activities included in the Health Sector Support Project.

C. Population Issues

In 1993, the average annual demographic growth was 2.5%, leading to a doubling time of the population in
less than 28 years. The country's birth rate, which had remained the same since 1965, was 45 per
thousand, while the crude death rate had decreased from 28 to 19 during the same period triggering an
acceleration of the population growth rate which is consistent with the first stage of the demographic
transition. The estimated total fertility rate at 5.7 live births per women was at the time one of the lowest in
the region where the average was 6.6. The widespread recourse to long periods of breastfeeding and
post-partum sexual abstinence explains to a large extent this low level of fertility. Another contributing
factor was probably the high prevalence of sexually transmitted infections (STIs).

In 1993, Chad recognized the problem of rapid population growth and established an inter-ministerial
Committee to prepare, under the chairmanship of the Ministry of Plan and Cooperation, which prepared the
Declaration of Population Policy (DPP) which was adopted in 1994. The major goal of the National
Population Policy (NPP) included in the DPP was to improve the well being of the population through
specific strategic objectives that focus mainly on maternal and child health activities; the promotion of
childhood and youth; the promotion of women; and Information, Education and Communication (IEC)
programs. This key step has enabled Chad, a latecomer into population activities, to have a much more
proactive stance on population and reproductive health issues and activities. Nevertheless, main challenges
still remain (see second para. in Government Population Strategy section).

- 7 -



Two major government institutions had, and still have, responsibility for population activities. The MOPH
is responsible for family planning policy-making and programming and for coordinating, supervising and
evaluating all FP activities. The MEPD, which created in 1993 the Division of Population, is responsible
to coordinate the implementation of the NPP. The Direction of Statistics and Demographic Studies, also
located in the MEPD, has the primary responsibility for demographic research and analysis. A High
Committee for Population (Haut Comit de la Population), chaired by the President of the Republic, and
including all the Ministers involved in the implementation of the Population Policy and programs, was
created at that time. However, to-date this Conmmittee has met only once in November 2000. In 1995, the
Population and AIDS Control Project was launched, which had as one of its objectives to advance the
fertility decline by "reinforcing the national capacity to implement the population policy" (see below,
paragraphs on Government Population Strategy for more details). In addition, community-level population
activities were to be carried out and financed by grants (representing 80 of the project costs) in the
framework of the social fund,

The challenges to implement the DPP remain important. First, the delivery of reproductive health (RH)
services remains weak and so is the dissemination of proper information on RH and population issues.
Second, in addition to severe supply constraints, there is a low demand for RH services. Chadian attitudes
remain pro-natalist and large families are still much favored. Furthernore, the linkages between population
outcomes and the betterment of socio-economic conditions at the household and individual levels are not
clearly perceived. Third, the institutional capacities for management, planning, and coordination of
population activities are still weak, especially at the decentralized level. In addition, the emphasis is
usually put on inputs and processes rather than on outcomes.

The Population and AIDS Control Project has helped to begin address these issues. However, although the
project has been implemented satisfactorily, progress have been slow and the expected demographic
increase or "population upsurge" has become a reality. In 2000, it is estimated that the average annual
demographic growth is over 3%. In addition, the crude birth rate is now 50 per 1000, the crude death rate
has fallen to 17 per 1000, and the estimated total fertility rate has increased to 6.6 live births per woman
(as evidenced in the 1996-97 Demographic and Health Survey [DHS]). Such an increase in fertility is to be
expected in situations like in Chad where the traditional factors (e.g., breastfeeding and postpartum
abstinence) no longer fully inhibit fertility whereas modem contraception and birth spacing are not yet fully
in place (in addition, the STIs situation might have somewhat improved). Nevertheless, the trend feared at
the time the PACP was prepared has confirmed itself and demographic growth, which was already a
problem in 1994, has further accelerated and is more acute (Chad's population is now expected to double in
less than 23 years). Given the poor economic and social indicators of the country, it is therefore important
to continue and expand the efforts to lower the total fertility rate, to get over the temporary bulge in
fertility, and to accelerate the demographic transition.

Government Population strategy

The 1994 Declaration of Population Policy, seeks to improve the overall well being of the population of
Chad. As mentioned earlier, four main strategic objectives of the policy focus on maternal and child health
activities, the support to childhood and youth, the improvement of women's status, and Information,
Education and Communication (IEC) programs. The Maternal and Child Health pillar of the policy has
several specific and quantified objectives, namely to reduce infant mortality levels, increase access to clean
water, increase the contraceptive prevalence rate (through RH services), and increase the immunization
coverage. The objectives of the Promotion of Childhood and Youth component, albeit less quantified, seek
mainly to foster the schooling of girls and improve the integration of the youth in the Chadian society at
large. The Promotion of Women section of the policy aims at a reduction of both female illiteracy levels
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and education gender gaps. This component also seeks to create an enabling environment for girls and
women through a wide array of sensitization activities and legal reforms (e.g., the Code de la Famille
which is still being prepared with the assistance of the UNFPA). Finally, the programs of Information,
Education and Communication (IEC) are intended to increase the awareness of the general public on
population and development interrelationships, refine the communication strategies in order to overcome
traditional resistance and barriers, and promote the extensive use of the local media (modem and
traditional). The four main strategic objectives of the DPP are supported by broad interventions in the
sectors of education, training and job creation; urbanization and administration of the territory; and
agriculture, livestock and protection of the enviromnent. Finally, the DPP calls also for actions in the areas
of data collection and research.

The Goverunent of Chad had made important efforts toward the implementation of its National Population
Policy. The most important successes so far have been: the collection and analysis of demographic and
health data (Chad has conducted in 1996-97 its first DHS); the more open discussion of population and
reproductive health issues; massive efforts in the areas of IEC and sensitization, particularly among
parliamentarians and political, religious, and trade unions leaders; and the expansion of reproductive health
services, albeit progresses have been modest on the latter front. The Government of Chad has also
launched a condom social marketing program to reach specific target groups (e.g., men, teenagers, and
single women) and has also approved in 1992 the creation of the Association Tchadienne de Bien-Etre
Familial (ASTBEF), an affiliate of the Intemational Planned Parenthood Federation (IPPF). However, the
objectives and the strategies of the NPP are very ambitious and far from being met. Their effective
implementation will require that two major challenges are addressed, namely: (a) to prioritize the numnerous
actions proposed in the NPP; and (b) to focus on the key elements that will have an impact on reproductive
behavior changes and population outcomes. It will also be necessary to implement the priority
interventions nationwide to obtain measurable impacts.

3. Sector issues to be addressed by the project and strategic choices:

The key strategic choice of this project is to combine efforts to control and reverse the spread of the
HIV/AIDS with the efforts aimned at improving information on birth spacing and access to modem
contraception. Therefore, this project will support decentralized and multi-sectoral efforts both to fight the
HIV/AIDS epidemnic and promote better reproductive health and population outcomes. It will also increase
the quality and the effectiveness of past interventions as well as expand the coverage of effective
interventions that have been implemented in the past. Finally, the project will stress the importance of
behavior change, which lies at the heart of improvements that are seeked to combat the HIV/AIDS
epidemic as well as to improve population outcomes.

The Chad SPAP will not be financed in the context of the MAP or Multi-Country AIDS Program for
Africa because it includes population activities (the Africa Region of the World Bank had designed in
September 2000 the MAP in order to outpace the HIV/AIDS epidemic and to avert its potential
consequences). However, this new operation is consistent, for its HIV/AIDS part, with the MAP
framework. Furthermore, project preparation has taken into account the work which has been done to
develop a strearnlined approach for the implementation of HIV/AIDS mitigation activities under the
framework of the MAP. Chad has also demonstrated its full conmmitment to a strategic approach to
HIV/AIDS with the creation of a functional high-level HIV/AIDS coordinating body. In addition, Chad
has agreed, since 1994, to use appropriate implementation arrangements and systematic involvement of
community-based and non-governnental organizations. The component of this operation that deals with
HIV/AIDS would scale up ongoing successful interventions to comprehensive national programs
encompassing multiple sectors. The ultimate impact would be warranted by elevating HIV/AIDS to a
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fundamental development issue but also by linking HIV/AIDS mitigation activities to key reproductive
health issues that must be addressed when tackling the HIV/AIDS epidemic, such as inter alia condom
promotion, treatment of STIs and IEC campaigns.

At the programmatic levels, the project will indeed built on the commonalties to be found between
HIV/AIDS and population interventions in order to capitalize on their synergies. These common efforts
encompass, but are not limited to, the following areas: IEC programs; Behavior Change Communication
(BCC) efforts; interventions targeted at vulnerable groups (e.g., women, youth, commercial sex workers);
treatment of STIs; and promotion of condoms. Several interventions will require innovative strategies,
such as: the targeting of vulnerable groups through reach out mechanisms; use of traditional channels to
promote IEC and BCC materials; mobilization of peers' groups; and a blend of efforts between the public,
private and voluntary sectors. However, the implementation of these activities will be a challenge in itself.
It is therefore also proposed that the national capacity to implement the population policy and HIV/AIDS
activities be improved along three major priorities, namely the improvement of managerial capacities of the
Division of Population of the MEPD and the NACP/STD; the monitoring and evaluation of activities
through regular data collection and analysis as well as the use of performance indicators; and the
outsourcing of specific activities such as IEC material preparation, data collection, analysis and research,
and media campaigns. In addition, it is deemed necessary to keep the strategic directions provided by the
DPP and reinforce the synergies between its larger population objectives and the reproductive health
outcomes.

The prioritization of the activities will be crucial for the ultimate success in the implementation of the
National Population Policy and the interventions against HIV/AIDS. It is therefore proposed that the
Govenmment of Chad and its partners focus on a short list of key activities that will translate in the
improvement of population and HIV/AIDS outcomes. These activities will be selected on the basis of
regional workshops based on a participative approach. It is expected that these may include the supply of
quality RH services (integrated with MCH services and financed by UNFPA and the IDA-funded Health
Project); the fostering of demand through specific demand-creation strategies; and the reaching out of
specific targeted groups such as migrants, persons in uniform, and adolescents, CSWs and single women
through the use of innovative strategies (e.g., social marketing, peer group counseling, etc.).

The multi-sectoral approach adopted emphasizes the notion that "AIDS and population are every one
business", and that individuals, communities, groups, different levels of Government and other agencies all
have the responsibility to prevent HIV/AIDS transmission and contribute to the development of the country
by, among other things, limiting the size of their families. In addition, the multi-sectoral approach
emphasizes building and strengthening organizational capacity among government sectors and
non-governrental organizations to carry out HIV/AIDS and population activities.

C. Project Description Summary

1. Project components (see Annex 2 for a detailed description and Annex 3 for a detailed cost
breakdown):

This operation will build on the lessons leamed in the Population and AIDS Control Project (PACP),
financed by IDA which has been extended from its June 30, 2001 closing date to December 31, 2001, in
order to ensure continuity and smooth transition between the two projects. This new operation would
involve HIV/AIDS-related activities with a Population Component capitalizing on the progresses achieved
in the first project and would have as objective to further operationalize the Declaration of Population
Policy. The country's high fertility rate and accelerating demographic growth is the rationale behind this
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component. As underlined in the World Bank publication Intensifying action against HIV1AIDS in Africa,
"high fertility and rapid population growth impede efforts to reduce poverty", and thereby contribute to the
spread of HIV/AIDS. The HIV/AIDS components of the project will be complementary to the
health-related HIV/AIDS activities of the IDA-financed Health Sector Support Project (HSSP), which
covers health-related aspects of HIV/AIDS and reproductive health, as well as to other donor activities in
the areas of population and HIV/AIDS prevention and care. Finally, the proposed project will support
multi-sectoral activities and provide resources to the civil society.

The project will have four components:

Strengthening of the capacides of the Key Ministries. This component is designed to reinforce the
capacity of the Government of Chad, at the central, regional and prefectoral levels, to develop and
implement HIV/AIDS prevention, care and support strategies adapted to the local conditions. The
component will build capacity for program coordination, resource management, and implementation
at all levels, by providing support to: (i) the HIV/AIDS units established in the key ministries in the
context of the PACP and to the coordination of their activities; (ii) the decentralization of the intervention
capacities of each of the key ministries; and (iii) the MOPH to complement the support provided to
HIV/AIDS prevention and care by the HSSP and the European Community Project: in particular, it will
support the IEC component of the NPAC/STD, the Psycho-medico-social center, the Division of Health
Information System and the Division of Planning.

Strengthening of the two-sub-components of the FOSAP: Grants and Micro-credits. In the context of
the PACP, a social fund -- the FOSAP -- was established to finance, through grants to local NGOs,
HIV/AIDS prevention and population activities, and through micro-credits, income generating activities for
women and women's associations. These activities are supervised by NGOs with strong proven capacities.
The objective of this component would be to strengthen the assistance provided by FOSAP to the civil
society (NGOs, and Community-based Organizations (CBOs)) intervening in the areas of HIV/AIDS and
population, and in some cases, to public sector entities, so that at project end, all priority vulnerable groups
(PVG) are covered. The project would provide support to: (i) strengthening of the FOSAP, (ii) support to
existing NGOs, and recruitment of new ones; and (iii) subventions to local NGOs, CBOs, and associations
to implement small projects. The following activities will be supported and encouraged: (i) promotion and
distribution of condoms; (ii) targeted information, education, and comnmunication (IEC) for behavior
change in the areas of population and HIV/AIDS; (iii) intervention aiming at increasing the status and the
autonomy of women, thereby contributing to reducing their fertility and the likelihood that they be infected
by the VIH, such as income generating activities; (iv) psycho-medico-social support for PLWHA ; (v)
economic support for HIV/AIDS infected and affected persons; (vi) comprehensive support and care for
HIV/AIDS orphans; (vii) promotion of voluntary HIV counseling and testing; (viii) accessibility to
voluntary counseling and testing and mitigation of HIV mother to child transmission for pregnant women;
and (ix) promotion and distribution of modem methods of contraception.

The FOSAP Procedures Manuals (Grants and Micro-credits) have been submitted to IDA for review. The
FOSAP Micro-credit Procedures Manual has been reviewed by the Bank micro-finance specialists and
found to be in compliance with O.P. 8.30.

Support to the existing program of Social Marketing (MASOCOT). The objective of this
sub-component will be to provide support to MASOCOT for the marketing of products: (i) the ongoing
marketing of condoms, and rehydration salts; and (ii) to expand the program to new products such as
impregnated bed nets that would have an impact on child mortality and morbidity and oral contraceptive.

Support to the implementation of the Declaration of Population Policy. The objective of this component
will be to provide support to the Division of Population in order to: (i) help prioritize the numerous actions
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proposed in the DPP; and (ii) focus on the key elements that will have an impact on reproductive behavior
and population growth outcomes, so that priority interventions are implemented nationwide to obtain
measurable impacts. Specifically, this component will help the Division of Population to: (i) reinforce its
managerial capabilities, especially its strategic planning capabilities and management of decentralized
programs, in order to prioritize the population activities; (ii) mainstream IEC and BCC interventions using
existing structures such as local and regional radios stations, public and private written press, prefectoral
population commissions, etc.; and (iii) carry out, disseminate and promote results of operational research in
the area of population, in collaboration with other specialized organizations. In order to make monitoring
possible, and to better assess progress on a regular basis, population activities would be linked to
measurable outcomes and performance indicators will be used witiin annual planning and implementation
of work programs. In addition, the Population Division will be encouraged to focus on innovative
strategies, as explained in Par. B.2.b (Government Strategy), and help other partners use such strategies, in
order to target specific groups such as opinion, trade union traditional and religious leaders, administrative
and political authorities, parliamentarians and adolescents, vulnerable persons, etc.. A detailed plan of
action satisfactory to IDA including a one year-plan of activities to be financed by FOSAP, based on
regional consultations, and a work plan for the implementation of the NPP (component 4 of the Project)
for the implementation of the Declaration Population Policy will be a condition of effectiveness.

A. Strengthening of the capacities of Institutional 7.83 28.6 6.57 26.8
the Key Ministries Development
B. Strengthening of the Social Fund HIV/AIDS 10. 13 37.1 8.87 36.1
(FOSAP)
C. Support to the existing program of HIV/AIDS 4.09 15.0 4.03 16.4
Social Marketing (MASOCOT).
D. Support to the implementation of Primary Health, 3.61 13.2 3.45 14.0
the National Population Policy. Including

Reproductive
Health

E. Project Management 1 .67 6.1 1.64 6.7

Total Project Costs 27.33 100.0 24.56 100.0

Front-end fee 0.00 0.0 0.00 0.0
Total Financing Required 27.33 100.0 24.56 100.0

- Costs do not include taxes
- Costs in this table and subsequent tables do not include parallel financing from KfW and UNFPA. It only includes IDA, Govemment
and Community financing.

2. Key policy and institutional reforms supported by the project:

This project is a multisectoral operation that does not intend to address long-term sectoral and institutional
reforms within one sector, or to include conditionalities linked to macroeconomics or sectoral policies. The
project will provide support to strengthen institutional capacity and structures in the areas of HIV/AIDS
and population activities coordination at the national, regional and local levels. It will also establish
mechanisms for setting regional priorities on an anmual and participative basis, channeling resources to the
community level; in addition, it will strengthen quality control, monitoring and evaluation mechanisms.
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3. Benefits and target population:

The project will provide the following benefits to the Chadian population:
* Reduce the estimated number of new HIV/AIDS cases in targeted groups (see Annex 4, Economic

Analysis for estimations);
* Reduce the estimated number of HIV/AIDS deaths resulting in a reduced number of years of life

lost due to HIV/AIDS (See Annex 4 for estimation);
* Inproved care for people living with HIV/AIDS;
* Improved ability of households and individuals, in particular orphans in urban areas to prevent or

cope with HIV/AIDS;
* Improved community response and local empowerment in mitigating the impact of the epidemic;
* Reduced poverty through improved income particularly in vulnerable groups;
* Increased productivity and significant savings in public and private health care and expenditures

(see Annex 4);
* Improve the accessibility to modem contraceptives and condoms;
* Reduce mother-child transmission of the HIV;
* Change attitudes towards family size; and
* Reduce child mortality.

The project, as designed, will benefit not only groups at increased risk of HIV infection such as young
people and their teachers (Ministry of Education and Ministry of Communication), women (mninistries of
Public Health and of Communication), commercial sex workers (CSWs) (ministries of Social Action and
Family and Public Health), long-distance drivers (Ministry of Transport), members of the defense forces
and others in uniform such as, prisoners, customs officers and prison guards (ministries of Defense, of
Justice and of Interior), but may also address key sectors such as agriculture, power and energy,
construction (road, pipeline, et.) and others. In addition, the project will benefit mother and child health
thanks to birth spacing and the use of bednets, and chemo-prophylaxis during pregnancies of sero-positive
women. Finally, assistance will be provided to several entities of the Ministry of Public Health: The IEC
Unit of the PNAC/STD, the Psycho-medico-social center, the Division of Health Information System and
the Division of Planning.

4. Institutional and implementation arrangements:

Implementation period: 5 years, from October 2001 to March 2006

Executing agencies: The Ministry of Economic Promotion and Development (MEPD), through its
Direction Generale will be responsible for the planning, management and coordination of project activities
through a Steering Committee to be presided by the Directeur General of the MEPD. (see below, in
section on Project Management, and Coordination, the role of the Comnimittee).

The implementation arrangements for the key-ministries will be similar to those used for the ongoing
PACP. Each participating key ministry and government agency will manage its own HIV/AIDS
subproject through its own HIV/AIDS unit (which, in most instances, already exists), reporting regularly
on agreed input and output performance indicators to the NACP/STD, the PCT and the FOSAP team.

For the FOSAP, the Bureau will be reinforced and will be independent from the PCT. This team will
include a coordinator, a social fund/grant officer, a micro-credit officer, an intemal auditor and an
accountant. It will manage community-led and civil society organization led sub-projects and micro-credit
programs. The appointment of the Bureau of the FOSAP will be a condition of effectiveness. The
Management Committee of the grant sub-component and the Credit Committee for the micro-credit
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sub-component, which will both include representatives of the government, of NGOs, CBOs and PLWHAs.
They will have the responsibility to select, among the sub-project/programs submitted to them, the
sub-projects/micro-credit programs on the basis of priorities established annually during the programming
workshops and quality criteria specified in the FOSAP Grant Procedures Manual and in the FOSAP
micro-credit Procedures Manual that will give a description of the procurement procedures of the FOSAP
grant and Micro-credit programs. The Bureau of the FOSAP will be under the supervision of the Project
Coordination Team (PCT) which will ensure that activities are carried out in agreement with the annual
priorities and budget. The FOSAP will be audited bi-annually and post financial reviews and evaluations
of a sample of subprojects of contracts will be conducted by the intemal auditors and IDA supervision
missions. In addition, the FOSAP will finance extemal audits of all project of more than 15 million Francs
CFA and its intemal auditor will ensure the respect of procedures at all the levels. The regular reports on
these subprojects reviews and evaluations will feed back into project annual reviews.

The NCAP/STD will coordinate the IEC HIV/AIDS Project activities and review monitoring and
evaluation reports. In addition, the national program will be a member of the FOSAP Management and
Credit Committees. The Division of Population will have the responsibility to coordinate all activities
related to the implementation of the National Population Policy. Finally, the marketing social activities will
be carried out by MASOCOT, which will become an NGO. Draft statutes submitted to IDA for review are
now being revised.

Project management and coordination: As mentioned above, project activities will be managed by a
"Steering Committee" chaired by the Directeur General of the MEPD with as assistant chair, the Direction
General of the MOPH. The members of the Steering Committee will include one representative of
NPAC/STD, one for each of the key Ministries, and four representatives for NGOs and civil society. The
establishment of a Steering Committee, satisfactory to IDA, will be a condition of effectiveness. It will
be coordinated by a small Project Coordination Team (PCT), patterned after the team coordinating the
on-going PACP project, which will serve as a Secretariat to the Steering Committee.

The MEPD Steering Committee will be responsible for the overall planning and supervision of project
activities and for coordinating them with activities financed by other donors active in the sectors. The
Steering Committee will hold quarterly meetings (prepared with the assistance of the PCT) to which
development partners involved in the sectors may be invited, depending on the topics or issues addressed, in
accordance with procedures to be defined. The Steering Committee will also have the authority to make
recommendations for improving project implementation, if necessary. Lastly, it will be responsible for
organizing consultations with the different partners, in particular through bi-annual activity reviews. To
that end, the Steering Committee will be assisted by the PCT. IDA supervision missions will be
synchronized with the bi-annual review of the project. Project activities may be adjusted at those times to
accommodate changes in the sectors and/or the pace of implementation and to coordinate with the
implementing agencies and other partners (donors/co-financiers, private sector, civil society and NGOs).

The day-to-day coordination of project activities will be carried out by the PCT as it is done at present.
The PCT will be headed by a Project Coordinator under the direct supervision of the Directeur General of
the MEPD. As the present project, it will include a coordinator and a chief-accountant, but the
administrator will be replaced by an administrator/procurement specialist, who will be responsible for all
project procurements including the contracts with the Projets Dynamisateurs and the Agences
d'Encadrement. An accountant and a monitoring and evaluation specialist will be recruited. This
personnel will be considered key-personnel and will need to be satisfactory to IDA. In addition, the need
for technical assistant having been established and the Govermment having requested that a technical
assistant be recruited to assist the project, the PCT will also include a Population technical assistant. The
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terms of reference of this technical assistant have been finalized and take into account the fact that
UNAIDS will provide an Advisor to Chad who will have in his mandate to assist the NPAC/STD. The
appointment ofa PCT satisfactory to IDA will be a condition of effectiveness.

The PCT will modify its operations to build on lessons learned during the previous project which it
discharged its responsibilities satisfactorily and acquired good experience in: (i) managing IDA-financed
activities; and (ii) coordinating the work of implementing agencies and of the key ministries. Although the
role of the PCT will be principally one of coordination, it will also play an administrative role. It will be
responsible for managing project funds, preparing disbursement requests for LOAG, preparing
procurement documents (as this capability does not exist in the MEPD), ensuring the liaison with the
Project Task Team and the World Bank in general, preparing semi-annual review, draffing and submitting
to IDA semi-annual progress reports, and acting as the Secretariat to the Steering Conmmittee of the Project.
As in the PACP, the coordination team will work in close collaboration with the entities responsible for
implementing the project components.

The Project Implementation Manual (PIM) will delineate processes and responsibilities for general
management, procurement activities, and financial management and control, including Terms of Reference
for internal and external audits acceptable to the Bank. The PIM will reflect the lessons learned from
previous experiences in project implementation. A project launch workshop will be held within three
months of Credit signing. All parties managing the implementation of the different components of the
project will participate in the workshop. The Borrower will submit to the Bank semi-annual reports on
achievements and problems. Similarly, the project management will obtain semi-annual progress reports
from all implementing agencies. The PIM will further elaborate on reporting requirements. The FOSAP
Grant Procedures Manual and the FOSAP Micro-credit Procedures Manual (both including two parts, one
on administrative procedures and the other on accounting and financial procedures) have been revised
taking into account the lessons learned and the new features of each sub-component. During negotiations,
the three Manuals have been reviewed and changes to be made agreed to. The adoption by the Borrower of
the PIM, the FOSAP Grant Procedures Manual and the FOSAP Micro-credit Procedures Manual will be
a condition of effectiveness.

Table 1. Implementation arrangements for the project

Component/subcomponent Entity responsible for managing
component/subcomponent

1. Strengthening capacities of key ministries PCT
Ministries' sub-projects project AIDS control Units of Key-ministries
Decentralized activities Prefectoral Health Councils

2. Strengthening of the FOSAP Bureau of FOSAP
Grant sub-component Management Comnmittee
Micro-finance sub-component Credit Committee

3. Support the social marketing program MASOCOT with technical assistance

4. Support to the implementation of the DPP DIVISION OF POPULATION
Regional activities Prefectoral Population Commissions

Procurement procedures: Procurement for all IDA-financed activities will be carried out in accordance
with the Bank's Guidelines: Procurement under IBRD Loans and IDA Credits (January 1995 and revised
in January and August 1996, September 1997, and January 1999), in particular Section 3.15, Community
Participation in Procurement. Consulting services by firms, organizations, or individuals financed by IDA
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will be contracted in accordance with the Bank's Guidelines: Selection and Employment of Consultants by
World Bank Borrowers (January 1997, revised in September 1997 and January 1999). With respect to the
FOSAP, the Bank's simplified Procurement and Disbursement Procedures for Community-Based
Investments will be used. Pharmaceutical and medical products may be procured directly from the Central
Pharmaceutical Procurement Agency (CPPA), which was established in the context of the IDA-financed
Health and Safe Motherhood Project (see Appendix to Annex 6 for details on the CPPA and its
procurement procedures) because: (i) it is the only institution in Chad which provide generic essential drugs
and medical products; and (ii) its procurement procedures, which were reviewed during the appraisal
mission, are found acceptable and efficient by IDA and the other donors intervening in the health sector.

A two-year procurement plan for the Project has been prepared. It was discussed and finalized during
negotiations. It will be updated every year and reviewed by IDA. Procurement performance (including
sub-project procurement activities) will be assessed on an annual basis. In addition to the formal annual
audits, ad-hoc procurement reviews will be conducted periodically. Further details of procurement
arrangements are provided in Annex 6 of the Project Appraisal Document (PAD).

Accounting, financial reporting and auditing arrangements: Accounting, financial reporting and
auditing arrangements have been satisfactory under the existing project (according to the Financial
Management Specialist who visited the Project during the pre-appraisal mission) and will continue under
the proposed project. The Chief Accountant's responsibility will be to oversee the accounting and the
financial management system and staff and to transfer funds, with clearance by the PCT Coordinator, to
suppliers and implementing agencies responsible for implementing the project components. The
appointment offinancial auditors satisfactory to IDA will have to be carried out before December 31.
2001.

Monitoring and Evaluation: The overall project will be monitored against process and output indicators
on a bi-annual basis for the first 18 months of the project and on a quarterly basis thereafter, in agreement
with the requirements for PMR production if the project selects this disbursement method. Impact
indicators defined for the development objective and each of the components (on Key Indicators, see
Section A2 above, and Annex 1) will be monitored on a yearly basis. A monitoring and evaluation plan is
being prepared and will have to be finalized before October 31, 2001. This plan should ensure that
mechanisms are in place to collect the data necessary to monitor and evaluate the project performance and
impact. In addition, a Demographic and Health Surveys (DHS), that is scheduled to be carried out in 2002,
with financing from the Health Sector Support Project, will provide demographic and child and
reproductive health and HIV/AIDS baseline data. The Mid-Term Review, to be carried out about 30
months after project effectiveness, will be preceded by an evaluation of project activities which will include
a beneficiary assessment. During the review, the objectives and the orientations of the project will be
examined and adjustments to the implementation plan may be made. A final beneficiary assessment will
also be carried out as part of the final evaluation of the project.

D. Project Rationale

1. Project alternatives considered and reasons for rejection:

a. This project is in accordance with the Bank's regional HIV/AIDS strategy, Intensifying Action
against HIV/AIDS in Africa: Responding to a Development Crisis. However, it is a second generation
HIV/AIDS project which has for main objective to change behavior. Most of the necessary institutions are
in place and awareness of HIV/AIDS and knowledge of the means of HIV transmission are high. It is now
time to intensify action to motivate Chadians to change their behavior. The design of the HIV/AIDS
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component of this project bears much resemblance to some MAP-financed projects (see MAP PAD for
details). However, the overall project is different in that it includes population activities and builds on the
synergies to be found by addressing simultaneously the HIV/AIDS epidemic and the reproductive health
issues.

It has been decided to include population activities for the following reasons: The PACP has initiated the
implementation of the NPP and some momentum has developed. It was estimated that it was not
appropriate to stop supporting these activities as the achievements of the PACP would be completely lost.
Moreover, lessons learned from the PACP indicates that population activities (such as promotion of
women, economic independence of women, reproductive health empowerment, etc.) are activities which
address some of the key determinants of the HIV/AIDS epidemic and that there is no problem in Chad in
including both issues in the same project. Finally, considering that the demographic situation is
increasingly serious and that it is a priority for Chad (as stated in the CAS Volume 1, May 1999 and by the
Minister of Economic Promotion and Development during a preparation mission of the project), it seemed
important to continue supporting these population policy activities in the present project, as there were no
plans for another operation which could concentrate solely on population policy issues.

b. During the preparation of the Health Sector Support Project (HSSP), much discussion took place
as to how to address the HIV/AIDS issues. At that time, it was decided that the HSSP, which is
implemented under the MOPH, would support health-related activities of the national STI/HIV/AIDS
control strategy, and that the other IDA-financed operation scheduled to become effective in FY02 (SPAP)
and to be implemented under the MEPD, would continue to support the prevention of HIV infection within
an multisectoral framework, as presently provided by the PACP (specifically through a social fund,
FOSAP, for community-led initiatives) in combination with actions to strengthen the social dimension of
HIV/AIDS and population-related activities. The objective of the HSSP HIV/AIDS component is to
provide support to the NACP/STD and, more generally, to the MOPH, in improving its epidemiological
surveillance system and in introducing tried and tested health care practices for limiting the risks of HIV
transmission. Support for epidemiological surveillance activities will include: (i) support for operation of
the ten sentinel sites; (ii) supplementary epidemiological and behavioral surveys and research projects as
needed; and (iii) support to routine dissemination of epidemiological and behavioral information.
Interventions to limit the risks of HIV transmission include:

* Enhanced blood safety. In this area, the HSSP will finance the following activities: (i) support
for the National Transfusion Center which, in addition to its function as support service for the
National Reference Hospital units, will become an in-service training facility for health
professionals from the district hospitals; (ii) development of a national action plan adapted to
Chad's situation; (iii) strengthening of blood banks and laboratories in district hospitals located in
the project-targeted areas; (iv) training of health personnel in safe transfusion practices; and (v)
sensitization of potential blood donors by the IEC Division.

* Improved STI treatment and control. In this area, the project will finance the following
activities: (i) introduction of standard treatments that conform to the national protocols and that
can be packaged by the Central Pharmaceutical Procurement Agency in the form of kits; (ii)
training of health personnel in the use of those kits; and (iii) sensitization of health personnel and of
the population to this new treatment approach.
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* Reduction of risks of clinical infection In this area, the project will finance the following
activities: (i) provision of non-reusable, self-blocking syringes for the expanded program of
inoculation in the project-targeted areas and availability of non-reusable, self-blocking syringes for
therapeutic injections at the CPPA; (ii) delivery to health facilities in the project area of hospital
waste collection and processing equipment; (iii) sensitization and training of health personnel in the
use of these new items.

c. Mother-to-child transmission will be included in this project because the main obstacle to dealing
with this issue is cultural. It is not presently possible, in the health centers where pre-natal visits are
carried out, to do voluntary testing and counseling (VTC). It will therefore be necessary to develop
mechanisms to encourage pregnant women to be tested. UNICEF is presently putting in place a pilot
program to carry out VTC in Kelo. The lessons learned from this program will be used to test, in the
context of the project, new mechanisms to encourage pregnant women to be tested.

2. Major related projects financed by the Bank andlor other development agencies (completed,
ongoing and planned).

Implementation Development
Bank-financed Progress (IP) Objective (DO)

Reproductive and child health; Health and Safe Motherhood S S
community participation and cost Project (Cr. 2626-CD, US$
sharing; operationalization of health 18.5 million) signed in 1994
districts; training of health workers; and supplemental credit (Cr.
drugs procurement and distribution; 26261-CD, US$ 10.9) signed in
pharmaceutical sector regulation; 1998. Expected closing date
health facilities; financial management June 30, 2001.
of health sector; and
rehabilitation/construction and
equipment of health centers and district
hospitals.

Social marketing of condoms and ORS; Population and Aids Control S S
epidemiological surveillance; STI Project (Cr. 2692-CD. US$
treatment; institutional building; social 20.4 million) signed in 1995,
funds for community-based activities in expected closing date
the areas of STI/HIV/AIDS prevention December 31, 2001.
and population; multi-sectoral
approach to HIV/AIDS prevention and
population information; and DHS and
immigration surveys.
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Basic health services, in particular: Health Sector Support Project S S
reproductive and child health; (Cr. 3342. US$ 41,51 million)
operationalization of health districts; signed May 10, 2000, expected
training of health workers; drugs closing date December 31,
procurement; pharmaceutical sector 2005
regulation; health facilities; financial
management of health sector and
financing of the sector;
rehabilitation/construction and
equipment of health centers and district
hospitals; maintenance strategy;
health-related HIV/AIDS activities;
health Communication; and data
collection.

Other development agencies
Note: The information provided below
relates primary to 1999, and is drawn
from the study on "external assistance
to Chad in the health sector:" where
possible, it has been updated. The
number of donors make obvious the
need for strong coordination as
explained below in part 3. "Lessons
learned."

AfDB: Primary health care Health, HIV/AIDS
Reinforcement Project
Primary health care; HIV/AIDS
infrastructure rehabilitation,
construction and equipment

UNICEF: Revitalization of Primary Health, Nutrition, HIV/AlDS
Health Care Centers Project, Child
health: National EPI program Pilot
AIDS project/Klo

UNFPA (MCH/FP program) Reproductive health/population
Reproductive health; and population
policy Micro-credits

WHO: National Dracunculosis, Health
Malaria and Leprosy Programs, Health
Education Materials, ENASS, FACSS,
Water and Sanitation,
IRA/LMD/CNNTA SMI/BEF
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European Union 8th EDF in Health
preparation: Community participation
and cost sharing; operationalization of
health districts; training of health
workers; drugs procurement and
distribution; health personnel training;
some rehabilitation of health personnel
training, some rehabilitation facilities

FRENCH COOPERATION: FACSS, Health, Training
HIV/AIDS, Support to Health Districts,
ENASS

CHINESE (Taiwan) AID: Public Health
Health and secondary care

BELACD Health
Primary care in the regions of
Moundou, Doba, Pala, and Sahr.

Medecins sans Frontieres Health
Cholera et Tuberculosis; primary care
and supply of drugs

IP/DO Ratings: HS (Highly Satisfactory), S (Satisfactory), U (Unsatisfactory), HU (Highly Unsatisfactory)

3. Lessons learned and reflected in the project design:

Lessons learned from both national and global experiences with HIV/AIDS epidemic and population
activities have been incorporated in project design, as follows:

a) Postponing the age of first sexual intercourse and at entry into union (marriage) as well as reducing the
number of sexual partners are key for successful HIV control and for reducing fertility. The project will
focus not only on the social marketing of condoms, but also on delaying the age of first intercourse and at
first marriage and in reducing multiple sexual partnership;

b) Prevention of mother to child ("vertical") HIV transmission and chemo-prophylaxis of opportunistic
infections may reduce the incidence of the disease and delay the progression fiom HIV infection to clinical
AIDS. The project will support such interventions, but will carry out the careful evaluation of each type of
activity to determine their effectiveness in the Chadian environment;

c) Community participation in planning and the inclusion in project implementation of non-government
sectors, such as community-led organizations and civil society organizations (e.g. religious organizations,
trade unions, women and student associations and private businesses), will increase coverage of
HIV/AIDS-related activities and widen the scope of services to be provided. In Chad, this approach has
been used successfully and more than 80 sub-projects, financed by the project, have been implemented by
communities throughout the country. The second project will build on the achievements of the first project
and will finance community-led and civil society organization-led HIV/AIDS prevention and mitigation
sub-projects using mechanisms similar to those developed in the PACP. However, a greater attention will
be given to quality control and impact of project activities;
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d) Mainstreaming HIV/AIDS control activities into different key ministries and empowering districts and
communities for effective local response in the fight against the epidemic will also increase coverage.
However, the design of a multi-sector program requires gaining consensus among key actors early during
project design, while mainstreaming of HIV/AIDS into other key sectors and implementation of HIV/AIDS
in a decentralized environment require substantial capacity. Chad has demonstrated that it could carry out
such a program, using several Projets dynamisateurs to contract out development and supervision of
sub-projects. In addition, the project preparation team has organized a multi-sector consensus building
workshop in January 2001 to reach an agreement on overall project objectives and design and will organize
another workshop, when the project design is finalized, to share the final design with all the intervening
entities. The project will have a component to support HIV/AIDS prevention and mitigation sub-projects

in different key-ministries, as well as prefecture-based sub-projects. Finally, the project will invest
substantial resources in building the necessary capacity in non-health sector government agencies;

e) Adequate HIV/AIDS surveillance systems must be strengthened for effective monitoring and evaluation
of the impact of HIV/AIDS interventions. Although it is conscious of this fact, the project does not include
support to the surveillance system, because it is already included the HSSP which supports the
strengthening of the HIV/AIDS surveillance system;

f) Prioritizing and implementing population, reproductive health, and HIV/AIDS activities is crucial to
ensure that proposed interventions have an impact and help change population, reproductive health, and
HIV/AIDS outcomes (a major lesson learned during the previous project is the need to prioritize activities
for a successful implementation of the National population policy). The project will help the Division of
Population and its partners to focus on key population, reproductive health, and HIV/AIDS activities with
an emphasis on building of managerial capacity as well as a built-in system of performance indicators;

g) Building the synergies between population activities on one hand and other sectoral activities on the
other is deemed crucial to improve population and reproductive health outcomes. These linkages will be
pursued not only in this project but also between this project and the ongoing IDA-funded health operation;

h) Changing reproductive health and intimate personal behavior is always difficult, although it is key to the
ultimate success of population and HIV/AIDS interventions. The project will promote innovative
approaches to overcome traditional barriers, such as, peer counseling, and itinerant "information and
education campaign". For instance, the PACP's "Youth Caravan" -- a video van with facilitators spends a
whole day in a village and shows videos on HIV/AIDS and RH. These shows are followed by debates and
condom distribution (in urban areas, even condom demonstration). This inter-personal approach is
successful in informing and educating youth and their parents. It is hoped that, as condoms become more
available, behavior change will also take place. The on-going project is not presently able to measure
behavior change impact. This variable will be monitored in the proposed project; and

i) The multi-sectoral approach taken by the MEPD for both HIV/AIDS prevention and mitigation as well
as population policy implementation calls for close cooperation among development partners. Throughout
the preparation of this project, joint and complementary actions have been discussed with all partners --
African Development Bank, 8th European Development Fund, WHO, UNDP, UNICEF, UNFPA, the
French Cooperation, NGOs, CBOs and regional authorities-- to ensure that there will be no duplication and
that all priorities are covered. This cooperation will result: (i) in better coordination among partners under
the aegis of the General Directorate of MEPD; and (ii) in joint support for a more comprehensive
government program in later projects.
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4. Indications of borrower commitment and ownership:

The Borrower prepared in 1998 a satisfactory National Strategic Framework for HIV/AIDS Activities
1999-2003. The strategy is coherent, multi-sector, and includes a specific action plan covering prevention,
care and psycho-medico-social support. Strategy formulation and the preparation of program
implementation have involved significant stakeholders and social assessment techniques. The Borrower has
had a National AIDS Control Committee (NACC) and a National AIDS Control Program (NACP) in the
Ministry of Public Health to spearhead the national response since 1988. In 1993, it recognized that

HIV/AIDS had ramifications beyond the health sector, and this led to the adoption in 1994 of a multi-sector
approach to the control of HIV/AIDS.

Mechanisms will be put in place to ensure service quality, to focus activities on priority vulnerable groups,
to evaluate the efficacy of each activity and to define logical priorities. The priorities will be established
during annual regional programming workshops, that will be based on a participative approach involving
all the actors who are members of the prefectoral multi-sectoral Health Councils, NGOs and CBOs.

With the financial and technical assistance of the PACP, Chad already executes a significant part of its
HIV/AIDS prevention and care activities through multi-sector govermnent agencies, and through
community-led and civil society organizations. The Project will scale up such activities and make their
financing more efficient. A multi-sector approach has beeni adopted to involve a wide arrange of
stakeholders in the fight against HIV/AIDS. Participatory consultations with civil society, the regions,
donors, and community representatives are being held to seek guidance, build ownership, and encourage
local initiatives.

The Borrower has adopted a Declaration of Population Policy in 1994 and has made important efforts
toward the implementation of the main strategies spelled out in this key policy document. Moreover, the
Haut Comite de la Population has met for the first time in November 2000. With the rising of the
HIV/AIDS epidemic in recent years, the Government has also come to better appreciate the urgency to
promote safe reproductive health behavior (e.g., condom promotion, IEC/BCC, adolescents programs, and
STI detection and control) as a necessary condition to effectively combat the threat of HIV/AIDS.

5. Value added of Bank support in this project:

IDA has been directly supporting the effort to fight the HIV/AIDS epidemic in Chad through the current
Population and AIDS Control Project (Cr. 2692 CD), and through other operations. Progress has been
made in increasing awareness, and increasing prevention and treatment for STIs. As a result, awareness of
AIDS and knowledge of its means of transmission is now very high. Condom use has risen from almost
none to 3.5 million per year. This is a cause of satisfaction, but it should by no means be a reason for
complacency: HIV prevalence, at more than 5 percent and rising, is already an horrendous burden of
disease. The program has to be scaled up by mainstreaming program activities through key-ministries and
other non-health government agencies at national, regional and local levels, and by making better use of the
capacity of community organizations and civil society organizations. It is clear that the Government alone
cannot possibly provide for such effort and that a substantial injection of resources and technical assistance
from the international community is required to reinforce and expand current activities. IDA is in a unique
strategic position to support the Government of Chad HIV/AIDS program including the mobilization of
external resources. This project allows IDA to provide continued support to the implementation of Chad
HIV/AIDS strategy following up on the PACP, which will be closed on December 31, 2001. The project
will also bring to Chad knowledge and lessons learned from international experiences in HIV/AIDS
programs.
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The continued support of IDA in the area of population and development issues is also important. First,
efforts to slow the rapid rate of population growth are very much in line with the overall objective of
poverty reduction as spelled out in the Country Assistance Strategy. Second, this proposed project will
help continue and expand previous efforts funded by IDA, namely those undertaken under the Population
and AIDS Control Project. Third, IDA plays an important role as a catalyst in the population sector and
IDA's involvement will permit to leverage much needed resources from other partners to development.

E. Summary Project Analysis (Detailed assessments are in the project file, see Annex 8)

1. Economic (see Annex 4):
0 Cost benefit NPV=US$ million; ERR = % (see Annex 4)
O Cost effectiveness
* Other (specify)

(see MAP Annex 5). A detailed economic analysis on HIV/AIDS has been carried out under the MAP,
which includes an overall assessment on the impact of HIV/AIDS on economic development and poverty
and a cost-benefit analysis of HIV/AIDS interventions. In addition, an economic analysis specific to Chad
has been carried out (See Annex 4). It includes a cost-benefit analysis of planned interventions and an
analysis of the sustainability and of the equity of the proposed strategies.

2. Financial (see Annex 4 and Annex 5):
NPV=US$ million; FRR = % (see Annex 4)

Fiscal Impact:

The fiscal impact of the project is likely to be small. It is estimated that less than US$ 6 million will be
disbursed annually. Counterpart funds, which are to be needed mostly for operational cost, are not
expected to be unduly heavy. The actual fiscal impact will be even less than implied above since much of
the project will be directly channeled to CSOs, NGOs and conmmunities which are required to generate their
own counterpart contributions equivalent to 20% of the cost of their proposals. In the past, Chad has faced
difficulties in meeting counterpart fund and recurrent cost requirements of its programs, but it is hoped
that, as the HIPC funds, and later, the oil revenus become available, counterpart funds will be provided on
a regular basis.

3. Technical:
The project will benefit from the health manpower training and supplies, which will be mostly financed
under the HSSP, necessary to use standard clinical management protocols developed by the Government
and recommended by UNAIDS and WHO. Such standards will be used in the areas of voluntary testing
and counseling, prevention of mother to child transmission, prevention of opportunistic infections (the
clinical management of sexually transmitted infections and opportunistic infections will be financed under
the HSSP).

4. Institutional:

4.1 Executing agencies:

See Project Description, Section C. 4.

4.2 Project management:

The project activities will be managed overall by a "Steering Committee" chaired by the Directeur Gen&ral
of the MEPD and coordinated by a small Project Coordination Team (PCT), patterned after the team
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coordinating the on-going PACP project, which will serve as a Secretariat to the Managing Committee.

The SPAP coordination team, which will replace the existing PCT, will be headed by a coordinator,
appointed by the MEPD, who will be under the direct authority of the Director General (see Section C.4).
However, as was mentioned above in the paragraph on the "Executing Agencies" (Section on Project
Description, C.4), the FOSAP team will not be included in the project team as it previously was, but will
be autonomous.

The Government has requested that one technical assistant be recruited, as for the PACP, for at least two
years to provide technical guidance to the project in the area of population and fill some of the existing
capacity gaps. (see Section C4).

4.3 Procurement issues:

A Country Procurement Assessment Report (CPAR) for Chad was carried out in 1993, showing that
procurement procedures in Chad do not conflict with Bank Guidelines. No special exceptions, permits, or
licenses need to be specified in the Credit since Chad's procurement practices allow IDA procedures to take
precedence over any contrary provisions in local regulations. A new CPAR/CFAA was carried out in
May, 2000. It focused on the Government's capacity to manage public resources and on the impact of the
recent fiscal reform on procurement. Based on the work prepared by a fiscal expert, the Government has
adopted in July 2000 new Instructions for Bidders (Guide aux Soumissionnaires) which clarifies the fiscal
issue in a satisfactory way. In addition, a Procurement Assessment has been carried out during
pre-appraisal for the PCT and the FOSAP and during appraisal for the Central Pharmacutical Porcurement
Agency (CPPA). The CPPA procedures were found be acceptable to IDA. Although the PCT, the FOSAP
satisfies the Bank's minimum procurement management requirements, it does not have in place adequate
procurement management systems that can provide, with reasonable assurance, accurate and timely
information on the status of the Project (PMR) as required by Bank/IDA for PMR-Based disbursement.
An agreed plan of action has been developed to strengthen the procurement management system of the
project and of the FOSAP and enable them with FinMi procedures (see Capacity Assessment in Annex 6).

4.4 Financial management issues:

The on-going project has completed all its audits on time and none were qualified. A financial
Management Assessment has been carried out during the pre-appraisal mission. Although as mentioned
above, the project satisfies the Bank's minimum financial management requirements, it does not have in
place adequate financial management systems that can provide, with reasonable assurance, accurate and
timely information on the status of the Project (PMR) as required by Bank/IDA for PMR-Based
disbursement. An agreed plan of action has been developed to strengthen the financial management system
of the project and enable it with FinMi procedures (see Financial Capacity Assessment in Annex 6).

5. Environmental: Environmental Category: C (Not Required)
5.1 Summarize the steps undertaken for environmental assessment and EMP preparation (including
consultation and disclosure) and the significant issues and their treatment emerging from this analysis.

The long term impact on fertility reduction and the possible decline in the rate of population growth would
have some positive implications for the environment. It is expected that the other project activities would
not generate any adverse environmental effects, although possible environmental risk might include the
inappropriate or poor disposal of condoms. In order to minimize this risk, information (which is
understandable even by illiterate persons) is given at the time of sale, a practice which will be continued in the
proposed project. The social marketing program will sell impregnated bed nets, with five to eight year life.
This will preclude the need for re-impregnation and the disposal of chemicals. In addition, the project
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implementation manual (PIM) will include guidelines to ensure that environmental considerations are taken
into account in the selection and design of subproject activities.

5.2 What are the main features of the EMP and are they adequate?

N/A

5.3 For Category A and B projects, timeline and status of EA:
Date of receipt of final draft:

N/A
5.4 How have stakeholders been consulted at the stage of (a) environmental screening and (b) draft EA
report on the environmental impacts and proposed environment management plan? Describe mechanisms
of consultation that were used and which groups were consulted?

N/A

5.5 What mechanisms have been established to monitor and evaluate the impact of the project on the
environment? Do the indicators reflect the objectives and results of the EMP?

N/A

6. Social:
6.1 Summarize key social issues relevant to the project objectives, and specify the project's social
development outcomes.

This project will have a very positive social impact by empowering parents, in particular women, to decide
on their fertility. Furthermore, a slowing down of the demographic growth should have a positive impact
on social environment because, although the pressure on classroom space, the number of teachers, the job
market, for instance, would continue to increase for some time (demographic momentum), it would increase
more slowly and in a more manageable way. The HIV/AIDS components of the project would also have a
positive impact by assisting and empowering people and institutions to deal more effectively with the
epidemic. However, the project activities will also deal with a broad and sensitive range of social issues
concerning HIV/AIDS and reproductive health. Opposition might arise to providing assistance and
empowerment to vulnerable groups such as youth and women, and socially marginalized groups such as
commercial sex workers (femmes libres) and inmates of correctional institutions, but this is already being
done on a small scale without opposition. It is hoped that the participatory process and the involvement of
beneficiary communities in sub-project design will prevent opposition when this support is scaled up.
Moreover, people living with HIV/AIDS and their families face violations of their economic and human
rights. The project will put in place a social impact monitoring process to assess social impact and take
corrective action for social issues that may arise during implementation.

6.2 Participatory Approach: How are key stakeholders participating in the project?

To ensure participation at the different stages of preparation, the project preparation team has already
consulted the various stakeholders on the overall project approach and the preparation process. In addition,
the final evaluation of the on-going project will include a beneficiary assessment. The Borrower has
organized a mid-preparation workshop, financed under the on-going project. After the project design is
completed a workshop will again be organized to obtain consensus on the content of the project and finalize
implementation arrangements including timetable and counterpart financing/commitmnent. About sixty
participants, including representatives of the NGOs and associations involved in the social fund and
rnicro-credit components, central and regional representatives of the ministries carrying out HIV/AIDS
prevention activities, a few officials from the Ministry of Economic Promotion and Development and the
Ministry of Public Health, local authorities and the members of the project preparation team, will make
recommendations and a report will be prepared summarizing the discussions and the conclusions of the
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workshop. This report and the recommendations will be used by the project preparation team to revise and
finalize the project design as well as the implementation arrangements. Before the Mid-Term Review and
at the end of the project, an evaluation will be carried out which will involve a Beneficiary Assessment.

6.3 How does the project involve consultations or collaboration with NGOs or other civil society
organizations?

Local NGOs and CSOs are presently involved in implementing sub-project for HIV/AIDS prevention and
population. This involvement would continue in the project under preparation. The sub-projects are being
implemented under simple standard "project agreements" with the assistance of NGOs (Chadian and
international based in Chad) that have recognized capacities. These NGOs, under contract with the Project
to provide this service, are to provide technical guidance for the design and the implementation of
sub-projects, capacity building of stakeholders and supervise subprojects. Resources will be provided to
NGOs, CSOs and communities to implement sub-projects or to provide technical assistance. The
sub-projects will be community-led initiatives where projects will be proposed by the communities and
selected for financing on the basis on known criteria. Implementation of sub-projects will be a
collaborative effort in which NGOs and CSOs will assist communities. The total amount budgeted for the
component FOSAP, which will provide resources to NGOs, CBOs and women associations for HIV/AIDS
care and prevention and population activities, is estimated to be over US$ 8 million, of which more than
75% will be provided to NGOs and CSOs. In the instance of micro-credits, funds will be disbursed to the
beneficiaries through NGOS and CSOs.

6.4 What institutional arrangements have been provided to ensure the project achieves its social
development outcomes?

The Management Committee and the Credit Conmmittee of the FOSAP, overseeing respectively the grant
and the micro-finance sub-components include representatives from different Govemment agencies, from
the civil society, and PLWHAs. In addition, the participative approach, involving all the stakeholders, used
during the preparation of the project, will continue to be used annually to set priorities. Beneficiary
assessments will be conducted at the end of the on-going project and before the mid-term review and will
provide data which will be used to correct project course if necessary.

6.5 How will the project monitor performance in terms of social development outcomes?

Gender specific indicators have been included among the project performance indicators (see Section A.2.
and Annex 1).

7. Safeguard Policies:
7.1 Do any of the following safeuard policies aPply to the project?

Environmental Assessment (OP 4.01, BP 4.01, GP 4.01) 0 Yes * No
Natural habitats (OP 4.04, BP 4.04, GP 4.04) 0 Yes 0 No
Forestry (OP 4.36, GP 4.36) 0 Yes * No
Pest Management (OP 4.09) 0 Yes * No
Cultural Property (OPN 11.03) 0 Yes * No
Indigenous Peoples (OD 4.20) 0 Yes * No
Involuntary Resettlement (OD 4.30) 0 Yes * No
Safety of Dams (OP 4.37, BP 4.37) 0 Yes * No
Projects in International Waters (OP 7.50, BP 7.50, GP 7.50) 0 Yes * No
Projects in Disputed Areas (OP 7.60, BP 7.60, GP 7.60) 0 Yes * No
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7.2 Describe provisions made by the project to ensure compliance with applicable safeguard policies.

N/A

F. Sustainability and Risks

1. Sustainability:

The project is built upon the strong government ownership and supports the on-going HIV/AIDS national
program and Declaration of Population Policy. The project will scale up the existing program by
mainstreaming activities into several Government sector and civil society, and by tapping into community
organizations resources. The project emphases on institutional capacity building at the national and local
level would enhance the sustainability of the project and its local sub-projects.

An analysis of the sustainability and of the equity of the proposed strategies is included in die economic
analysis (see Annex 4).

2. Critical Risks (reflecting the failure of critical assumptions found in the fourth column of Annex 1):

Risk Risk Rating Risk Mitigation Measure
From Outputs to Objective
Coordinating capacity of the NACP S The existing personnel of the NACP is being
remains weak trained and the reinforcement of the PACP is

being discussed.

From Components to Outputs
Communities and NGOs are willing to M IEC activities will be carried out to promote
participate to sub-project cost FOSAP explaining the benefit of the

grant-financed activities, creating a demand for
sub-projects and demonstrating the need for
communities to participate. Since this is a
follow up operation and the FOSAP has been
successful, it should be less difficult than in the
first project.

Implementation capacity of govemment S Institution building will be an important
and non-government agencies is weak component of the first component.

Lack of interest and commitment from M IEC activities will be carried out to promote
local governments, communities and FOSAP explaining the benefit of the
beneficiaries grant-financed activities and of the

micro-credits, thus creating a demand for
sub-projects.
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Poor inter-sector collaboration at national, M Strengthen institutional capacity of NACP and
and regional levels of the Division of Population and of Health

Council and Population Commissions at the
regional level.

Some regions lack the capacity and S The process and documentation required for
resources needed to design, implement sub-projrects has been simplified and
and evaluate their action standardized. Project technical assistant will

also be a resource to the regions.

Decentralized implementation NGOs, M The two-tiers implementation mechanism
CSOs and communities lack the capacity ("projets dynamisateurs" and agences
to propose and implement their d'encadrement") provide good assistance in most
sub-projects parts of the country.

Overall Risk Rating M

Risk Rating - H (High Risk), S (Substantial Risk), M (Modest Risk), N(Negligible or Low Risk)

The overall project risk is estimated to be moderate because there is good Government and civil society
ownership, the existing HIV/AIDS program is relatively strong, and because the Project Coordination
Team benefits from the experience of staff who successfully managed the first Population and AIDS
Project.

There is however a substantial risk that the project will not be able to scale up all operations right from the
start because some ministries and a number of districts have insufficient experience with multi-sectoral
initiatives and limited experience in HIV/AIDS control. Under normal project preparation circumstances,
these risks would have been reduced by intense project preparation inputs, but given the urgency to respond
to the HIV/AIDS epidemic, the project was prepared in a very short time without the level of technical
support, which would usually accompany project preparation and appraisal.

To minimize the risk and ensure successful implementation, it will be necessary to:

a) provide adequate resources for supervision (see Annex 12);
b) conduct supervisions with multisectoral teams including specialists in key areas such as financial

management, procurement and monitoring and evaluation; and

c) collaborate closely with intemal and extemal partners and stakeholders.

3. Possible Controversial Aspects:

3.1 ExternaL The project is not expected to spark major extemal controversy.

3.2 Internal. See above Section E.6. 1 on key social issues.
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G. Main Credit Conditions

1. Effectiveness Conditions

a) The Borrower has opened a project account in a commercial bank acceptable to IDA and has
deposited the initial contribution.

b) The Borrower has adopted the Project Implementation Manual, the FOSAP Grant Procedures
Manual and the FOSAP Micro-credit Manual, satisfactory to IDA (see Section C4 on Project
Management and Coordination).

c) The Borrower has established a Project Coordination Team with a Coordinator, an
Administrator/Procurement Specialist, a Monitoring and Evaluation Specialist, a Chief Accountant
and an accountant, satisfactory to IDA (See section C4, par. on Project Management and
Coordination);

d) The Borrower has staffed the Managing Unit (Bureau) of FOSAP with Administrator, an Assistant
Adrninistrator (Grants), a Micro-finance Specialist, an Internal Auditor and an Accountant,
satisfactory to IDA (See section C.4, par. on Project Management and Coordination);

e) The Borrower has established the Steering Committee satisfactory to IDA (see section C.4); and

f) The Borrower has adopted a global action plan for the "Implementation of the National Population
Policy", including a one-year plan of activities to be financed by the FOSAP and a workplan plan for
the project Component entitled "Support to the implementation of the National Population Policy.

2. Other [classify according to covenant types used in the Legal Agreements.]

Dated Covenants

a) The Monitoring and Evaluation Plan, satisfactory to IDA, has been adopted by the Borrower by
October 31, 2001;

b) The Borrower has appointed financial auditors satisfactory to IDA by December 31, 2001; and

c) The Borrower shall take all measures to have MASOCOT established as a non-profit association to
be operated under the Borrower's laws and regulations, in a manner satisfactory to IDA by
December 31, 2001.

H. Readiness for Implementation

l 1. a) The engineering design documents for the first year's activities are complete and ready for the start
of project implementation.

EZ 1. b) Not applicable.

El 2. The procurement documents for the first year's activities are complete and ready for the start of
project implementation.

g 3. The Project Implementation Plan has been appraised and found to be realistic and of satisfactory
quality.

El 4. The following items are lacking and are discussed under loan conditions (Section G):
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1. Compliance with Bank Policies

1 1. This project complies with all applicable Bank policies.
El 2. The following exceptions to Bank policies are recommended for approval. The project complies with

all other applicable Bank policies.

_ _ _ _ _ _ _ u. rm
..- M1kf L. Lioy Alexandre V. Abrantes Robert Caldensi

Team Leader Sector Manager Country Manager
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Annex 1: Project Design Summary

CHAD: Second Population and AIDS Project
Key P. ac

f rchY of Poeombu*' *MdtWft;40wf Ao"oda o s
Sector-related CAS Goal: Sector Indicators: Sector/ country reports: (from Goal to Bank Mission)
To improve basic living % of population considered as Household surveys and DHS Sustained Government
conditions of a large number poor decrease from 64% to commitment at highest levels
of Chadians life by improving 60% in 2006 to enable a multi-sectoral
their access to infonnation public and non-public
and basic services and response to AIDS
increasing their income (CAS
May 99)

To mitigate the impact of the Reduce sero-prevalence rate Surveillance system
spread HIV/AIDS epidemic in among pregnant women aged
Chad (CAS addendum, April 15-24 by 25%
2000)
To slow down the Total fertility rate remains DHS survey and Annual
demographic growth constant at 6.6 (2006) Health Statistics

Average birth interval
increases to 2.2 months

Project Development Outcome / Impact Project reports: (from Objective to Goal)
Objective: Indicators:
To change the behavior of the Nota bene: some values will Monitoring system and Availability and willingness
Chadian populations so that be determined when the survey, DHS to be conducted of local NGOs and CSOs to
they will adopt behaviors monitoring and evaluation in 2002 implement community-level
which will reduce the risk: (i) plan will be completed initiatives
to be contaminated or to
contaminate others with the (1) Use of condom at last Sentinel surveillance system Continuous support of the
HIV; and (ii) to have too non-union sexual contact Government including line
closely spaced and/or among young people (15-24) Departments to work in
unwanted pregnancies. will have increased to reach partnership with NGOs, CSOs

50 % and the private sector

(2) The prevalence of STIs Epidemiological sample Implementation capacity of
within 15-49 years of age surveys from health care Governmental and
population will be reduced centers non-governmental

organizations improves
(3) Incidence of STIs, Epidemiological sample
syphilis, and HIV/AIDS surveys from health care Leaders (religious, opinion,
among truck drivers, and centers political and administrative)
prevalence of syphilis and can influence behavior of the
HIV/AIDS among truck population
drivers with STIs

(4) Incidence of STIs, DHS, surveys IEC/BCC activities will lead
syphilis, and HIV/AIDS to behavior change
among CSWs, and prevalence
of syphilis and HIV/AIDS Condom availability will
among CSW with STIs increase condom use
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(5) Condom use in last Epidemiological sample
non-union sexual contact surveys Ministry of Defense
among military personnel will
increase to 75% by the end of
the project

(6) Reduction in the Epidemiological sample
prevalence of STIs, syphilys, surveys Ministry of Defense
and HIV/AIDS among
military personnel

(7) By the end of the project, DHS, National surveys
at least 10% of Chadian
women in urban areas and 3%
in rural areas use a modem
methods of contraception.

(8) By the end of the project, DHS, National surveys
60% of women aged 15- 49
wish to space next pregnancy
by two years at least.

(9) By the end of the project DHS, National surveys
95% of all men and 90 % of
all women ages 15 to 49 are
aware of HIV/AIDS, and 90
% of them know at least two
means of prevention

(10) Increase the number of MASOCOT sales records
condoms available nationally
through the social Marketing
program by at least 10% a
year to reach 3 million by the
end of 2003 and at least 4
million by project end
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Output from each Output Indicators: Project reports: (from Outputs to Objective)
Component:
Institutional capacity of the The National AIDS/STD Project administrative data Increased coordinating
Govermment of Chad, of the Control Program is fully collected by MOPH capacity of the NACP
private sector and of the civil functional and implementing
society at the central, regional the "National Strategic AIDS

and prefectoral levels, to Prevention Plan". The
develop and implement program's 6 technical units
HIV/AIDS prevention and will elaborate annual action
care strategies adapted to the plans that will be evaluated
local conditions each year.

The six key-ministries Administrative and
implement an HIV/AIDS management data collected by
annual Plan of action and the HIV/AIDS units of the six
report on the activities carried line ministries, and FOSAP
out during the previous year.

Voluntary testing counseling MOPH/DCIS
and services (VTC) will be
available in 25% of the 54
existing districts by year 2,
and 75% by the end of the
project

Strengthening of the Social The grant sub-component of FOSAP management data Careful choice of sub-project
Fund (FOSAP): Grants and the social fund (FOSAP) will activities
micro-credits have implemented at least 170

sub- projects Manual of procedures
respected

The implementation of FOSAP management data
sub-projects and allocation of Communities and NGOs are
funds for each category of willing to participate to
sub-projects wil be at least project cost
90% consistent with the
annual plan.

Micro-credit programs are FOSAP management data Continuous support by
developed in half of the Government to work in
Departments (established in partnership with NGOs and

1999) by the 2d year of the the privates sector
project, and in all of them by
the end of the project.
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At the end of each year the Administrative data, Ministry Implementation capacity of
Prefectoral Population of Interior, Population local Government and
Commissions prepare an Division non-Government agencies
activity report for the year and
establish for the following Interest and commitment ftom
year a list of priority activities local Governments,
for behavior change in the communities and beneficiaries
areas of RH & HIV/AIDS.

Annually, Prefectoral Health Administrative data, Ministry
Councils develop an action of Public Health/Health
plan including prevention and Prefectoral Office
care activities and report on
the previous year activities

Social marketing program Increase the number of Project Management data, KfW will continue to finance
(MASOCOT) for oral condoms available nationally collected on a continuous the Social Marketing of
rehydration salts, condoms, though the Social Marketing basis (MASOCOT). Condoms until April 2003
oral contraceptive and bed Program by at least 10% a
nets year, and reaches a total of 3

million by the 2 year of the
project, and 4 million by the
end of the project.

Increase the number of ORT Project Management data,
packets distributed by collected on a continuous
MASOCOT by 15% a year, basis (MASOCOT).
and reaches a minimum of 1.3
million at the end of the 2m
year, and 2 million by the end
of the project.

During 2003, 2004, 2005, 182 Project administrative and
workshops! seminars (6/year) management data
designed for 1000 religious (MASOCOT).
leaders to raise awareness on
HIV/AIDS, STIs, and risks
associated with frequent &
numerous pregnancies.

During 2002, 2003, 2004, Project administrative and
2005 28 workshops/ seminars management data
(7/year) designed for (MASOCOT).
traditional leaders to raise
awareness on issues related to
RH.
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75 IEC activities (15 per year) Project administrative and
designed to modify RH risk management data, Population
behavior are implemented Division
using radio as media.

A marketing program for oral Project administrative data
contraceptives is established (MASOCOT)
by the end of the first quarter
of 2004, and ensures the sale
of 250,00 cycles by the end of
the 2nd year, and of 500,000
cycles a year by the end of the
project.

A marketing program for Project administrative data
impregnated bed nets is set up (MASOCOT)
by the end of the first quarter
of 2002, and is active in at
least the five southern
Prefectures .

Implementation of the All the 14 Population Project data Interest and cormnitment
National Population Policy Commissions implement from Central and local
through IEC/BCC and up-date yearly an Government and
interventions targeted to annual action plan communities
leaders and general

population and data collection The proportion of women KAPB studies Religious leaders will
wishing to space their birth support the Population
by at least two years will Policy
have increased to 60%

Number of religious leaders Project data
trained in population and
development issues
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Project Components I Inputs: (budget for each Project reports: (from Components to
Sub-components: component) Outputs)
Strengthening the US$ 6.57 million Project supervision and yl. Intensive World Bank
key-ministries prefectoral activities reports implementation support, as
levels, to develop and well as regular monitoring
implement HIV/AIDS and supervision activities
prevention and care carried out by the World
strategies adapted to the Bank Chad Office and
local conditions Headquarters staff.

2. Key-Ministries provide
timely reporting

Strengthening of the Social US$ 8.87 million Project supervision and 3. Adequate cooperation
Fund (FOSAP): Grants and activities reports between line Departments,
micro-credits the NACP and the SPAP

Social marketing program US$ 4.03 million Project supervision and 4. Good coordination of
(MASOCOT) for oral activities reports activities by SPAP and
rehydration salts, condoms, NACP
oral contraceptives and bed
nets

Implementation of the US$ 3.45 million Project supervision and
National Population Policy activities reports
through IEC/BCC
interventions targeted to
leaders and general
population and data
collection
Project Management US$ 1.64 million Quarterly Progress Reports

Audits

Total IDA US$ 24.56
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Annex 2: Detailed Project Description
CHAD: Second Population and AIDS Project

The Population and AIDS Control Project (PACP), financed by IDA, was scheduled to close on June 30,
2001. In order to avoid a gap between its activities and the ones being planned under the Second
Population and AIDS Project (SPAP), the closing date of the first project has been extended to December
31, 2001 to ensure a smooth transition. In addition, the second Population and AIDS Project builds on the
previous operation and benefits from lessons learned from its implementation.

The Second Population and AIDS Project (SPAP) includes mostly HIV/AIDS-related activities and a
Population component representing approximately 30 percent of total project costs (i.e., including NGO
and community-led sub-projects and micro-credits). This component would capitalize on the progress
achieved in the first project and would have as main objective to further operationalize the implementation
of the National Population Policy (NPP). The HIV/AIDS components of this project are complementary to
the health-related HIV/AIDS activities included in the IDA-financed Health Sector Support Project. The
latter project covers the following areas: (i) strengthening of blood transfusion security; (ii) screening and
treatment of sexually transmitted infections (STIs); (iii) treatment of HIV-related opportunistic infections;
(iv) reduction of HIV transmission risks in medical and clinical settings; and (v) epidemiological
surveillance and research. Additionally, and as was the case with the PACP, the new project has been
designed to be complementary to other donors' interventions in the areas of population and HIV/AIDS
prevention, care, and support. Last but not least, this new operatio-n would support multi-sectoral activities
and also provide resources to the civil society.

The Second Population and AIDS Project would have four components, namely: (i) Strengthening of the
capacities of key ministries; (ii) Strengthening of the social fund's (FOSAP) two sub-components: grants
to civil society (community-based organizations and NGOs) and micro-credits to women and women's
associations. These grants and micro-credits would support HIV/AIDS prevention, care, and support, as
well as population activities; (iii) Support to the existing program of social marketing and to its extension
(MASOCOT); and (iv) Support to the implementation of the National Population Policy (NPP). A fifth
component entitled "Project Management" has been added to cover expenses linked to project coordination
and management.

By Component:

Project Component 1 - US$6.57 million
Strengthening of the capacities of the key-ministries. The objective of this component is to strengthen
the capacity of those ministries most likely to have an impact on the evolution of the HIV/AIDS epidemic.
Only six ministries, namely Communication, Justice, National Defense and Reinsertion, Interior, National
Education, and Social Action and Family, would directly benefit from the support of the SPAP. Each of
these ministries has prepared an action plan including essential and secondary activities corresponding to its
mission and to the vulnerable groups under its authority. In addition, this component would complement
the support provided to the Ministry of Public Health by the Health Sector Support Project and the
European Conmmunity Project. In particular, it would support the following units of the MOPH: the IEC
unit of the NPAC, the psycho-medico-social center, the Division of Health Information System, and the
Division of Planning.

Other ministries, in particular those of Transport (which has not been selected for direct support because it
benefits from support from other sources, such as the PATRONAT project and the FACIL social fund),
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Economic Promotion and Development, Finance, Agriculture, and Youth and Sport, which would not be
provided with direct support from the SPAP, would be encouraged to submit proposals for financing to
FOSAP as they did during the PACP. The project's Steering Committee would be responsible for the
coordination of the activities carried out by the various ministries. Project support would focus on capacity
building aspects: (i) support to the HIV/AIDS units of the six key-ministries; (ii) decentralization of the
capacities of the key ministries; and (iii) support to the Ministry of Public Health.

(a) Support to the HIV/AIDS units of key ministries. The mandates of the key ministries, of
their HIV/AIDS units, and of the decentralized structures have been redefined. Decrees would make these
mandates official. These units would be encouraged to include representatives of vulnerable priority
groups (VPG) and persons living with HIV/AIDS (PLWHAs). The activities to be carried out in the
context of this component would be identified annually among those included in the action plans developed
during the annual priority setting regional workshops and would include: (i) capacity building training of
key ministries officials, for program coordination, resource management, and implementation, through the
development of reference guides, support to decentralized coordination, follow up, and supervision: (ii)
planning for the development of annual sectoral plans based on regional priorities; and (iii) logistical
strengthening for supervision, quality assurance, and evaluation of essential activities.

(b) Decentralization of the capacities of key ministries. This sub-component would finance
the creation of sectoral units at the prefectoral or regional level, for each of the six ministries. These units
would be the operational arm of the ministries and would be responsible for carrying out each ministry's
essential activities, which would be targeted to PVGs. At the prefectoral level, the planning and the
coordination of the activities would continue to be carried out by Prefectoral Health Councils (PHC), which
would ensure partnership with the Projets dynamisateurs, Agences d'encadrement, NGOs and CBOs.

For the two above-mentioned sub-components, the project would finance some office and IEC
equipment, vehicles (one 4 x4 and a small motorcycle for each key ministry as well as 1 small motorcycle
for each of the 14 prefectures), medical products (such as condoms, reagents, HIV tests), training, and
short-term task-specific consultant services.

(c) Support to the Ministry of Public Health: This sub-component would provide support to
the Ministry of Public Health to complement the support provided to HIV/AIDS prevention and care by the
Health Sector Support Project and the European Community Project. It would support: (i) the IEC Unit of
the NPAC; (ii) the Psycho-medico-social center; (iii) the Division of Health Information System; and (iv)
the Division of Planning. For the IEC Unit, the project would provide technical advisory and training
services in IEC and BCC planning and implementation, IEC and office equipment, and a mobile video unit.
The Psycho-medico-social center, which has been established with the assistance of the PACP and other
donors, would receive targeted support from the project which would concentrate on some of the activities
that are more likely to have an impact on the spread of HIV/AIDS. In particular, it would assist the center
with the establishment of voluntary testing and counseling centers in the prefectures as well as on IEC
activities aiming at encouraging at-risk people and pregnant women to be tested. For the center, the project
would finance IEC and office equipment, two vehicles, medical products (such as condoms, reagents, and
HIV tests) and training and technical advisory services. In addition, because rents have increased
dramatically in N'Djamena since the approval of the petroleum project, the SPAP would finance the
construction of office space for the center and training rooms, which would be used not only for
HIV/AIDS-related training, but also for any training organized by the MOPH. The Division of Health
Information System would have a key role to play in sentinel surveillance activities and in carrying out
various prevalence studies. For this Division, the SPAP would finance office equipment, vehicles, and
training and short term advisory services. Finally the Division of Planning, which provides planning
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assistance to the MOPH/NACP, would receive limited support which would include one short-term
consultancy, training, and some office equipment.

Project Component 2 - US$8.87 million
Strengthening of the Social Fund (FOSAP) and its two Sub-component. In the context of the PACP, a
social fund -- the Fonds de Soutien aux Actvites en mati&re de Population (FOSAP) or Support Fund for
Population Activities -- was established to finance HIV/AIDS, Population, and income generating activities
for women and women's associations. This was achieved through grants to local NGOs for HIV/AIDS
prevention and population activities, as well as through micro-credits. The SPAP would continue these
activities, which would be, as was the case in the first project, supervised by NGOs with strong proven
capacities referred to as "projets dynamisateurs" for the fund's grant activities, and as "agences
d'encadrement" for its micro-credits activities. The latter organizations have the mission to train local
NGOs and assist them with project development and implementation.

The objective of this component would be to continue and expand the support provided by the FOSAP to
associations and NGOs intervening in the areas of HIV/AIDS prevention and education and population,
and in some cases, to government entities, but also to those associations and NGOs active in the area of
care and support to PLWHAs and their families (these include persons infected and affected by the HIV
epidemic) in order to ensure that all PVGs are covered. Therefore, this project component would provide
support to: (i) strengthening both sub-components of the FOSAP, namely the grants and the micro-credits
sub-components; (ii) assisting existing projets dynamisateurs and agences d'encadrement and recruiting
new ones; and (iii) providing grants and micro-credits to local NGOs, community-based organizations, and
associations in order to assist them in implementing small projects and ensuring their quality.

Activities to be supported by the project under this component will include: (i) essential activities which
will benefit directly priority vulnerable groups; and (ii) secondary activities which are necessary to ensure
that quality essential activities can be carried out. Essential activities would include: (i) promotion and
distribution of condoms; (ii) targeted information, education, and communication (IEC) for behavior
change in the areas of population, reproductive health, and HIV/AIDS prevention and care; (iii)
interventions aiming at increasing the status and the autonomy of women, such as income generating
activities; (iv) psycho-medico-social support for PLWHAs; (v) economic support for HIV/AIDS infected
and affected persons; (vi) comprehensive support and care for HIV/AIDS orphans; (vii) promotion and
accessibility of voluntary HIV testing and counseling in the general population and in at risk and/or
vulnerable groups; (viii) accessibility to voluntary testing and counseling as well as mitigation of HIV
mother to child transmission of HIV; and (ix) promotion and distribution of modem methods of
contraception. Secondary activities would include: (i) advocacy for HIV/AIDS and population
interventions; (ii) development of national guidelines on how to carry out essential activities; (iii) training
and capacity building for local NGOs and CBOs; (iv) social mobilization of traditional leaders: and (v)
local resources mobilization.

With respect to population activities, this project component would focus on the linkages between the
interventions in the area of reproductive health and those that are necessary to stem the spread of the
HIV/AIDS epidemic. This would call for several joint interventions, as follows: (i) IEC and behavior
change messages that are aimed both at reproductive health and HIV/AIlDS prevention; (ii) promotion and
distribution of condoms to supplement the social marketing channels (e.g., in health centers, within the
communities, and to persons in uniform); and (iii) activities focused on the needs of adolescents who are
most vulnerable to both early pregnancies and the transmission of HIV/AIDS. These interventions, in
particular those pertaining to the screening and treatment of sexually transmitted infections (STIs), would
be complemented by efforts taking place under the IDA-financed Health Sector Support Project.
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The complementarity of Population and HIV/AIDS preyention and mitigation aciivitieg would need to be
underlined in the prefectoral (or regional) priority plans which would be developed annually by the
Prefectoral Health Councils (PHC), in collaboration with the Prefects and the Prefectoral Population
Commissions (PPC), and with the assistance of FOSAP, the Division of Population, and the NPAC/STD.
These priorities, which would be validated annually during regional workshops including local and PVG
representatives would be summarized in matrix form, so as to highlight priorities in terms of vulnerable or
target groups requiring priority coverage and in terms of essential activities. The established priorities
would be used to: (i) determine annual budget for each prefecture/region; and (ii) prioritize the selection of
sub-projects to be financed by FOSAP.

Monitoring and evaluation of quality, effectiveness and impact of the sub-projects would be ensured
through the use of indicators specific to each of the two areas, namely population activities as well as
HIV/AIDS prevention and mitigation. These indicators are defined in detail in the project's Monitoring and
Evaluation Plan. The FOSAP Procedures Manuals (Grant and Micro-credits) have been submitted to IDA
for review and discussed during negotiations when needed changes have been agreed to. The FOSAP
Micro-credit Procedures Manual has been reviewed by the Bank micro-finance specialists and found to be
in compliance with O.P. 8.30.

For this component, the project would finance office equipment and furniture, vehicles, training and
short-term task-specific technical assistance, grants and micro-credits. In addition, because rents have
increased dramatically in N'Djamena as mentioned earlier, the project would finance the construction of
office space, separate from the PCT office space.

Project Component 3 - US$ 4.03 million
Support to the Social Marketing Program (MASOCOT). The objective of this component would be to
provide support to MASOCOT for the ongoing social marketing programs including the promotion,
provision, and distribution of oral rehydration salts and condoms and to expand progressively the social
marketing programs to impregnated bed-nets and oral contraceptives. During the PACP, MASOCOT
developed, with the assistance of the KfW, a strong social marketing capacity for condoms (under the
brand name of Prudence). Thanks to the achievements of this program, MASOCOT has become one of
the main actors in the fight against HIV/AIDS in Chad. More recently, MASOCOT has established a
successful social marketing program of oral rehydration salts (under the brand name of Orasel). In
addition, MASOCOT is in the process of becoming a social marketing NGO, which will reinforce its
autonomy and its ability to market other products, while making it possible to improve its administrative
and financial procedures. KfW, with which the project preparation team has worked closely and which will
provide support to the marketing of condoms at least until the end of 2004, is in favor of such a move and
is assisting MASOCOT in the preparation of the statutes for the new NGO. The SPAP would provide
support to this reinforced organization, in parallel with KfW, to continue or initiate the sale of products
which reduce child morbidity and mortality (oral rehydration salts and impregnated bednets, diarrhea and
malaria being respectively the second and first causes of child mortality) and of products which should
contribute to increase modem contraceptive prevalence and protection against HIV/AIDS. The social
marketing NGO would develop an annual action plan covering all its activities and specifying the source of
financing for each task to avoid duplication of efforts. Both donors would participate to this exercise and
would share with the NGO, in addition to the action and financing plans, all TORs for studies and/or
consultancies. Finally, the long-term technical assistance, financed by KfW, would provide support to all
ongoing social marketing programs, not only to the marketing of condoms program. This modus operandi
would be put in place as soon as MASOCOT become an NGO. In addition, a formal agreement would be
passed, at that time, between the social marketing NGO and the SPAP, specifying the obligations of both
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parties. Finally, monitoring and evaluation procedures for each marketing program would be integrated in
the Monitoring and Evaluation plan of the project.

During the first two years, the project would support the Orasel sub-component and the setting up of the
bed-net marketing program. Then, at the end of 2003, it would provide financial support and some
task-specific technical assistance for the establishment of the oral contraceptive social marketing program,
which, according to plans, should be in place by the end of the first quarter of 2004. If KfW decides not to
continue its support to the marketing of condoms during the last two years, the project would provide, after
the withdrawal of KfW and of the technical assistance it finances, financial support and some additional
short-term, task-specific technical assistance. This assistance would be provided to the NGO as a whole to
support, as needed, all marketing programs. However, if KfW decides to continue its support for the
remaining period of the project, the funds which were programmed for the marketing of condoms program
would be reallocated to increase support to the other social marketing programs. Finally, monitoring and
evaluation indicators for each of the social marketing programs are included in the project's monitoring and
evaluation plarL

(a) Marketing of Oral rehydraidon salts. The Orasel program, launched in August 2000, has for
objective to contribute to the reduction of child mortality and morbidity resulting from diarrhea. It has
been very successful and has sold more salt packets than the most optimistic forecasts. To date more than
half a million packets have already been distributed. The SPAP would continue to provide support to this
sub-component throughout the project. According to current estimations, approximately eight million
packets would be sold under this project.

(b) Marketing of Condoms. As mentioned above, KfW1, which provided support to the sale of
condoms program during the first project, has indicated its intention to continue to provide support until the
end of 2004. If KfW decides not to continue its support after that date, the SPAP would provide support to
the purchase, packaging, and distribution of Prudence condoms, as well as to the promotion and
management activities related to this program. Sales of approximately seven million condoms are
anticipated for the period which might be supported by the project. It has been underlined during the
project preparation that the Prudence program would need to coordinate its activities with those of the
sub-projects financed by FOSAP and of the key ministries.

(c) Marketing of Impregnated bed-nets and Oral contraceptives. Two feasibility studies
have been carried out to examine the possibility of marketing impregnated bed-nets, which would
contribute to the reduction of child mortality and morbidity due to malaria and therefore create an incentive
for fertility reduction, and oral contraceptives, which should contribute directly to fertility reduction. The
study concerned with impregnated bed-nets confirmed, as indicated by the National Malaria Program, that
the availability and increase in use of impregnated bed-nets is a priority for the malaria control strategy of
the MOPH, developed with WHO assistance. A few available studies showed that the rate of use of
bed-nets is relatively high in Chad (it varies from 50 to 90 percent in different prefectures), but the demand
is far from being satisfied. A social marketing program of impregnated bed-nets should make it possible to
overcome the two main obstacles to the use of impregnated bed-nets. These obstacles are: the relatively
high cost of the bed-nets presently available on the market; and their low availability. Setting up such a
marketing program, in at least the five prefectures most affected by malaria, was recommended by the
feasibility study and would be carried out by the project as described in the following paragraph.

In order to avoid some of the problems encountered by many impregnated bed-net programs, it has been
decided that the project would use bed-nets which have a five-to-eight year life and which remain
impregnated after having been washed. This approach, because it does no require re-impregnation, would
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diminish the cost of distribution and the logistical and environmental problems linked to regular
impregnation. The reductions in distribution costs would offset the slightly higher cost of permanently
impregnated bed-nets. In addition, the project would use a community-based approach for the sale of
bed-nets. Knowledge, attitudes, and practices (KAP) studies would be carried out and used as a base for
marketing campaigns. The preparation activities for the setting up of this program would be initiated as
soon as the project is approved. A pilot project would be carTied out in a region, which remains to be
identified, before launching the marketing program on a larger scale. It is estimated that the project would
sell approximately 20,000 impregnated bed-nets, which would protect about 300,000 persons. However,
as the demand is significantly higher than what the project could provide, it is recommended that MOPH
explore the possibility of obtaining additional financial resources, for instance in the context the Roll Back
Malaria Initiative and/or the HPIC Initiative.

With regard to the possibility of marketing oral contraceptives, the feasibility study concludes that it is
desirable to set up such a program, but that the present socio-cultural context in Chad needs to be further
analyzed and prepared before it is set up. Consequently, it is planned that the project would finance KAP
studies and IEC campaigns during the second year of the project, taking into consideration the fact that
contraceptive knowledge and prevalence remain very low in Chad (in only 12.2 percent of Chadian couples
do both the man and the woman know at least one modem contraceptive method; in less than 1.5 percent of
these couples, do the man and the woman know of the pill and only 1.2 percent of women living in union
use a modem contraceptive method). The sale of oral contraceptives would be initiated only at the
beginning of 2004. This lag would have the additional advantage of giving MASOCOT the time to
establish the marketing program for the impregnated bed-nets before launching the oral contraceptive
program. The social marketing campaigns would complement the information and education activities of
the Division of Population.

For this component, the SPAP would finance medical products (oral rehydration salts, oral contraceptives,
impregnated bed-nets and condoms, should KfW decide not to continue its support), office and IEC
equipment, office fumiture, vehicles, training, marketing studies (such as price strategy and distribution
strategy studies, KAP studies) and technical assistance to strengthen MASOCOT technical and managerial
capacities.

Project Component 4 - US$3.45 million
Implementation of the National Population Policy. The objective of this component would be to provide
support to government entities dealing with population issues, in particular the Ministry of Economic
Promotion and Development and its Population Division, to develop their capacities to design, monitor, and
evaluate population activities. The overall goal is to implement the National Population Policy (NPP), that
seeks to improve the well-being of the population of Chad. This project component would: (i) help the
Population Division and other public sector units, if deemed necessary, to prioritize the numerous actions
proposed in the National Population Policy; and (ii) focus on the key elements that would have an impact
on reproductive behavior and population growth outcomes, so that priority interventions are implemented
nationwide with the objective of obtaining measurable impacts. Monitoring and evaluation of the quality,
efficacy and impact of the various interventions would be done using population-specific indicators which
would be included in the Monitoring and Evaluation Plan of the project.

(a) Strengthening the Capacity of the Division of Population. The project would assist the
Population Division to: (i) reinforce its managerial capabilities, especially its strategic planning
capabilities and management of decentralized programs, in order to prioritize the activities needed in the
area of population; (ii) link population activities to measurable outcomes and streamline the use of
performance indicators within annual planning and implementation of work programs; (iii) focus on
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innovative strategies, and help other partners use such strategies, in order to target specific groups such as
opinion, traditional and religious leaders, administrative and political authorities, parliamentarians and
trade unions, adolescents, vulnerable persons, etc.; (iv) mainstream IEC and behavior change
communication (BCC) interventions using existing structures such as local and regional radio stations,
public and private written press, prefectoral population commissions, etc., as well as less conventional
means of communication, such as mobile video units and traditional and religious leaders; and (v) carry out
operational research in the area of population activities, in collaboration with other specialized
organizations, and promote and disseminate its results.

Specifically, this sub-component would help the Population Division to revisit and consolidate its first
Programme dActions et d'Investissements Prioritaires en Matiere de Population (PAIP) in order to
decide: (i) which sub-programs should be given the priority; (ii) who, or which entity, should execute the

sub-programs that arc chosen; and (iii) how the expected outcomes of the sub-programs that are chosen
should be measured, with a special focus on the integration of performance indicators within the proposed
activities. This sub-component would also establish linkages with the second project component aimed at
reinforcing the Social Fund which would involve the civil society (see above), because some of the
sub-programs of the PAIP would be executed entirely or partially by NGOs, associations, and
communities. The development of the sub-programs and the identification of actions to be carried out
would be determined annually at the regional level in consultation with the Prefectoral Population
Commissions, the prefects, and the communities. On the basis of these annual consultations, the
MEPD/Division of Population would prepare an annual workplan.

(b) Development of IEC and Communication for Behavior Change Interventions. IEC
interventions which have been carried out in the past by the Division of Population have not reached their
objectives. Evaluation of the Population component and of population activities show little behavior
change in general and amnong target populations. It will therefore be necessary to develop a new
communication strategy. This strategy would be less based on modem communication media and more
participative, using interpersonal commnucation. In addition, the Division of Population would carry out
the new strategy taking into account local specificities. Messages would produced on specific themes
identified locally. Training would be provided to public and private radio and television journalists so that
they become able to better understand and write about development and population.

(c) Operational Research and Dissemination of Results. With regard to research, the
Population Division would concentrate on operational research and on themes such as: (i) Unmet need for
contraception and other products to improve reproductive health; (ii) improving the quality and outreach
aspects of family planning and reproductive health services; and (iii) research on reproductive health and
behavior, family structure and function, gender issues, and the causes and consequences of population
growth. In addition, attention would be given to strengthening professional capacities through inter-country
collaborative research and training and to providing a forum for publication of innovative research in
scientific journals, books, working papers, and regional monographs.

To achieve the objective of this component, the project would finance office equipment and furniture, IEC
equipment, vehicles, training, and short-terrn technical assistance.

Project Component S - US$1.64 million
Project Coordination and Management. The Project Coordination Team would have the responsibility to
coordinate and manage the project. In order to do so, it would need some office equipment and furniture
for the new personnel, vehicles, training and consultant services (in particular for the financial audits). In
addition, as the Government has requested some long-term technical assistance to help in jump-starting the
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Implementation of the National Population Policy Component, the project would also finance a Population
specialist for 24 months. Finally, because of the increase in rents already mentioned above, the project
would finance the construction of offices on a space belonging to the Ministry of Public Health. The
possibility that this office space be combined with office space for the Health Sector Support Project is
being studied. This option would decrease the cost of construction to both projects as some of the facilities,
such as the conference room and the bathrooms, could be shared.

- 44 -



Annex 3: Estimated Project Costs

CHAD: Second Population and AIDS Project

{ Local Foreign Total
Project Cost By Component US $million US $milon US $tion

Component 1: Capacity Strengthening of Key-ministries 3.50 2.92 6.42
Component 2: FOSAP 2.71 6.85 9.56
Component 3: Social Marketing 1.28 2.07 3.35
Component 4: Support to the Implementation of the National 2.23 0.71 2.94
Population Policy
Component 5: Project Management 0.74 0.67 1.41

Total Baseline Cost 10.46 13.22 23.68
Physical Contingencies 0.14 0.44 0.58
Price Contingencies 2.12 0.95 3.07

Total Project Costs 12.72 14.61 27.33
Total Financing Required 12.72 14.61 27.33

Local Foreign Total
Project Cost By Category US $mrilon US $mbion US $miiibn

Works 0.15 0.27 0.42
Goods including medical products 0.00 4.29 4.29
Services including audits and training 8.02 2.24 10.26

0.00 0.00
FOSAP Grants 1.36 5.45 6.81
FOSAP Microcredits 0.00 1.00 1.00
Operations 3.19 1.36 4.55

Total Project Costs 12.72 14.61 27.33

Total Financing Requiredf 12.72 14.61 27.33
Project cost have been ca]culated net of taxes

Identifiable taxes and duties are 0 IUSSm) andthe total project cost, net ot taxes, is 3 13 (USSm). Therefore, the project costsharing ratio is 74.13%of

total project cost net of taxeg.
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Annex 4
Economic Analysis of

High Fertility and HIV/AIDS in Chad
CHAD: Second Population and AIDS Project

1. Introduction

The Population and AIDS Project II has the objective of reducing the impact of high fertility and of
AIDS on the wellbeing of Chadian households. Aside from its population activities designed to address the
country's high fertility, the present project could be considered as part of the Africa Region's
Multi-Country HIV/AIDS Program. The economic analysis of this project, while referring to and
benefiting from the extensive economic analysis carried out for the MAP (see MAP Ethiopia and Kenya
PAD Annex 5: Economic Analysis of HIV/AIDS), attempts, based on the data available, to focus more
specifically on the justification of such activities in the Chadian context. Both high fertility and high HIV
prevalence have been shown in other contexts to negatively affect economic wellbeing and have been
identified by the Government of Chad as major priorities to be addressed as part of its development and
poverty reduction strategy. The project is therefore fully integrated into the overall vision of development
and poverty reduction of Chad and the CAS, including that of: i) improving the well-being of households,
ii) fighting poverty, and iii) investing in human capital development.

The extent to which the present project will contribute to alleviating the economic burden of rapid
population growth, high number of people living with HIV and AIDS, and high child and matemal
mortality is analyzed in this annex. To do so, an analysis of the cost of inaction will be related to the cost
of action in order to assess: i) the cost effectiveness and cost savings of the planned project activities; and
ii) highlight its potential impact on reducing poverty. The analysis, while assessing the fiscal gains of the
project, does not involve a traditional fiscal sustainability analysis. The activities financed under this
project, like those financed under the MAP projects, are for the most investments, in that the projects
recurrent costs are negligible, and its incremental costs practically zero. Given the nature and design of this
project, a fiscal sustainability analysis is therefore irrelevant.

2. Background: Burden of high fertility and HIV/AIDS on Chad

According to the most recent infonnation, the AIDS epidemic is on the rise in Chad and this despite
the early development of a rather comprehensive multi-sectoral approach. In 1995, the epidemic was
limited. About 13 percent of commercial sex workers and 10 percent of military personnel were HIV
positive but less than I percent of the general population was infected. Yet, since 1995, the epidemic seems
to have moved towards a generalized epidemic. In N'Djamena prevalence among pregnant women rapidly
increased from 2 percent in 1995 to 6 percent in 1999. UNAIDS estimated the prevalence in Chad to be 3
percent in 1999, but more recent estimates lead to reassess this figure to somewhere between 5 percent and
12 percent. In 1999 HIV prevalence among pregnant women varied across regions between 3 percent in
Bol and 10 percent in Moundou. During the year 2000, cross-sectional studies were conducted in four
cities . Results show prevalences among adults between 9 and 15 percent. (see table 1).
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Table 1. Synthesis of results of cross-sectional surveys carried out in 2000

Year City Type Popl ation Prevalence HIV+
of Total Sample Total Sex

Population Male Female

2000 Lcrk Ville Urban 15'711 330 11% 12% 10%
2000 Lac, Depart. Rural and urban 271'201 347 10% 8% 12%
2000 Sarh, Ville Urban 87'448 373 9% 5% 11%
2000 Kilo, Ville Urban 35'450 306 15% 11% 17%

Total 409'810 1'356 11% 9% 12%

On the basis of this information it is possible to estimate the HIV prevalence among the general

population in year 2000. To account for the methodological limitations, three scenarios can be envisioned:
low, middle, and high prevalence. Table 2 provides a summary of these scenarios.

Table 2. HIV prevalence among the adult population in Chad, 2000

*base year 1985

Scenario 1 Scenario 2 Scenario 3 Remarks / hypotheses

Year 2000 Year 200: Year 2000:
prevalence: adults 1%S, adults 9°/,
adults 4%, women9% women 11%
women 5% _______=

Population __ _

Total 7'464'331 7'464331 7'464'331 Census 1993; growth rate 2.5%

Adults 3'881'452 3'88l'452 3'881'452 Census 1993: adults represent 52% of the general
______ .__________._ =,_______ _I__population

Women 1r998948 1'99 948 1'998'948 Census 1993: 51.5% of adults are female

Children < 15 3'582'879 3'582'879 3'582'879 Census 1993: 48% of the population is less than 15
_________________________ _ _ .-__ _ _vyears

New cases of HIV in 2000

Total 271626 48'346 76'909

Adults 24'045 42-079 66'939 87% of new cases are adults

Women 11'767 20'592 32'758 49% of new cases among adults are women

Children < 15 3'581 6j267 9'970 13% of new cases are children

People living with HfV (old and new cases)I Total T 161'374 282'405 360'780

Adults 155'258 271'702 347'106

Women 99'947 179'905 21 1'653

Children < 15 6'116 | i'703 13'674 3.9% of PLWHA are children

AIDS deaths

Total 7'355 12'871 16'443

Adults 6'042 10'573 13'507 82% of deaths occur among adults

Women 3'152 l516 7'047 Women account for 52% of deaths among adults

Children< 15 '313 298 2'936 18% of death are children

These figures are worrisome and projections show a likely rapid increase of the number of people
affected with HIV within the next few years. We can estimate that about 280,000 (between 160,000 and

360,000) people live with HIV today in Chad and, using Epimodel, that this number may reach between
260,000 and 700, 000 by 2005. This represents an almost doubling of the current number and is most
likely to occur if interventions fail to change the dynamic of the epidemic. The number of cases of AIDS
is also likely to double during the same period (see Figure 1).
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Population size is likely to grow in the meantime, with a cunrent annual increase of 3 percent. This
is largely explained by the 'expected decrease in child mortality accompanied by a slight raise in fertility.
The latter of which reflects a classical demographic transition pattem resulting from a decrease of the role
of traditional birth spacing methods not accompanied yet by an equivalent raise in use of modem
contraceptive methods. Assuming a constant level of fertility, the population is likely to almost double
within the next 20 years with an explosion of the number of people under 20 years of age. The dependency
ratio will decrease only slowly, remaining at quite a high level of 100 around 2015 (see Figure 2).

Figure 1: Projection of the number of people living with H IV per r Frqure 2: Population growth in
year 1985-2005 Chad assuming constant fertility

l 14000- f l | l 7 140
800 000

700 12000 120

600000 i( 100

1 500 000 I--s.- scenafiol | 8000 _ 0
E 300 000 _ 1TOTAL POPULATIONN400 ONC -U-- scenario 2 ~~OP AI

2 ~~~~~~~~~~~~~~~~scenario 3 _ 06
E 300 000 I

200 000 4000

100 000 2000 20

0 

10 42 t N t P 8 8 4 fg> t I 0 1995 2000 2005 2010 2015

Year J_

This is a likely scenario if significant changes are not introduced to modify the economic
environment and encourage the use of family planning methods. Currently family planning services benefit
only a small proportion of the population, mainly the richest and most educated range of the Chadian
population. On the average the poorer the household the higher the level of fertility and the lower the use of
modem contraceptives (see Figure 3). High fertility is associated with high levels of maternal mortality as
well as child mortality. High fertility will also be associated - almost mechanically - with a high number of
children infected by HIV. In turn high under 5 mortality slows down the decrease in fertility. Main causes
of child mortality include malaria (40 percent) diarrhea and acute respiratory infections (about 20%
respectively). With the rise of the HIV epidemic, AIDS will also represent an increasingly important cause
of mortality of young children, approximately 30 percent of children borni to HIIV+ mothers (2-3 percent of
the total number of children) are likely to be infected, half of them likely to die before the age of two.

Figure 3: use of modern contraception by income
quintile
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3. The Cost of Not Acting Are AIDS and High Fertility Likely to Deepen Poverty in Chad?

3.1. The Costs of Inaction on AIDS

The impact of HIV/AIDS on poverty varies across and within countries. However, experience
indicates that poor countries, and within countries, poor households are most vulnerable. The few surveys

of the impact of having a family member with AIDS conducted throughout the world show that most
households suffer a significant decrease in income and huge rises in medical care spending. Decreased
income leads to fewer purchases, diminished savings and often dis-savings. In a study in Thailand,
one-third of rural families affected by AIDS experienced a halving of their agricultural output, which
threatened their food security. Another 15 percent had to take their children out of school, and over half of
the elderly people were left to take care of themselves. Families spent on average US$1,000 for medical
care during the last year of an AIDS patient's life - the equivalent of an average annual income. In urban
areas in Cote d'Ivoire, the outlay on school education was halved, while expenditures on health were double
those of familieg not affected. Overall consumption decreased by 16 percent over a period of 20 months.
When famnily members in urban areas fall ill, they often return to their villages to be cared for by their
families, thus adding to the pressure on scarce resources and increasing the probability that a spouse or
others in the rural community will be affected. As the number of orphans grows and the number of
potential caregivers shrinks, traditional coping mechanisms are stretched to breaking point.

Households headed by orphans are becoming common in high-prevalence countries. Studies in
Uganda have shown that following the death of one or both parents, the chance of orphans going to school
is halved and those who do go to school spend less time there than they did forrnerly. In Kenya 52 percent
of orphans (56 percent for girls) are not attending school. Those who do attend school miss approximately
three times as many days due to illness. An adult death is seen to lead to an increase in the dependency
ratio, leaving a large number of households where children and the elderly have less support from
economically active adults. Households dealing with an HIV positive adult incur economic losses through
a depletion of some durable good. Other work from Uganda has suggested that orphans face an increased
risk of stunting and malnutrition. AIDS threatens the educational system and so undermines the human
capital of the country. In high-prevalence countries like Central African Republic, Cote d'Ivoire and
Zamnbia, it is eroding the supply of teachers and thus increasing class sizes, which is likely to reduce the
quality of education.

The effects of the epidemic on agricultural production can be serious. In West Africa, many cases
have been reported of reduced cultivation of cash crops or food products. These include market gardening
in Burkina Faso and cotton, coffee and cocoa plantations in parts of Cote d'Ivoire. A study in Namibia by
the Food and Agricultural Organization (FAO) concluded that the impact on liyestock was considerable,
with a heavy gender bias: households headed by women and children generally lose their cattle, thus
jeopardizing the food security of the surviving members. Finally, some companies in Africa have already
experienced the impact of HIV/AIDS on their balance sheets. Managers at one sugar estate in Kenya have
noted increased absenteeism (8,000 days of work lost due to sickness between 1995 and 1997), lower
productivity (a 50 percent drop in the ratio of processed sugar recovered from raw cane between 1994 and
1997) and higher overtime costs for workers obliged to work longer hours to fill in for sick colleagues.
Costs of social benefits related to HIV infection have risen sharply in the same company, due to funerals
and health care costs. A recent study estimated that Africa's income growth per capita is being reduced by
about 0.7 percent per year because of HIV/AIDS. Had the HIV prevalence not reached 8.6 percent in
1999, Africa's income per capita would have grown at 1.1 percent per year - or nearly three times the
growth rate of 0.4 percent per year achieved in 1990-97. A country-specific econometric model of the
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South African economy suggests that overall GDP will be 17 percent lower by 2010 than it would have
been without AIDS and that average per capita income will be 7-10 percent lower because of AIDS (Lewis
and Arndt, 2000).

3.1.1 The Direct Costs of Inaction on AIDS in Chad

In Chad, the economic impact of AIDS is yet not very well documented but the present analysis
attempts to capture the available evidence to help anticipate the potential impact. For this estimate, we are
taking into account the following costs: i) direct cost of illness including drugs, laboratory tests as well as
hospitalization and outpatient care cost; ii)indirect cost of illness due to loss in income, labor days and
productivity. The indirect cost is estimated as the average loss in production of a household affected by
AIDS.

A recently conducted survey of hospital patients in five hospitals of Chad shows that between 4
and 22 percent of the total number of inpatient days can be attributed to AIDS (see Figure 4). This is
probably underestimated as some patients may not be diagnosed as AIDS patients, HIV testing not being
systematic. On average AIDS patients have longer lengths of stay and higher cost per day than non AIDS
patients. In the hospitals studied in Chad, AIDS patients had an average hospitalization duration of 1.5 to
3 times the duration of non AIDS patients. Their consumption of drugs in the facility has not been
documented but it has been shown in other countries to be larger than for non AIDS patients. As a
consequence the overall cost of an inpatient stay is higher for AIDS patients than for non AIDS patients,
with a difference ranging from 50% to 200% (see Figure 5). It should however be noted that these costs
do not include the cost of drugs through out-of-pocket and private sector expenditure, and therefore only
reflect part of the overall cost of care.

Figure 4. Proportion of hospitalization days due to AIDS
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On this basis, one can estimate that about 15% of hospital resources are already used to treat
AIDS patients, representing between FCFA 238 and FCFA 317 per capita per year (see Table 3). The
unit cost of caring for patients in the public sector may on the other hand be overestimated as the study did
not capture the expenditures of patients who only get home care and/or use the services only for outpatient
care.
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Figure 5: Average hospitalization costs among AIDS
and non AIDS patients
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Table 3. Estimate of expenditures on HIV/AIDS in the public health sector

Expenditures Per capita per year Cost of HIV/AIDS

FCFA FCFA Low scenario (60% of High scenario (80% of
I__I__I_________ expenditures for hos itals) expenditures for hospitals)

Expenditures Per Expenditures Per capita
l_______________ l___l__l___l__l_____ capita

Ministry of Health 2'181'052'000 300 196'294'680 27 261'726'240 36

Aid

Budget support 3'637'150'000 499 327'343'500 45 436'458'000 60

Loan 4'533'803'000 623 408'042'270 56 544'056'360 75

Grants 8'913'202'000 1224 802'188'180 110 1'069'584'240 147

Total 19'265'207'000 2'645 1'733'868'630 238 2'311'824'840 317

1999: 1 US$ =- FCFA

The cost of AIDS for households is also high in Chad. A non randomized "case control" study
was conducted in 2001 among two groups of households, affected and non affected by HIV. People
infected by HIV had on average slightly more than twice as many illness episodes as non HIV infected
people. AIDS patients seek professional help more frequently and self treatment is less widespread among
them. AIDS patients use modem services including hospitals in a much larger extent than no AIDS
patients: twice as much for health centers and private clinics and 3 times as much for hospital care and
traditional healers. Most patients use modem medicines mostly (57%) purchased in the public sector.
Chadian households affected by HIV AIDS spend more on average on drugs, (10 times as much), lab and
diagnosis cost ( twice as much) transport and consultation fees (2 to 3 times more)

On the basis of Chadian data from 2001 it is therefore possible to model a profile of use and cost
of services to estimate the unit cost of an AIDS case per year, using estimates about the number of
hospitalizations, outpatient visits and assumptions about the survival time of these patients. The survival
is estimated here to be 2 year to remain consistent with Epimodel . The assumptions conceming the unit
cost per year of caring for an AIDS case are presented below. Overall the direct unit cost of care for one
case of AIDS over a period of one year is estimated to be around US$560, including 20% financed by the
public sector (government and donors), the remainder being supported by households. (see Table 4)
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Table 4 Direct Cost of a AIDS case: Chad 2001, source Chad
Quantity per Unit Cost or Median Total
year expenditures

Number of consultations per year of an 12 2000 24,000 7%
AIDS patient
Number of hospitalization days per year 11.5 5,296 69,268 20%
Drug costs 12 11700 140,400 40%
Lab, diagnosis 12 4529 54,348 15%
Transport 12 1875 22,500 6%
Home care 12 3550 42 600 12%
Total in CFAF 310,516

Total in US$ US$S560

Annual marginal cost of ARV US$300

This figure appears to be slightly higher although in the same order of magnitude of the estimated
cost of about US$ 300 quoted in "Confronting AIDS" and the cost calculated in Cote d'Ivoire of US$125
per year, the latter based on a survival time of four years. This may reflect the fact that Chadian data were
collected among patients with advanced AIDS and included transport and home care costs, which were not
included in the studies mentioned above. This cost also does not include the cost of combined ARV therapy
that amounts currently to about US$ 1000 per year. Assuming that only 30% of patients would benefit
from ARV, we consider the marginal cost of ARV to be about US$ 300. We consider here therefore three
scenarios for annual direct cost of AIDS, scenario I on the basis of "Confronting AIDS" (normative
approach on the basis of best practices for AIDS care), scenario 2 on the basis of Chadian data without
ARV, and scenario 3 with combined ARV.

3.1.2 The Indirect Costs of Inaction on AIDS in Chad

The indirect costs of AIDS linked to loss in productivity and revenue from labor are even more
difficult to assess, but some elements of information can help to estimate them. The case control study
mentioned above showed that the average number of days of work loss during the month preceding the
survey was 17.4 days for AIDS patients and 2.1 days for non AIDS patients and 8.5 and 0.3 days
respectively for the family assisting them. On the basis of the average monthly income of about FCFA
50,000, this would represent a loss in income of about FCFA 39,617 per month to which the cost of funeral
(about FCFA 100,000) is to be added. Indirect cost can therefore be estimated at about 800 US$ per
AIDS case per year. The survey conducted clearly implies that households are dis-savings to cover this
financial burden. Chadian data are consistent with extrapolations from other country such as Cote d'lvoire,
where some evidence exists on the economic impact of AIDS on household consumption.

3.1.3 Projected Total Costs of Inaction on AIDS

It is possible to project the likely cost of AIDS over the next years on the basis of the various
epidemiological and financing scenarios (see Figure 6). The modeling shows that the total cost per year in
2010 could amount to between US$ 40 million, representing 2.8 percent of GDP, if only a base scenario of
direct cost is considered to almost US$200 million or 14% percent of GDP considering the impact on
household wage loss and 30% intake for ARV. The cumulative costs over the period 2000-2010 would
represent between US$ 180 to over 1 billion overall, extremely high amounts that suggest that the AIDS
epidemic is likely to have a substantial impact not only on the welfare of households but potentially on the
pace of economic growth.
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3.2 Costs of Inaction on fertility and population growth

There is increasing evidence that demographic changes impact economic growth, poverty and
inequality. Some key effects of decrease in fertility and population growth are noteworthy: the link with
the need for less investments in education and health services, the effects on the age structure of the
population induced by the demographic transition and the subsequent impact on savings and investment,
and finally the impact on poverty reduction.

Figure 6: Projected annual total costs Figure 7: Increased social sector
of AIDS in Chad, low and high scenarii needs linked to Chad population

increase

250 000 000.00

14000

12000 --- Doctors
200 000 000 00

2--Ca,f--.g AIDSdi,. 10000 Health staff

Ct~~~~W Ch A1 d- 80

150 000 000.co -U--Ca aay ,ctas80 -- Primary school

ChYe-ar IARV 6000 teachers
C-,fns h h .T AIDSth tdhprojce i Health ente~~O 000 000.00 ~~- B--cia s4000 -tsta

staff, teachers, schools, health centers and hospital bed-, will-beneeded.Assumingarapidp Hospital beds

O-CAds.re-v IARV -2000

50 soc 000ooO 0

percent and school teachers by 45 percent jutteptat constant level ot

Year

3.2.1 Direct Costs of Inaction on fertility and population growth

Rapid population growth is likely to strain social services by increasing the need for more
resources, including social health services. To cope with the projected increase in population, more health
staff, teachers, schools, health centers and hospital beds will be needed. Assuming a rapid population
increase linked to a slow decline in fertility, health staff and hospital beds would have to increase by 75
percent and school teachers by 45 percent just to keep the current level of services. Reaching universal
primary education would require to double the number of teacher over the same period (see Figure 7).
Rapid poputlation growth will therefore continue to exert pressure on the public system just to keep the
current, very insufficient level of seirvices, leaving alone the possibility to upgrade those services.

3.2.2 Indirect Costs of Inaction on fertility and population growth

First, rapid population growth is found to exercise a quantitatively important negative impact on
the pace of aggregate, economic growth. Reviewing available evidence over the last 35 years, Kelley and
Schmvdt conclude that rapid population growth and its associated demographic component appears to have
exerted a fairly strong, adverse effect on the pace of economic growth over the period 1960-1995. Increases
in the size of the age group 0-15 are negatively associated with growth. This effect could play heavily in
Chad as dependency ratio will decrease only slowly, remaining at quite a high level of 100 around 2015,
assuming a slow pace of declinie of fertility. This may be also one of the adverse effects of the AIDS
epidemic. Although HLV/Af)S atfects both parents and children, there is an erosion of the productive age
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group, the adults being initially more affected. As a consequence, the dependency ratio may even further
increase. Benefits of the decrease in fertility may therefore be outweighed by the impact of AIDS making it
even more important to combine both programs.

Second, rapid declines in fertility have been shown to make a quantitatively relevant contribution to
reducing the incidence and severity of poverty. Based on an analysis of economic and demographic data of
45 countries, Eastwood and Lipton estimate that high fertility increases absolute levels of poverty both by
retarding economic growth and by skewing the distribution of consumption against the poor. They estimate
that had the average country in this group of 45 countries reduced its birth rate by 5 per thousand
throughout the 1980s (as in fact many countries did) the average country poverty incidence of 18.9 percent
in the mid-1980s would have been reduced to 12.6 percent between 1990 and 1995.

4. The Likely Economic Impact of the Project

The second Population and AIDS project for Chad aims at dramatically reducing this cost of
inaction by mitigating the economic impact of increased both public and households expenditures due to
high fertility and raising HIV prevalence. The cost of implementing the Population and AIDS II Project has
been estimated to amount US$ 24.56 million for its five year implementation period. These costs cover
both the HIV/AIDS and Population activities of the project, with the population component representing
US$ 6.4 million. Annexes 3 and 5 provide the breakdown of this total cost, in particular by project
component. Whether these costs allow to produce sufficient benefits to reduce the overall cost of AIDS as
outlined in the inaction scenarii of section 4 is the subject of this section.

The impact of the project activities on slowing population growth and on reducing the spread of the
AIDS epidemic were estimated separately in order to estimate the economic impact of the project. It is
however important to outline the interactions between these two categories of activities, and note that this
interaction further contributes to economic growth and poverty reduction.

4.1. AIDS Infections Averted

Using the "AVERT" software developed by Family Health International, we can simulate how
increases in condom use, decreases in the number of new sex partners, and decreases in prevalence of other
STIs can change the number of new infections that would be expected to occur, given assumed
transmission rates. The following runs have been carried out with the model to estimate impact on
incidence: (I) for female sex workers and male clients: the impact of increasing condom use; the impact of
reducing the prevalence of STIs; the joint impact of increasing condom use and reducing STD prevalence.
(2) for males and females in union: the impact of increasing condom use; the impact of reducing the
number of sex partners; the joint impact of the two. The results of the models with sex worker-clients
interventions are illustrated in Figures 8 through 10. If condom use were to rise from 10 percent to 25
percent in sex acts between female sex workers and male clients, 10 percent of new HIV infections that
would occur without the increase in condom use would be avoided. This corresponds to about 50 cases
per 1,000 sex workers and their clients (Figure 8). Reducing the prevalence of STIs to 5 percent would
avert more than 30 percent of new HIV infections, or about 150 new cases per 1,000 sex workers and their
clients (Figure 9). A gradual change in condom use (2 percent increase per year) and an accompanying
decline in STIs (1 percent per year) would, after 4 years, reduce the number of new infections by 40
percent, in comparison with a scenario in which no change takes place (Figure 10). Yet the model is
limited as the infections averted are those among sex workers and their clients only. The model does not
include those would have occurred as the result of sex acts of clients with other sex partners. Figures 11
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trough 13 provide the results of the model with married males and females. Increasing condom use in sex
acts between male and females in unions would avert the incidence of 400 cases of HIV per 100,000
couples. This decrease is relatively modest because condom use is not targeted -- many sex acts take place
among HIV negative couples with low partner change (Figure 11). Reducing the number of partners from
an average of 1.5 to 1.2 would reduce the number of new HIV infections among couples by about 15
percent (Figure 12). A gradual change in condom use (2 percent increase per year) and an accompanying
decline in sex partners (of 0.1 per year) would, after 4 years, reduce the number of new HIV infections
among couples by almost 40 percent, and the number by almost 700 per 100,000 couples in comparison
with a scenario in which no change takes place (Figure 13).

Figure 8. Sex workers and male clients: condoms scenario
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Figure 9. Sexworkers and male clients: STD scenario
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Figure 1O.Combined interventions: Five-year impact
Gradual increase in condom use and decrease in STDs
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Figure 11 Males and females in union: condoms scenario
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Figure 12. Males and females in union: number of sex partners
scenario
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Figure 13.Combined interwentions: Five-year impact
Gradual increase in condom use and decrease in sex partners
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The combined impact of these interventions on specific groups can be modeled to estimate the
overall impact of the AIDS component of the PPLS II on the HIV prevalence in the general population as
exemplified in Figure 14. This revised HIV prevalence was generated with the model PRAY, which
projects HIV prevalence on the basis of sexual activity parameters, condom use, genital ulcers, and mixing
patterns (among others). The future HIV prevalence in the intervention scenario is reduced to 8.4 by 2010,
based on: (1) a decline in STDs, from 2002 onwards, among the sexually most active subgroups (sex
workers and their clients), of 10 percent annually; (2) nonuse of condoms in non-union sexual contacts
subgroups declines by 10 percent annually -a reasonable assumption included in the objectives of the
project. The model shows that effective behavior changes during the years 2001-2005 could lead to a
significant decrease in the number of people living with HIV starting around 2004, as compared to the
average scenario 2 presented in section 1. On the basis of this rather realistic change in behavior, 300,000
less people would be infected by HIV by the year 2010, as well as more than 6000 HIV positive births
would be averted. Overall, about 1.2 million infections could be avoided within the next 10 years.

Figure 14: Potential Reduction in the number of people living with
HIV assuming effective behavior change (condom use, STI

treatment, reduction of casual partners)
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4.2 AIDS component and Savings: a cost saving component

If effective, the project will certainly be highly cost-effective since promoting very low-cost
interventions. On the basis of projections presented in section 5.1, the cost per life saved will be about
US$15 and the cost per disability adjusted life saved (DALY) about 60 cents', making it one of the most
cost-effective investrnent in health for Chad (see Table 5). Accounting for the benefits, the cost
effectiveness is even higher. The nurnber of cumulative lives saved being about 1.2 million, the cost per
life saved will be negligible for the low cost "Confronting AIDS" scenario. Most importantly, for all the
other scenarios, the project will even be most likely cost savings and generate significant returns by 2010 as
cumulative benefits will exceed costs as of 2001. The projections show that the decrease of the number of
people living with HIV associated to the behavior change can lead to important savings through the
reduction of both direct and indirect costs.

Table 5: Cost effectiveness and benefits of the AIDS component
Scenarios Cumulative Cumulative cost Cost per Cost per Benefit/saving

benefits by ofAIDS life saved DALY
2010 component (US$) (US$)

Confronting AIDS direct 17 551 500 18, 560, 000 US$ 15 US$ 0.6 -1 008 500
cost
Chad survey direct costs 32 762 800 18, 560, 000 _ " +14 202 800
Chad survey +ARV 50 314 300 18, 560,000 o +31 754 300
Confronting AIDS + indirect 64 355 500 18, 560, 000 " +45 795 500
costs
Chad survey + indirect costs 79 566 800 18, 560, 000 " " +61 006 800
Chad survey + ARV + 97 118 300 18, 560, 000 " +78 558 300
indirect costs _ ____

Cumulated savings have been calculated on the basis of: i) the number of AIDS cases averted due
to behavior change; and ii) annual unit cost, both direct and indirect of an AIDS case. By 2010, the
anticipated level of behavior change will represent a saving of US$5 to 30 million per year (see Figure
15). Overall this would represent by 2010 cumulative savings of US$ 17 million to US$ 97 million
attributable or triggered by the project, a significant achievement. These benefits could even be
underestimated if the fear of HIV would lead to slow private investments in Chad in the near future.
Underestimation could also be due to faster and more dramatic behavior change than assumed in the
modeling presented here, as has happened in Thailand and Uganda over the past years.
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Figure 15: AIDS component benefits: savings scenario
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5. Impact of population Activities on Fertility and Child Mortality

The project also aims at increasing the utilization of modem contraceptives methods and
technologies contributing to child survival that will contribute to decreased fertility and under 5 mortality.
These combined will contribute to slowing the pace of population increase. Reductions in fertility can, if
policy circumstances are favorable, have a strong effect on economic growth both directly in association
with lower mortality and indirectly by leading to a "window of opportunity" or "demographic bonus" in
which the dependency ratio is kept very low for a few years thanks to an increase of the working age share
of the population. In East Asia, the increase in the number of workers per capita was accompanied by
faster growth in GDP per capita (Young 1995). Demographic changes, especially the increase in the
working age population and the increase in savings induced by changes in dependency can be associated
with as much as one third of the total per capita growth rate of about 6 percent in East Asia over the last 35
years. This effect was shown to be even more important for very low-income countries, the lower the
initial level of per capita income the greater the net positive impact of demographic changes, especially of
fertility decline. Better spacing of births can also contribute significantly to increase the involvement of
women in the economic activity.

In Chad, projections show two levels of impact of the project on population growth: (i) a reduced
growth of the projected overall population from 90% to 70% between 1995 and 2015, and a particular
reduction of the 0-15 years old children population from 65% to 40%, leading to a decreasing need for new
investments in social services; and (ii) a larger reduction of the dependency ratio, implying a faster entry
of Chad into an area of greater savings and investments, in particular investments in the human capital.
Projections of the potential impact of the Population and AIDS Project on the use of birth control could
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lead to a larger decrease of the dependency rate, to 85 by 2015. Specific activities to reduce under 5
mortality will likely reinforce the shift by triggering reductions in fertility. Hence, stimulating the use of
impregnated bed nets and ORT can operate in synergy with the family planning program. The combined
programs offer the opportunity to accelerate the entry of Chad into the "demographic bonus" by helping to
shift the dependence ratio more rapidly. Yet the positive effect depends strongly on the economic policy and
institutional framework that accompanies the demographic transition. It is increasingly recognized that
reduction in fertility and growth income have reinforcing effects and create a virtuous effect in triggering
more savings and investments in education and health. Yet these effects will be only moderate if the
institutional framework governments and markets are not functioning adequately. The population program
will therefore be more effective if it is associated with strong government policies that include fiscal
discipline, competitive markets, and substantial investments in primary education to ensure returns physical
and human capital. In this context, even an initially small impact of fertility decline could raise growth
prospects and could overtime induce a mutually reinforcing process with larger cumulative effects.

6. Conclusions

Overall, as a consequence of the activities of the Second Population and AIDS project
approximately 1.2 million HIV infections could be avoided within the next 10 years. The analysis clearly
indicates, that not only the project would be cost-effective by promoting low-cost and effective
interventions, but that it is most likely that the project will generate cost-savings. This would represent a
total saving of between US$ 17 million to US$ 91million over ten years attributable or triggered by the
AIDS component of the project, the project generating positive returns as of 2010, even with relatively
modest progression of rates of behavior change. The fertility and infant mortality reduction component of
the project appears also to be extremely complementary of the AIDS component, as it can effectively
contribute to increase savings at household level and reduce the need for public spending triggering a
sustained dynamic of growth by using the window of opportunity of low dependence rates. This project is
therefore well integrated to the framework of poverty reduction strategies, and can effectively contribute to
the creation of a " virtuous cycle of development" in which reduction of the impact of HIV and high
fertility could overtime induce a mutually reinforcing process with larger cumulative effects leading to a
higher pace of economic growth, this growth favoring in return gains in health indicators and so forth. All
these potential gains are nonetheless conditional to a real effectiveness of the programs on the ground,
making the process of monitoring of behavior change and ongoing adjustment of strategies, a crucial
element of the project.

Endnotes
I/ Sarh, Kelo et Lere (Daugla Doumagoum Moto et coll. 2000)

2/ These methodological limitations include the following: 1) surveys reflect only partially the situation among the rural
population; (2) the Sahelian areas are overally under-represented; and (3) the situation among children less than 15 is not
known.

3/ Epimodel (Chin and Lwanga 1991) was used with 1985 as the start up year of the epidemic in Chad. The first assumption
takes the prevalence. The model assumed two sscenarios prevalence in 200, 4%, 7% and 9%.

4/ Including carefully conducted studies in Thailand and Tanzania.5/ Kaspar Wyss, Guy Hutton, N'Diekhor Yemadji,
Laoubaou Abdias Nodjiadjim, Tinro Mbaiogoum, Nathan Naibei, May 2001 "Impact socio-economique du VIH/SIDA au
Tchad: rapport d' etude version preliminaire".

6/ The model has been described in detail by Bouey et al. (1998) and Rehle et al. (1998).

7/ Assuming a life expectancy of 25 years at age 25.
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'4i nex 5: Financial Summary

CHAD:E Sef;ond Population and AIDS Project

Years Ending
December 31

7Yea1f I_Year2 _Year3 Year 4 Year 5 Year 6 Year 7
Total Financing Required
Project Costs
Investment Costs 0.0 5.9 4.2 4.6 3.3 4.3 0.0
Recurrent Costs 04 0.9 0.9 0.9 0.9 0.8 0.0

Total Project Costs (i. 6.8 5.1 5.5 4.2 5.1 0.0
Total Financing 0.4 6.8 5.1 5.5 4.2 5.1 0.0

Financing
IBRDIIDA 03 6.3 4.7 4.9 3.7 4.6 0.0
Government 0.3 0.3 0.3 0.3 0.2 0.0

Central 0 0 0.0 0.0 0.0 0.0 0.0 0.0
Provincial 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Co-financiers iL).0 0.0 0.0 0.0 0.0 0.0 0.0
Communities C 0 0.2 0.1 0.3 0.2 0.3 0.0
Others Q. 0.0 0.0 0.0 0.0 0.0 0.0

Total Project Financing ____ 6.8 5.1 5.5 4.2 5.1 0.0
Main assumptions:
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Annex 6: Procurement and Disbursement Arrangements
CHAD: Second Population and AIDS Project

Procurement

1.0 General

1.1 Country Procurement Assessment Report (CPAR) for Chad was carried out in 1993, showing that
procurement procedures in Chad do not conflict with Bank Guidelines. No special exceptions, permits, or
licenses need to be specified in the Credit since Chad's procurement practices allow IDA procedures to take
precedence over any contrary provisions in local regulations. A new CPAR/CFAA was carried out in
May, 2000. It focused on the Government's capacity to manage public resources and on the impact of the
recent fiscal reform on procurement. Based on the work prepared by a fiscal expert, the Government has
adopted in July 2000 new Instructions for Bidders (Guide aux Soumissionnaires) which clarifies the fiscal
issue in a satisfactory way.

1.2 All civil works and goods would be procured in accordance with «<Guidelines: Procurement under
IBRD Loans and IDA Credits, January 1995, revised January and August 1996, September 1997, and
January 1999>). Bank's standard bidding documents for works and goods and standard evaluation forms
would be used for ICB. National Competitive Bidding (NCB), advertised locally, would be carried out in
accordance with Chad's procurement laws and regulations, acceptable to IDA, provided that they assure
economy, efficiency, transparency, and broad consistency with key objectives of the Bank Guidelines. For
NCB procedures, the Government has given assurance during negotiations that: (i) methods used in the
evaluation of bids and the award of contracts are made known to all bidders and not be applied arbitrarily;
(ii) any bidder is given adequate response time (four weeks) for preparation and submission of bids; (iii)
bid evaluation and bidder qualification are clearly specified in bidding documents; (iv) no preference
margin is granted to domestic manufacturers; (v) eligible firms are not precluded from participation; (vi)
award will be made to the lowest evaluated bidder in accordance with pre-determined and transparent
methods; (vii) bid evaluation reports will clearly state the reasons to reject any non-responsive bid; (viii)
contractors will be allowed to select an insurance company of their choice; and (ix) prior to issuing the
first call for bids, draft standard bidding documents prepared as annexes to the Project Implementation
Manual are submitted to IDA and found acceptable. All procurement of consultant services would be
done in accordance with "Guidelines: Selection and Employment of Consultants by World Bank
Borrowers, January 1997, revised in September 1997 and January 1999.>> Bank's Standard Requests for
Proposals and evaluation forms would be used where practicable. Simple procurement procedures for
application at the community level have been developed in accordance with African Guidelines for
Simplified Procurement and Disbursement for Community-based Investments (dated march 3, 1998).
These procedures will be included in the Project Implementation Manual, in the FOSAP Grant Procedures
Manual and in the FOSAP Micro-credit Procedures Manual.

1.3 A General Procurement Notice (GPN) will be published before the end of June 2001 in the UN
Development Business and in a national newspaper immediately after negotiations. The GPN would be
updated on a yearly basis and would show all outstanding Intemational Competitive Bidding (ICB) and for
large contracts for goods contracts and all International Consulting Services. Specific Procurement Notices
for goods to be procured under ICB and Expressions of Interest for and large consultant services estimated
to cost the equivalent of US$ 100,000 and above will also be published in the Development Business.
Details on project costs by procurement arrangements are presented in Table B.
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1.4 Monitoring and evaluation of procurement performance at all levels (national, district and community)
will be carried out through annual ex-post procurement audits and regular ad-hoc reviews. Such audits
would:

(a) verify that the procurement and contracting procedures and processes followed for the projects were
in accordance with the Development Credit Agreement (DCA);
(b) verify technical compliance, physical completion and price competitiveness of each contract in the
selected representative sample;
(c) review and commnent on contract administration and management issues as dealt with by
participating agencies;
(d) review at audit stage and reassessment during project implementation of participating agencies
capacity in handling procurement efficiently; and
(e) identify improvements in the procurement process in the light of any identified deficiencies.

2.0 Institutional Arrangements

2.1 The overall coordination of the project implementation will be carried out by the Project Steering
Committee and the Project Coordination Team, with each key-ministry, district, community, CSO and
NGO responsible for implementation of their relevant work programs. Procurement will be done at three
levels: (a) the PCT will be responsible for coordinating procurement of all large and medium contracts
under all project components; (b) the Social Fund (FOSAP) will carry out the recruiting of technical
assistance for its grant and the micro-finance sub-components (projets dynamisateursand agences
d'encadrement); and (c) procurement for small size (civil works: up to US$ 5,000, goods; up to US$ 3,000
and services: up to US$ 2,000) will be carried out by the relevant component according to procedures
acceptable to IDA described in the Project Implementation Manual, the FOSAP Grant Procedures Manual
and the FOSAP Micro-credit Procedures Manual.

2.2 The project will support community-led and civil society organization-led sub-projects and
micro-credit programs including minor repair works, purchase of drugs and supplies in small quantities (in
emergency cases), care and maintenance for AIDS patients and orphans, AIDS prevention promotion, and
other interventions at the community level. Work-programs under this activity will depend on applications
received from communities, review of eligibility and approval by committees against a standard menu of
activities and criteria specified in the manual of procedures. Items which are essential for the execution of
FOSAP activities will be procured under simplified procurement procedures similar to those applicable to
social funds. A procurement procedure manual is under preparation as part of the Project Implementation
Manual. The thresholds for procurements at the three levels are presented below.

2.3 Procurement for the Project will be handled by an administrator/procurement specialist based at the
PCT level, with the overall responsibility of coordinating procurement of all large and medium contracts
under all project components. His/her tasks will comprise: (a) maintaining a register of all bidders who
expressed interest after a GPN or a specific procurement notice; (b) maintaining a detailed list of technical
specifications of goods and services to be financed by the project; (c) for small works, maintaining
pre-qualifications files; (d) preparation of and updating of the procurement plan and schedule; (e)
preparation and/or finalization of bidding documents and requests for proposals; (f) bid evaluation and
preparation of evaluation reports; (g) contract approval process; (h) receipt of goods and services and
dispatching; (i) processing international and local shopping; (j) maintaining a tracking system to monitor
aggregate values for each procurement method and ensure that these aggregate values are not being
exceeded. Staff in the unit will have been formally trained in procurement.
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2. 4 Procurement capacity: It was satisfactory during the previous project. In addition, a formal
procurement capacity assessment has been carried out for the PCT and FOSAP during the pre-appraisal
mission and for the CPPA during the appraisal mission, in accordance with OCSPR instructions.
However, the current procurement system of the PCT and the FOSAP although it satisfies the minimum
required by the Bank, it cannot provide the appropriate data (PMR - Section 3) as required by the
Bank/IDA. An action plan to improve the existing capacity has been agreed to with the Borrower.

2.5 A general procurement capacity assessment has revealed limnited procurement capacity at all levels and
the need for strengthening such capacity. Since the PCT will be responsible for coordinating project
implementation, the most critical action required is to strengthen it through employment of suitable staff to
coordinate activities of participating agencies, provide procurement support and assist in financial
management: firstly, the procurement experience gained through the PACP would be passed down to this
project, through sharing of the same staff to cany out the initial procurement activities for the PCT. The
project coordinator, and the chief accountant would support the activities under this project. Secondly, an
administrator/procurement specialist with a proven record would be recruited by the PCT. This agent will
support procurement activities in the project as well as organize quality assurance for procurement
activities and train staff at all levels. Communities, through their representative committees or CSOs, will be
responsible for the procurement process based on Africa Region Guidelines for Simplified Procurement and
Disbursement of Community-based Investnents. As mentioned above, a Project Implementation Manual
with guidelines defining applicable procedures, is being prepared to assist communities in carrying out
related procurement. Sub-project proposals from communities will be required to indicate how
procurement will be organized including any necessary supporL

2.6 In order to ensure that participating agencies (key-ministries, local communities, NGOs and CSOs) are
famniliar with Bank procurement guidelines in general and the procurement procedures in this project in
particular, PCT with the assistance of IDA, would provide a series of workshops, with the first workshop
being organized immediately after credit effectiveness. The subsequent workshops would be organized so
as to coincide with the proposed procurement supervision missions where the Procurement Specialist would
conduct the workshops as part of the supervision mission. The costs of these workshops will be included in
the project. These workshops would also act as forums to review any procurement issues that have been
experienced during implementation of the project and as vehicles for improving on the procurement
arrangements in place.

2.7 Procurement plan: A two-year procurement plan has been prepared by the Borrower. It was
discussed and finalized during negotiations. The final version will be included in the Project Implementation
Manual. The procurement plan will be updated annually by December 1.

2.8 Implementation Manual: The Borrower has prepared an Implementation Manual (in two Volumes:
Manuel d'Execution du Projet (Vol. 1) and Manuel des Procedures Administratives, comptables et
financieres ( Vol. 2), a Manual of FOSAP Grant Procedures and a Manual of FOSAP Micro-Credit
Procedures. These manuals have been revised on the basis of IDA's comments and submitted to IDA for
review. They were discussed during the negotiations and changed to be made agreed to. They being
satisfactory to IDA and adopted by the Borrower will be a condition of effectiveness.
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3.0 Procurement Methods for Works, Goods, and Consulting Assignments

Civil Works.
3.1 The civil works to be included in this project would be small: The total amount of civil works to be
financed by IDA is estimated at US$ 420,000. They would include new office buildings for the PCT, the
FOSAP and the APMS as well as the rehabilitation of district laboratories, counseling centers, day care
centers, or outpatient units and rehabilitation of reference laboratories, HIV/AIDS specialized day care or
outpatient centers, at community, district or central level. From experience obtained from the on-going
PCAP, the PCT is capable of handling individual civil works contracts. Contracts for works estimated to
cost less than US$ 60,000, up to an aggregate amount of US$ 100,000 equivalent, may be procured under
lump-sum, fixed-price contracts awarded on the basis of quotations obtained from three qualified domestic
contractors invited in writing to bid. The invitation shall include a detailed description of the works,
including basic specifications, the required completion date, a basic form of agreement acceptable to IDA,
and relevant drawings where applicable. The awards will be made to the contractors who offer the lowest
price quotation for the required work, provided they demonstrate they have the experience and resources to
complete the contract successfully. Given the small expected size of civil works in this project, foreign
bidders are unlikely to be interested. Therefore, there are no expected ICB, and contracts above US$
60,000 will be carried out under NCB up to an aggregate amount not to exceed US$ 320,000.

Goods.
3.2 As indicated above, the PCT will coordinate the procurement of large contract. The total cost of
goods to be provided by financed by IDA is estimated at US$ 4.29 million. They would include items such
as vehicles, computer equipment, IEC equipment and materials, and medical products (condoms,
rehydration salts, oral contraceptives, impregnated bed nets, diagnostic kits, reagents, pharmaceuticals for
the clinical management of HIV/AIDS and opportunistic infections, including TB, and other project related
supplies). However, it should be noted that the project will have the option to procure medical products
(including pharmaceuticals), up to an aggregate amount not to exceed US$ 1,700,000 directly from the
Central Pharmaceutical Procurement Agency, which has procedures satisfactory to IDA (see Appendix to
this Annex). To the extent possible, goods shall be grouped into packages estimated to cost US$100,000
equivalent or more and will be procured though International Competitive Bidding (ICB). ICB procurement
will be coordinated by the PCT for the whole program. Domestic preference will be applicable. Goods
estimated to cost less than US$100,000 up to an aggregate amount US$ 500,000 will be procured through
NCB. The standard bidding document for NCB will be subnUtted to IDA by PCT for prior review. The
approved document will form the basis of all NCB procurements under this project. Goods estimated to
cost less than US$ 30,000 equivalent per contract, up to an aggregate amount of US$ 0.5 million
equivalent may be procured by PCT through National or International Shopping procedures by soliciting at
least three quotations from different suppliers, in accordance with IDA Procurement Guidelines (Paragraph
3.5 and 3.6) and June 9, 2000 Memorandum by M. Alfonso Sanchez <Guidance on Shopping>> issued by
the Bank. Procurement of Goods, such as pharmaceuticals, refrigerators for vaccination the cold chain,
and medical equipment, estimated to cost less than US$ 100,000, up to an aggregate of US$ 400,000 may
be procured through United Nations Agencies (IAPSO, UNICEF, UNFPA, WHO) in accordance with the
provisions of paragraph 3.9 of the Guidelines. National shopping for regular operation and maintenance
will follow IDA guidelines. Procurement of goods and hiring of facilities for training purposes, such as
workshops, will also be carried out through shopping procedures. Procurement of items under the FOSAP
will be carried out in accordance with Africa Region guidelines for Simplified Procurement and
Disbursement of Community-based Investments mentioned above in this Annex, par. 1.2. An Operation
Manual with guidelines defining applicable procedures, will be prepared to assist communities in carrying
out related procurement.
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Consultancy Services.
3.4 The total cost of consultant services and training to be financed by IDA is estimated at US$ 9.87
million equivalent including technical assistance services to be procured under the FOSAP. The consultant
services required would cover the areas of AIDS research, AIDS education, trainers, community
development specialists, social communication firms (Information Campaign), procurement, financial
management, monitoring and evaluation, audit, and accounting. All consulting service contracts for firms
will be awarded through Quality and Cost Based Selection (QCBS) method. Consulting service contracts in
particular for studies (including surveys and assessments and technical assistance services, estimated to
cost less than US$100,000 for firms may be awarded through the Consultants' Qualifications selection
method. For contracts of a routine nature estimated to cost less than US$100,000 and where well
established practices and standards exist such as financial audits, Least-Cost Selection method would be
used. Consulting services meeting the requirements of Section V of the Consultants Guidelines will be
selected under the provisions for the Selection of Individual Consultants which is basically through
comparison of the CVs of at least 3 qualified individuals. In exceptional cases, with IDA's agreement,
Single-Source selection would be used in accordance with the provisions of paragraphs 3.8 to 3.11.

3.5 To ensure that priority is given to the identification of suitable and qualified national consultants,
short-lists for contracts estimated under US$100,000 or equivalent may be comprised entirely of national
consultants (in accordance with the provisions of paragraph 2.7 of the Consultant Guidelines), provided
that a sufficient number of qualified individuals or firms (at least three) are available. However, if foreign
firms have expressed interest, they will not be excluded from consideration.

3.6 The members of the PCT will be hired on a competitive basis, with the exception of staff already
financed by IDA, whose performance has been deemed satisfactory, who may be retained. The selection
will carried out by advertising in local newspapers. The selection process will be based on explicit
evaluation criteria and a predefined evaluation system agreed upon with IDA. An Evaluation Committee
will be established in consultation with IDA, with the main objectives of ensuring transparency and fairness
in the selection process. The outcome of evaluation will be reported in a formal evaluation report, together
with a quantified score card. The full documentation of the outcome of evaluation (report of the Evaluation
Committee, score card, CVs, reference letters etc.) will be transmitted to IDA for review and no-objection.
Finally, the evaluation of PCT staff will be carried out according to the established procedures for
evaluation of consultants.

Training, Workshops and Study Tours.
3.7 Training, workshops, and study tours would be carried out on the basis of an approved annual plan
that would identify the general framework of training activities for the year, including the nature of
training/study tours/workshops, the number and profiles of trainees, and cost estimates.

Community-based Activities.
3.8 Although the type of conununity-based activities to be financed under the project have been
defined, the specific procurements (small civil works, goods and services) to support these activities have
yet to be defined precisely because they are demand driven and determined on an annual basis through the
FOSAP annual plans. The procurement plan for the first year is being prepared based on the initial needs
of the key-ministries, the Prefectoral Population Commission, the Prefectoral Health Councils, the
community-based organizations (CBO) and the local NGOs expressed during the regional programming
workshops held during project preparation. Procurement for comrnmunity-based activities for subsequent
years is now only indicative and will be based on an annually defined menu of activities established during
the regional programming workshops and which will guide preparation of sub-projects by participating
key-ministries, districts and communities. Procedures for procurement for these activities will be carried
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out according to procedures acceptable to IDA described in the Project Implementation Manual, the
FOSAP Grant Procedures Manual and the FOSAP Micro-credits Procedures Manual.

Nota bene: All the above aggregates are cumulative and the agencies involved in procurement shall
maintain a tracking system to monitor that these aggregates should not be exceeded and to inform IDA
should this happen.

Procurement methods (Table A)

Table A: Project Costs by Procurement Arrangements
(US$ million equivalent)

_~~~~~~~~~~
.~~~~~~~~G . - r IttB -. Totsl Cost

1. Works 0.00 0.32 0.10 0.00 0.42

(0.00) (0.32) (0.10) (0. 0) (0.42)
2. Goods 1.79 0.40 2.10 0.00 4.29

(1.79) (0.40) (2.10) (0.00) (4.29)
3. Services 0.00 0.00 9.87 0.39 10.26

(0.00) (0.00) (9.87) (0.00) (9.87)
4. FOSAP Grants 0.00 0.00 5.63 1.18 6.81

(0.00) (0.00) (5.63) (0.00) (5.63)
5. FOSAP Microcredits 0.00 0.00 1.00 0.00 1.00

=________ _ °°(0.00) (0.00) (1.00) (0.00) (1.00)
6. Operations 0.00 0.00 3.35 1.20 4.55

(0.00) (0.00) (3.35)
Total 1.79 0.72 22.05 2.77 27.33

(1.79) (0.72) (22.05) (0.00) (24.56)

" Figures in parenthesis are the amounts to be financed by the IDA Credit. All costs include contingencies.

2' Includes civil works and goods to be procured through CPPA, IAPSO, other UN agencies, national and
international shopping, consulting services, services of contracted staff of the project management office,
training, technical assistance services, and incremental operating costs related to managing the project
units.

3/ Costs do not include taxes
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Prior review thresholds (Table B)
4.0 Prior Review

4.1 Table B provides the prior review thresholds. Each contract for works or goods estimated to cost more
than US$ 100,000 equivalent or more will be subject to IDA prior review as per paragraph 2 Appendix I of
the Guidelines. Other contracts will be subject to post review in accordance with paragraph 4 Appendix I
of the Guidelines. All consulting contracts costing US$ 100,000 equivalent or more for firms will be
subject to IDA prior review. With respect to each contract for employment of individual consultants
estimated to cost the equivalent of US$ 30,000 or more, the qualifications, experience, terms of reference
and terms of employment of the consultants shall be furnished to IDA for its prior review. Prior review
will also apply to the TORs of such contracts regardless of value. Other procurements subject to IDA
review will include: all request for international training (all requests should include the course objectives
and description, a budget and justification for selection of candidates); and all contracts for audits and
single source selection for contracts above US$5,000. These limits must be monitored closely and should
never be exceeded before clearance from IDA.

5.0 Post Review

5.1 Monitoring and evaluation of procurement performance at all levels (national and community) would be
carried out under the prior review threshold during IDA supervision missions and through annual ex-post
procurement audits. At a minimum, I out 10 contracts managed by the PCT and 1 out 3 contracts
managed by key-ministries for goods will be subject to post review. Post reviews of in-country training
will be conducted from time to time to review selection of institutions/course contents/trainees and
justifications thereof, and cost incurred. Annual independent technical audits (ex-post procurement audits)
would: (i) verify that the procurement and contracting procedures and processes followed for the project
were in accordance with the Development Credit Agreement (DCA); (ii) verify technical compliance,
physical completion and price competitiveness of each contract in the selected representative sample; (iii)
review and comment on contract administration and management issues as dealt with participating
agencies; (iv) review capacity of participating agencies in handling procurement efficiently; and (v) identify
improvements in the procurement process in the light of ant identified deficiencies. All thresholds stated in
this section will be reviewed by the Borrower and IDA on an annual basis. Amendments to the DCA may
be proposed accordingly.
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Table B: Thresholds for Procurement Methods and Prior Review

Contct Vle contraCts "e,t to
pr.cu,meut Prior Reiw

Expendtre Co*gsy {$ . , (Us$ d.) ettw
1. Works US$100,000 and above NCB Prior review
(Works and rehabilitation) (0.32)

Lees than US$ 100,000 NBC Ex-post
and more than US$60,000

Ex-post
US$60,000 and less At least three quotations
.__________________ Efrom qualified contractors

2. Goods
(including vehicles, US$100,000 and over ICB Prior review
medical products and (4.19)
equipment)

Less than US$100,000 NCB Ex-post

Less than US$100,000 LPSO, UN Agencies Ex-post

Less than US$30,000 Shopping Ex-post
3. Services(including
consultants' services, US$100,000 and over QCBS Prior review
training and audits (1.0)

Consultancy Services Less than US$100,000 CQ Ex-post
Firms

Less Than US$100,000 LCS Prior review
Financial audits

(0.2)
Individuals US$30,000 and over Individual

Prior review
(1.0)

Less than US$30,000 Individual Ex-post

Firms/lndividuals Over US$5000 Single-source Prior review

(0.5)

Less than US$5000 Single-source PCT
Administrator/procurement

specialist
4. Training Workshops, Not applicable Planning budget Prior review
Study Tours (0.2)

Total value of contracts subject to prior review: US$7.21 million
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Overall Procurement Risk Assessment

Average

Frequency of procurement supervision missions proposed: One every 6 months (includes special
procurement supervision for post-review/audits)
Procurement supervision will be carried out du-ing each supervision mission, A procurement specialist

will be part of the Core Supervision Team (See Annex 12, Project supervision). In addition ad-hoc
reviews/audits will be carried out.

Action Plan for Mitigating the Procurement Risk

Action Deadline Responsibility

I. Strengthen implementation capacity Continuous All Implementing
Agencies

2. Produce Simplified Procurement Manuals April, 2001 IDA
3. Identify one focal person in each component to coordinate activities and May, 2001 PCT/Components

to cariy out procurement and financial management
4. Assess capacity of implementing agencies through a simple questionnaire September, 2001 MEDP/PCT
5. .Identify Sector Coordinators of Procurement Activities September, 2001 PCT
6. Select PCT and FOSAP procurement specialists September, 2001 PCT/MEPD
7. Decide on remuneration of core PCT staff April, 2001 PCT
8. Appoint procurement specialist October, 2001 PCTI/MEPD
9. Core team start work at the PCT and FOSAP Secretariat October, 2001 PCT/MEPD
10. Employ an assistant accountant October, 2001 PCT

Thresholds generally differ by country and project. Consult OD 11.04 "Review of Procurement
Documentation" and contact the Regional Procurement Adviser for guidance.
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Disbursement

Allocation of credit proceeds (Table C)
Project costs do not include taxes

Table C: Allocation of Credit Proceeds

ExpWn4tLfre Cg2ory L J llon _ FinaringPerege
Works 0.36 100% of foreign expenditures and 90%

of local expenditures
Goods and Medical Products 3.63 100% of foreign expenditures and 90%

of local expenditures
Consultant Services, Training and 8.12 100%
Audits
FOSAP Grants 5.51 100%
FOSAP Micro-credits 0.99 100%
Incremental Operational Expenses * 2.62 90% of expenditures incurred during the

first three years following the
Effectiveness date and 85% thereafter

Unallocated 3.33

Total Project Costs 24.56

Total 24.56

* Incremental Operational Expenses include offices supplies, vehicles operation and maintenance, communication and
insurance costs, rental expenses, office administration costs, utilities, banking charges, equipment maintenance, transport,
local per diem and supervision cost, but excludes salaries of officials of the Borrower's civil service. Because of the nature of
the project, which is multi-sectoral (eight ministries are involved) and include many activities which require supervision,
quality control andfield visits (includingfuel andper diem), incremental operating costs are higher than usual.

Use of statements of expenditures (SOEs):

All disbursements against expenditure contracts with the civil society organizations and the private sector
will be made against statements of expenditure (SOEs) and is subject to random ex-post financial, physical,
and technical audit to be carried out by auditors employed by the project. All procurement contracts not
subject to IDA prior review will be disbursed against SOEs (see Prior Review thresholds in Table B) and
documentation will be retained by the Chadian administration and made available for review by IDA
financial management and procurement specialists and project financial and procurement auditors.

In the case of FOSAP grants, there will be pre-financing of expenditures, as communities are unlikely to
start contracting without the assurance of funds. All disbursements against expenditures under the FOSAP
will be subject to ex post financial and physical audits, on a sample basis, to be carried out by auditors
employed by the project.

Special account:
To facilitate disbursements of PCT and FOSAP and to ensure timely release of funds for the project
activities, the Government of Chad will establish and maintain three Special Accounts, one for the PCT,
two for the FOSAP (one for the grant sub-component and one for the micro-finance sub-component) in
commercial banks acceptable to IDA. Sub-project accounts will also be maintained by the implementing
agencies in a bank acceptable to IDA or at the post office, in the prefectures where there are no banks. For
the PCT Special Account (Special Account no. 1) and the FOSAP Grant Special Account (Special
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Account No. 2), the authorized amount will be CFAF 500,000,000, and for the FOSAP Micro-finance
Special Account (Special Account No. 3) it will be CFAF 140,000,000. IDA will make a first deposit of
CFAF 250,000,000 in Special Accounts No. 1 and 2, and of CFAF 70,000,000 in Special Account No. 3
once the Credit is declared effective and the PCT prepares and submit the withdrawal applications for the
respective said amounts to the Bank.

In addition, the Government will establish a project account in a commercial bank acceptable to IDA to
deposit all project counterpart funds to finance 10% of local expenditures for civil works and goods and
10% of project operating costs for the first three years following the effectiveness date and 85% thereafter.
As a condition of Credit effectiveness, the Borrower will make an initial deposit of FCFA 75 million, to
cover the first four months of project expenditures and afterwards this account will be replenished every six
months.

Funds will be advanced to MASOCOT from PCT's Special Account to meet local currency expenditures
for a period of less than 90 days. These advances must be accounted for before being replenished.
Advances of 90 days will be also made to the "Conseils de Sante Prefectoraux" and the "Commission
Prefectorale de la Population" from FOSAP's Special Account in the same manner as MASOCOT.

The Chief Accountant of the PCT for all components, except the FOSAP, and the accountant of the
FOSAP will have the responsibility to supervise the sub-accounts. These sub-accounts will be replenished
periodically upon presentation by the implementing agency of the appropriate back-up documentation,
which will then be kept in the project and the FOSAP offices. The eligibility to have a sub-account and the
authorized location for the sub-accounts will be specified in the Project Implementation Manual, the
FOSAP Grant Procedures Manual and the FOSAP Micro-Credit Procedures Manual.

Financial Management Assessment

The established computerized accounting system based on internationally acceptable accounting standards
satisfies the Bank's minimum financial management requirements. However, the current management and
financial system of the PCT and the FOSAP cannot provide the appropriate data (PMR - Section 3) as
required by the Bank/IDA. An action plan was developed during the pre-appraisal mission so that a
financial management system which can provide data for the preparation of PMR will be established and
operational within the two executing agencies: PCT and FOSAP. The recruitment of a Chief-accountant
and an Internal auditor for FOSAP must be done before Credit effectiveness. The terms of reference have
received the non-objection of IDA, however, the recruitment cannot be carried out now because there is no
PPF to cover the salaries of the new project staff before effectiveness. Consequently the consultation will
be launched after project signature. In the meantime, the staff of the first project, i.e., the PCT chief
accountant and the FOSAP assistant accountant are in place and can carry out financial management tasks.
It has been agreed that each executing agency will maintain accounts for the Project operations for which it
is responsible and will prepare the corresponding financial statements. The PCT will be responsible for
preparing annual consolidated financial statements. All documentation relating to procurement, contracts
and invoices will be retained by each agency and made available to supervision missions and auditors.

The Project Implementation Manual (in two Volumes: Manuel d'Execution du Projet (Vol. 1) and Manuel
des Procedures Administratives, comptables et flnancieres, (Vol. 2)), the FOSAP Grant Procedures
Manual and FOSAP Micro-Credit Procedures Manual have been prepared, revised on the basis of IDA's
comments and submitted to IDA for review. They were discussed during negotiations and changes to be
made agreed to.
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The Bank has assessed the management systems currently used at the two executing agencies in order to
determine whether they can provide, with reasonable assurance, accurate and timely information on the
status of the project (PMR) as required by the Bank/IDA for PMR-Based Disbursements (refer to report on
"the evaluation of executing agencies financial management systems" in the project's files). This
assessment concluded that the current systems would probably not furnish in the short term timely and
accurate information on project implementation as required by the Bank, as far as PMR disbursements
procedures are concerned. Additional interventions will be needed prior to Credit effectiveness, and action
plans have been drawn up for a period of 18 months with a view to strengthening management systems and
introducing the PMR disbursements procedures. In this connection, the Bank will carry out a second
assessment of management systems to determine whether conditions for the use of PMR have been met.
This assessment will occur at the beginning of the first quarter of 2003. Through the end of 2002, the
replenishment of special accounts will be made against SOEs. In addition to the financial statements that
they must submit each year, the executing agencies will submit quarterly management reports on financial
statements, physical implementation and management of contracts for goods, works and consultants'
services.

Audit Arrangements

During negotiations, the Government has provided assurances: (a) that project financial statements will be
audited in accordance with internationally recognized auditing standards by independent and experienced
auditing firms acceptable to IDA. The audit reports and financial statements will be submitted to IDA
within 6 months of the end of the Government's fiscal year; (b) that, in addition to an opinion on the
financial statements expressed in their succinct report, the auditors will be asked to: (i) reassess in depth all
SOEs and internal control procedures used for their preparation during the period under review, in order to
express a separate opinion on them; (ii) review the management and use of the special accounts in order to
express separate opinions on them as well; and (c) that, finally, the auditors will carry out a detailed review
of the project's system of internal controls, with a view to identifying its main weaknesses and making
recommendations for improvement. The results of this review will be incorporated into a letter to
Management to be submitted to IDA along with the auditors' reports. FOSAP's financial statements will
be audited every semester.
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Appendix to Annex 6:
Procurement and Disbursement Arrangements

Procurement procedures for the Central Pharmaceutical Procurement Agency
(CPPA)

Institutional Framework: the CPPA has been created by law in 1994 and its statutes were established by a
Ministerial decree in early 1995. It was created with the assistance of the Project financed by the Credit
agreement (Cr. 2626 CD) between the Republic of Chad and IDA. These texts stipulate that the CPPA is
under the technical supervision of the Ministry of Public Health, but that it is a legally and financially
autonomous entity. A Board of nine members, elected for a three year mandate, includes the Director of
Health Institutions (who preside the Committee) and the Director of the National Reference Hospital, both
representing the Government, the Director of the CPPA, two elected members representing bilateral and
multi-lateral donor agencies, two elected members representing NGOs and other non-profit entities working
in the health sector, and two members elected by health committees of health centers, representing the
beneficiaries.

The Board's mandate is to:

- Ensure the CCPA is fulfilling its mission as defined in its statutes;
- Approve the annual budget, and review and clear the financial statements prepared by the Director of

the CPPA;
* Determine the sale price of products sold by the CPPA in accordance with the guidelines stipulated by

the statutes,;
- Approve the procurement procedures, appoint the procurement technical commission which analyses

the suppliers bids and approve the CPPA's contracts;
- Authorize the CPPA to borrow funds, to accept grants and gifts and decide on how available funds are

invested and used.
Management is carried out on a daily basis by a Director who is a Chadian Pharmacist assisted by an
accountant/administrator. This key personnel has to be satisfactory to IDA.

Procurement Procedures for Pharmaceutical and Medical Products: Pharmaceutical and medical
products are procured to be sold to the Prefectoral Purchasing Pharmacies (PPP), public and non-profit
health facilities, the Ministry of Public Health and donors. When buying with IDA funds, the CPPA
follows IDA International Competitive Bidding procedures with pre-qualification in accordance to para. 2.9
and 2.10 of the Guidelines. When buying with its own funds, the CPPA uses bidding documents adapted
from IDA model documents for International Competitive bidding for the purchase of pharmaceutical and
medical products. These documents were adapted to make them acceptable to all donors funding goods
purchased from the CPPA. These adapted documents and procedures have been reviewed by IDA, in the
context of the HSSP (CT. 3342 CD) and were found to be satisfactory. They were reassessed during the
SPAP appraisal mission and again found to be satisfactory. These procedures rest on the five following
principles:
* Transparency in procurement methods
* Technical guaranties for the quality of the products
* Flexibility which allow to respond to emergencies
* Conformity to national medicine registration specifications;
* Active communication between the CPPA and its clients.
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The procedures and documents were reviewed during the appraisal mission and were found not to have
changed since the previous evaluation made at the time of the preparation of the HSSP.

Product selection : the CPPA can only buy products which are on the national list of essential drugs and
medical products which are imported without tax. Exceptionally, special orders of products not included in
the list, can be placed with the MOPH authorization, but this is rarely done. This list is updated
bi-annually by the MOPH and includes mostly generic drugs, small equipment and medical consumables.
Specialties are bought only when generic molecules are not available. These products are imported free of
taxes. The quantities ordered are deternined on the basis of previsions of needs expressed by customers
and consumption increase. Moreover, they depend on the CPPA's available financing.

Suppliers selection: a pre-qualification notice, to which all suppliers can reply, is issued once a year. Any
interested supplier can obtain the pre-qualification documents. In addition, a supplier may, at any time,
apply to be considered for the next bid if meeting the qualification criteria. In particular, in order to ensure
the quality of the products, suppliers must be either manufacturers of the products or accredited by the
manufacturer. Once pre-qualified, a supplier is retained for a period of three years or three bids (which
ever comes first), starting the month following the notification that he has been pre-qualified. When a bid
is launched, the CPPA sends the bidding documents to all the pre-qualified suppliers who can provide the
item(s) for which the bid is being launched. The selection is made on the basis of the bid analysis done by
the procurement commission. The award is made on the basis of price provided, if quality and delivery
requirements specified in bidding documents are met.

For a few products, e.g. vaccine and anti-venom, for which there are only a few suppliers, the CPPA uses
intemational shopping.

Quality control : when the products arrive in the country, samples to be tested for quality are collected and
sent to a WHO accredited laboratory (in Niamey). A final reception report is issued only when the results
of the quality analysis are available. Quality control of products is carried out systematically on each new
drug supplied by a new supplier and, on a random sample basis, for the following deliveries.

Sale of pharmaceutical and medical products: The clients of the CPPA are the Prefectoral Pharmacies,
the Health facilities of public and non-profit private sectors, the Governnent and the donors, for their
respective project areas.

Sale prices are calculated on the basis of the purchase price by the CPPA to which is added a margin to
finance the overhead costs which cover administrative costs, including salaries of the CPPA staff, delivery
costs, quality control, etc. At present, the CPPA's margins are 16% for PPPs and 25% for Health centers
(which, generally, get their supplies from Prefectoral Pharmacies). All together, the CPPAs margin does
not exceed 18%, in accordance with its statutes. Sale prices include the transportation costs to the
Prefectoral Pharmacies for two delivery per year. All the clients (whether buying in N'Djamena or at the
prefectoral level) pay the same price, the closer clients thus subsidizing the Prefectoral Pharmacies, which
are located far from N'Djamena. The CPPA's good purchase performance allows the selling of products at
prices that are very competitive, at equal quality with private suppliers and UN agencies.

Financial aspects: The CPPA's financial management is based on the procedures included in the Manual
of Procedures, which has not changed since it was reviewed during the preparation of the HSSP. In
addition, it is audited twice a year and, as of 1999, the auditors have participated to the annual inventory.
The CPPA is in the process of recruiting an auditor for the calendar year 2001 when it will no longer be
supported by the HSMP.
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Annex 7: Project Processing Schedule

CHAD: Second Population and AIDS Project

projec 4l. LLAPNlaed Actuall
Time taken to prepare the project (months) 20 12
First Bank mission (identification) 05/15/2000 05/15/2000
Appraisal mission departure 07/14/2001 04/14/2001
Negotiations 09/01/2001 06/06/2001
Planned Date of Effectiveness 12/31/2001

Prepared by:

Ministry of Economic Promotion and Development, Population and AIDS Control Project Project Coordination Team,
National Program for AIDS and STD Control of the Ministry of Public Health, World bank, UNAIDS (pre-evaluation)

Preparation assistance:

A US$ 216,000 PHRD grant was granted for this project preparation. The data from several studies financed by the
Population and AIDS Project were used for the preparation. One consultant was financed on a Belgium Trust Fund.

Bank staff who worked on the project included:

Name Speciality
Michele Lioy Task Team Leader
Agnes Soucat Sr. Health Economist
John May Sr. Population Specialist
Agnes Albert-Loth (PAD) Sr. Financial Management Specialist (Disbursement Officer)
David Freese (PCD) Sr. Financial Management Specialist (Disbursement Officer)
Nadjib Sefta (PCD) Procurement Adviser
Jean-Charles de Daruvar Sr. Legal Counsel
Slaheddine Ben-Halima (PAD) Sr. Procurement Specialist
Christopher D. Walker Quality Adviser/HNP
Keith E. Hansen Quality Adviser/ACT/AFRICA
Ok Pannenborg Quality Adviser/HNP Lead Advisor
Eduard R. Bos Quality Adviser/Monitoring Evaluation
William F. Steel Quality Adviser/Microfinance
Joel Tokindang Sibaye Demographer
Magaye Gaye Consultant/Financial Management Specialist
Luc Lapointe (PCD) Consultant/Procurement Specialist
Ruben Mbairessen Consultant/AFMTD
Negda A. Jahanshahi Consultant/AFTH2
Aissatou Chipkaou Program Assistant
Daniel Dupety Consultant, Architect and Implementation Specialist
A. Mohsen Farza Consultant, Community Participation
Olivier Weil Consultant, Public Health Specialist
Setou Kaba UJNAIDS/Abidjan, Multisectoral Approach
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Annex 8: Documents in the Project File*

CHAD: Second Population and AIDS Project

A. Project Implementation Plan

Draft Project Implementation Manual (PIM) - Volume one: Manuel d'Execution du Projet and Volume
Two: Manuel de Procedures administratives, comptables etfinancieres (to be finalized before
effectiveness)
Draft FOSAP Grant Procedures Manual (to be finalized before effectiveness)
Draft FOSAP Micro-credit Procedures Manual (to be finalized before effectiveness)
Draft two-year Procurement Plan
Procedure Manual of the Central Pharmaceutical Purchasing Agency

B. Bank Staff Assessments

Action Plan for Upgrading Financial Management
Action Plan for Upgrading Procurement Procedures for PCT and FOSAP
Assessment of the CPPA Procurement and Administrative Procedures

C. Other

Ministry of Public Health: Policy Package Summary, Geneva IV Round Table Process, January 1999
Ministry of Public Health: National Health Policy, March 1999
Ministry of Public Health: National Health Communication Strategy, 1999
Ministry of Public Health: Agreement between Ministry of Public Health, Ministry of Finances and the
CPPA
MOPH, Programme National de Lutte contre le SIDA et les Maladies sexuellement transmissibles:

• Analyse de la situation dans le cadre du nouveau processus de planification strat6gique, Novembre
1998

* Nouveau process de planification strategique, Rapport de Synthese, Decembre 1998
* Analyse de la reponse dans le cadre du nouveau processus de planification strategique, Nov-Dec.

1998
a Plan strategique National de Lutte contre le SIDA, 1999-2003, Decembre 1998

MEPD, PPLS/PCT, Synthese du rapport d'evaluation du FOSAP

MOPH, PNLS/MST and UNICEF, Plan d'Action du Projet de Lutte contre le VIH/SIDA/MST dans la
Sous-prefecture de Kelo, Oct. 2000 a Dec. 2001, Sept. 2000

MEPD, Declaration de Politique de Population

MEPD, Croissance demographique et degradation de l'environnement, N`Djam6na, aouat 2000

MEPD/PPLS/PCT, Jean-Pierre Guengant (consultant): Draft Monitoring and Evaluation Plan for the
SPAP (to be finalized before October 31, 2001)

MEPD/PPLS/PCT, Jean Wakam, IFORD, Universite de Yaounde: Rapport d'Evaluation du Volet
Population: Niveau d'Application de la Declaration de la politique depopulation et contribution du
PPLS a sa mise en oeuvre, Evaluation Report (Part 1), April 2001
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MEPD/PPLS/PCT, Kuakuvi Gbenyon, Faculte des Sciences Economiques et de Gestion, universite de
Lome: Analyse des organes et Mecanismes de mise en oeuvre de la Declaration de Politique de Population
du Tchad et Assistance Technique, Rapport dEvaluation (Part 2), April 2001

MEPD/PPLS/PCT, Hillary A. Miller and John Jepsen, Development Alternatives Inc. (DAI): Evaluation
du Fond de Soutien aux Activites en matiere de Population (FOSAP), Le Rapport Final, prepared by
April 2001 (Also available in English: Evaluation of the Fond de Soutien aux Activites en matiere de
Population (FOSAP)

MEPD/PPLS/PCT, Chi Nguyen Franchet (consultant), Evaluation of the Population and AIDS Control
Project, HIV/AIDS Component, May 2001

MEPD/PPLS/PCT, Filip Moerman (consultant): Feasibility Study for the Social Marketing of Impregnated
Bednets, April 2001

MEPD/PPLS/PCT, Philip Sedlak: Feasibility Study for the Social Marketing of Oral Contraceptives
through MASOCOT in Chad, May 2001

MEPD/PPLS/PCT, Kaspar Wyss, Guy Hutton, N'di6khor Yemadji, Tinro Mabiogoum and Nathan NaTbeY,
Centre de Support en sante Intemaitonal, Institut Tropical Suisse, N'Djamena, Chad: Impacts
socio-4conomiques du VIHISIDA au Tchad, May 2001

MEPD/PCT, Key-Ministres: Draft of Plan of Actions for the Key-Ministries, May 2001

OMS, Rapport A mi-parcours du Programme de Cooperation OMS-Tchad 2000-2001 -N'Djamnna,
January 2001

Central Bureau of Census: Demographic and Health Survey 1996-97

*Including electronic files
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Annex 9: Statement of Loans and Credits

CHAD: Second Population and AIDS Project
May-2001

Difference between expected
and actual

Original Amount in US$ Millions disbursements

Project ID FY Purpose IBRD IDA Cancel. Undisb. Orig Frn Revd
P035672 2001 Nat.Transp.Program Support Project 0.00 67.00 0.00 63.00 20.72 0.00

P062840 2000 MANAGEMENT OF THE PETROLEUM ECONOMY 0.00 17.50 0.00 14.93 2.93 0.00

P055122 2000 HEALTH SECTOR SUPPORT PROJECT 0.00 41.51 0.00 38.47 6.55 0.00

P048202 2000 PETROLEUM SECTOR CAPACITY BUILDING 0.00 23.70 0.00 19.63 7.42 0.00

P044305 2000 TD/CM PIPELINE 39.50 0.00 0.00 39.50 5.00 0.00

P000532 1998 HOUSEHOLD ENERGY 0.00 5.30 0.00 3.52 2.69 0.00

P035601 1995 POP. & AIDS CO 0.00 20.40 0.00 3.34 4.58 0.00

P000501 1995 AG SERVICES 0.00 24.50 0.00 3.56 2.17 1.08

P000509 1994 HEALTH & SAFE MOTHER 0.00 18.50 0.00 0.92 -10.17 1.26

P000517 1993 BASIC EDUCATION 0.00 19.30 0.00 1.90 2.21 0.00

P000528 1991 ENGINEERING 0.00 11.00 0.00 3.12 3.40 3.52

Total: 39.50 248.71 0.00 191.89 47.51 5.86

CHAD
STATEMENT OF IFC's

Held and Disbursed Portfolio
May-2001

In Millions US Dollars

Committed Disbursed
IiFC IFC

FY Approval Company Loan Equity Quasi Partic Loan Equity Quasi Partic

Total Portfolio: 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Approvals Pending Commitment

FY Approval Company Loan Equity Quasi Partic
2000 SEF Demba'lait 330.00 0.00 0.00 0.00
2000 Chad Oilfield 100000.00 0.00 0.00 300000.00

Total Pending Commitment: 100330.00 0.00 0.00 300000.00
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Annex 10: Country at a Glance

CHAD: Second Population and AIDS Project
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111,0nly*r oF ibtl 10*99)0 $;; 0 I 0 0 0; t; W - :g :0 0 -t00:00 S per primaryMoat recent eetlnaate0if 000 0 4 (tateet year vRi; 0 ,,0 tpb 1 capita enrollment
Pevetty (% OtoDr46tOn eOn Oeuyir54
Urban eooiUaon j% f tot lDOnMtafionJ 23 34 31
Li*fexpemtancy t blt yr 49f 0 50
tnfan morwtetllyn. 1,00 ?01/ 811h, 0 100 500 0 092 77 
,,il matnulrtllonAiSXXftir;St4;j:;u (% of} o n ter 5) 39 32 0 0 :\i:N430t :f 2 Access to safe water

Accsto ). 24 43 84
Illiteracy ;jbzX>:z0*J;::.;dif (%A :o:prnr*et/on eQS 1 5203RE j;. j392 j 39 3
Gross ormaverimn %O cO(# p001181/o) 56 78 9hd Lw-noe ru

*Mo6 I I 74 85 '102 Chad -Low-income grup
Female 38 71 88

KEY ECOMOMIC RAOt a 4kn -TRM TRiMOS

Economic ratlos'GO0P (l/S$b///on 1,0 14 i.7 1.5
GrossdO5t1Ciny,tmttG .. 6.. D s:o0 18.0 10.2;Tr
ExpoiElta a d goode nd saAcea/P 17.8 1t3.*80 f Z18.60 Ta17.0 Tde
Groa,stomeetlc ss 1ng*/GDp f N ; ............ :4.ta 2 :2ti04.30 0 :df8 4,3I

Cutreat *ccotnt balamce/GP -4,S 42.8 -BA -12.8
'-'eres p'yments/GOP 0.0 0.t 0 1.0 Savings Investment

Toal 0btGP 250 26. 5.5 7.
Total debt rylce/exeorte .~~~1 3. 5.9 13,2 12.8

Presentau f debtGOPA f 04 S At? $ ;- X0..7 0:: .. 37.5................ 3 t.6

Presen0 ;tt000 000 0 t value00Ct Of00 ., 01"$; .. 00 IStO 201"0004.8000 0 Indebtedness

GOP 8.0 . . .... 1. 67 0.7 41A Chad Low-income group
GNP Der ceilta . 34i .07 4.4 4A2 0.8
Exort, ofg oodse sod sae 5.5s 3.7 12.2 -13.2 6.8

STRUCTURE of the ECONOMY
1979 1989 1998 1999 Growth of investment and GDP (#)

(% of GDP)
Aanculture 40.8 31.7 38.1 36.0
Industry 10A 16.7 15.3 14.7 20 -

Manufacturin. 13.4 12.6 11.8 _ 
Services 48.8 51.7 46.6 49.3 0

Private consumption 94.6 88.7 95.2 -20
General aovernment consumption . 15.0 6.9 8.0 GDI - GDP
Imports of goods and services 34.6 31.4 30.3 30.4

(average annual growth) 1979-59 1959-99 1998 1999 Growth of exports and Imports (%)
Aariculture 2.7 4.6 11.1 -6.5 20

Industrv 7.4 0.4 9.0 4.1 20
Manufacturina 9.9 -7.0 I

Services 6.5 0.7 2.8 5.1

Private consumDtion 1.3 8.2 0.0 10a s 7 
General govemment consumption 20.9 -3.7 -6.3 12.2
Gross domestic investment 3.2 -2.5 13.8 .20
lmoorts of coods and services 9.2 -1.3 1.2 4.0 - Exports Ilmports
Gross national Droduct 5.9 1.8 7.0 -0.8

Note: 1999 data are preliminary estimates.

'The diamonds show tour kev Indicators In the countrv tin bold) compared with its income-group average. If date are missing, the diamond will
be incomplete.
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PRICES and GOVERNMENT FINANCE
1979 1989 1998 1999 Inflation I%)

Domestic prices
(% change) 80-
Consumer prices . -4.9 4.4 -4 40

Implicit GDP deflator 8.2 -1.3 5.8 -4.7 20

Govemment flnance
(% of GDP, includes current grants) s 94 5 956 97 985
Current revenue .. 6.3 7.7 8.3 -20
Current budget balance . -2.9 0.3 -1.1 - GDP deitator - * CPI
Overall surplus/deficit .. -16.7 -6.3 -10.6

TRADE
1979 1989 1998 1999 Export and Import levels (US$ mill.)

(UST mifelons)
Total exports (fob) . 155 261 211

Meat 42 51 54 400
Manufactures 3 27 29

Total imports (cif) 313 272 246 20._
Food . 15 4 4

Fuel and energy 32 22 24 100
Capital goods 77 174 154 o __

Exportprtce~ ~ ~ ~~~~~~~~~~~~~9 inde (19=0 . 117 100 105Exportpriceindex(1995=100) .. 117 100 10586 95 96 mpo9t 9
Import price index (1995=100) .. 86 79 86 * Exports * Imports
Terms of trade /1995=100) .. 136 126 122

BALANCE of PAYMENTS

(US$ millions) 1979 1989 1998 1999 Current account balance to GDP(%)

Exports of goods and services 93 198 314 260 o
Importsofgoodsandservices 119 450 511 465
Resource balance -26 -253 -197 -205 4*

Net income -9 -9 -14 -14
Net current transfers -9 78 53 23 - I " 'I
Current account balance 44 -184 -158 -195 12

Financing items (net) 41 220 138 171
Changes in net reserves 2 -37 20 25 1

Memo:
Reserves includinq oold (US$ millions) .. .. 135 150
Conversion rate (DEC. IocalUS$) 212.7 319.0 590.0 614.8

EXTERNAL DEBT and RESOURCE FLOWS
1979 1989 1998 1999

(US$ millions) Composition of 1999 debt (USS mil.)
Total debt outstanding and disbursed 251 377 917 1,141

IBRO 0 0 0 0 F: 14 G 7
IDA 36 130 502 527 E 1 _ 

Total debt service 4 12 47 45
IBRD .. .. 0 0

IDA 7 9 13:~~~~~~~~~~~~~~~~~~~~~075:27

Composition of net resource flows
Official grants 49 127 83
Official creditors .. . 94 124 D.393
Private creditors .. .. -1 -1

Foreign direct investment 0 19 16
Portfolio equity .. .. .. .. c: 45

World Bank program
Commitments 0 58 0 30 A - IBRD E -Bilateral
Disbursements 5 34 59 53 8 - IDA D - Other multilateral F - Pnvate
Principal repayments .. .. 3 5 C - IMF G - Short-term
Net flows .. .. 56 48
Interest payments 0 1 4 4
Net transfers .. .. 52 44

Development Economics 9/7/00
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Additional
Annex 11

Letter of Sector Policy
CHAD: Population and AIDS Project II

Republique du Tchad Unite - Travail -- Progres
Ministere de la Promotion Economique et du Developpement
Secretariat d'Etat
Direction Generale

N'Djam6na, le 8 juin 2001

Le Ministre de la Promotion Economique et du Developpement

A

Monsieur le Directeur des operations pour le Tchad
Banque mondiale
Washington, D.C.

Objet: Lettre de Politique en Matiere de Population et de Lutte contre le VIHISIDA
Second Proiet de Population et de Lutte contre le SIDA (PPLS 11)

Monsieur le Directeur,

Le Gouvernement du Tchad s'est dote de politiques en matiere de population et de lutte contre le
VIH/SIDA, lesquelles sont complementaires et destin6es a se renforcer mutuellement. II s'agit de la
Declaration de Politique de Population (DPP), adoptee en 1994 et promulgu6e par la loi N°
25/PR/94 du 22 juillet 1994, et des divers plans de lutte contre le VIH/SIDA, dont le tout dernier est
le Plan Strategique National (1999-2003). Le Gouvernement a 6galement mis en place des
instruments a meme de l'aider a mettre ces politiques en oeuvre, avec l'objectif ultime de
contribuer ainsi de maniere significative au bien-etre de la population tchadienne.

I- LA DECLARATION DE POLITIQUE DE POPULATION

L'int6ret que porte le Tchad depuis longtemps aux problemes de population s'est concretise en
1994 par la formulation de la Declaration de Politique de Population (DPP), qui demontre une
r6elle prise de conscience des enjeux souleves par les problemes de population. Cette DPP
renferme huit grandes strategies couvrant les domaines suivants:

1. Ia sant6 de la mere et de l'enfant et le bien-etre familial;
2. Ia promotion de 1'enfance et de la jeunesse;
3. la promotion de la femme;
4. I'lnformation, I'Education et la Communication (IEC) en mati&re de population;
5. I'education, la formation et l'emploi;
6. Ia migration, I'urbanisation et I'am6nagement du territoire;
7. I'agriculture, I'environnement et l'elevage ; et
8. Ia collecte et l'analyse des donnees et la recherche et la formation en population.
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Toutes ces strategies se traduisent par des activites developpees au niveau sectoriel par les
differents ministeres techniques impliques dans la mise en ceuvre de la DPP. Elles ont aussi toutes
fait l'objet de documents de politique sectorielle dans les differentes tables-rondes organisees au
Tchad. Quelques-unes meritent neanmoins d'dtre detaillees ici puisqu'elles apparaissent
prioritaires, qu'elles permettront de renforcer la lutte contre le VIH/SIDA et qu'elles concernent plus
particulieement les objectifs vises par le Second Projet de Population et de Lutte contre le SIDA
(PPLS 11).

a) La sante de la mere et de l'enfant et le bien-etre familial

Les probl6mes lies a la sante de la mere et de l'enfant sont multiples et font d6ja l'objet de
plusieurs programmes en execution tant par les differents services du Ministere de la Sante
Publique que par d'autres partenaires. II s'agit d'interventions dans le cadre de la sante de la
reproduction avec un accent particulier mis sur les services de bien-&tre familial et d'espacement
des naissances. Beaucoup d'actions dans ces domaines et dans des domaines connexes sont
deja prevues au niveau du Projet d'Appui au Secteur de la Sante (PASS) et seront soutenues
6galement par le PPLS II, y compris la promotion des contraceptifs oraux, des preservatifs, des
Sels de Rehydratation par voie Orale (SRO) et des moustiquaires impregnees. II est a noter que
ces efforts permettront egalement de r6duire Ia mortalite, surtout infantile et juvenile, condition
necessaire a une baisse de la fecondite. Toutes ces interventions seront poursuivies a travers le
PPLS II pour amener les couples, et particulierement les femmes, a une prise de conscience
v6ritable en la matiere et a un changement de comportement.

b) La promotion de la femme

C'est la pierre angulaire de la politique de population. En effet, la femme est au Tchad un element
c16 au sein de la societe, mais de nombreuses pesanteurs socio-culturelles l'emp6chent d'assumer
pleinement son r6le. A cet 6gard, le gouvernement a elabore un certain nombre de textes en
faveur de la femme, dont le Code de la famille en voie de finalisation, et a lance plusieurs
programmes concernant la scolarisation des filles ou, encore, le developpement d'activit6s
g6n6ratrices de revenus pour les femmes. En ce qui concerne ce dernier aspect, le Gouvernement
entend poursuivre ces efforts par le renforcement de la composante de micro-credits du PPLS II.

c) La sensibilisation

La politique de population requiert, pour sa reussite, I'adh6sion de toute la population. A cet effet,
le Gouvernement entend intensifier a travers le PPLS II les activites pour sensibiliser la population
en g6neral, mais aussi et surtout les leaders d'opinion, les chefs traditionnels ainsi que les
differentes autorites administratives et religieuses. Ceci conduira a une meilleure prise de
conscience, parmi les decideurs et les leaders, des interrelations entre la croissance
d6mographique et la croissance economique et permettra donc d'assurer une ma-itrise accrue de
la croissance d6mographique. Quant a l'implication des populations elles-memes, elle sera
renforcee par le financement de micro-projets d'IEC dans le domaine de la population, lesquels
seront d6veloppes par des associations a base communautaire.

d) La recherche en matiere de population

Ces dernieres annees, le Gouvernement a pu r6aliser quelques enquetes cles qui ont produit des
donn6es fiables dans les domaines demographiques et socio-6conomiques (par exemple, I'EDS
1996-97, la r6cente enqudte Migrations et urbanisation, etc.). D'autres enquetes seront egalement
menees pour compl6ter les donnees existantes. Toutes les donnees collectees permettront, au
moyen de differents indicateurs, de mesurer l'impact des efforts fournis dans les secteurs socio-
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sanitaires. Enfin, les recherches operationnelles basees sur ces donnees permettront aussi
d'affiner les strategies et les orientations de programme.

2- LA LUTTE CONTRE LE VIH/SIDA

Depuis l'identification de deux premiers cas de SIDA sur le sol national en 1986, le Gouvernement
a toujours apporte a la probl6matique du VIH/SIDA/MST une reponse aux dimensions de la
perception presente et future du probIbme.

Dans ce contexte, de nombreuses interventions ont ete conduites A travers les diff6rentes
planifications qui ont oriente la lutte contre le VIH/SIDA de 1986 A nos jours. Ainsi, la lutte contre le
VIH/SIDA a beneficie par le passe: d'un plan A court terme, 1988-1989 ; d'un plan a moyen terme
(PMT 1) de premiere generation, 1990-1994; et d'un plan a moyen terme (PMT 2) de deuxibme
generation, 1995-1 999. Globalement, ces interventions tendaient a: (i) ameliorer les
connaissances sur l'etendue et la gravit6 du probl6me ; (ii) freiner l'expansion de l'epidemie ; et (iii)
reduire son impact sur l'individu, la famille et la communaute.

La mise en ceuvre du PMT2 durant les annees 1995-1998 avec l'appui du Projet Population et
Lutte contre le SIDA (PPLS) a permis de mieux cerner les contours et les tendances de 1'epidemie
et, en consequence, d'engager le Tchad dans un processus de planification strat6gique, approche
plus conforme a i'evolution de l'epidemie. C'est ainsi qu'une analyse de la situation du VIH et une
analyse de la reponse ont et6 realisees en 1998. Celles-ci ont permis de formuler un plan
strategique, le Plan strategique national, devant orienter la lutte de 1999 a 2003.

Ce plan strategique a 6te partiellement mis en ceuvre dans le cadre du PPLS. II ouvre, tant dans
sa formulation que dans les deux premibres annees de sa mise en ceuvre, un certain nombre
d'opportunites qui doivent etre imperativement mises a profit dans une logique de stabilisation de
l'6pid6mie durant ces cinq a dix prochaines annees, de reduction de ses impacts et d'une reelle
prise en charge des personnes infectees et/ou affect6es.

En effet, le PPLS II profitera dans son volet SIDA:

1. d'une meilleure connaissance de la gravite du probl6me et des tendances de l'epidemie,
grAce au renforcement de la surveillance epidemiologique et comportementale et a des
enquetes ponctuelles;

2. d'une approche multisectorielle plus efficace, grAce au contr6le de qualite;
3. d'un engagement communautaire plus ferme avec une couverture accrue grAce a une

approche participative;
4. d'un plaidoyer plus concret a tous les niveaux; et
5. d'une d6centralisation/integration plus operationnelle des activites, basee sur les besoins

specifiques des regions.

Fort de ces opportunites, les grandes options du plan strat6gique de lutte contre le VIH/SIDA dans
le cadre du PPLS II porteront principalement sur:

1. Ia reduction du risque de transmission du VIH/SIDA/MST chez les groupes vulnerables
(migrants, militaires, femmes, jeunes, prostitueas, personnel de sante, personnel des
grandes entreprises, population carcerale, refugies et personnes vivant avec le VIH);

2. I'augmentation de la disponibilite des preservatifs;
3. Ia prevention de la transmission mbre-enfant;
4. Ie conseil et le depistage volontaire;
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ENGLISH SUMMARY OF THE LETTER OF SECTOR POLICY: POPULATION POLICY
AND HIVIAIDS CONTROL STRATEGY

The Government of Chad has adopted policies in the areas of population and the fight against the
HIV/AIDS epidemic. These policies, which are complementary and synergetic, are included in the
Declaration of Population Policy (DPP), as well as several plans to mitigate the impact of the HIV/AIDS
epidemic, the last being the National Strategic Plan (1999-2003). The Government has also put into place
the mechanisms to implement these policies, with the ultimate goal of improving significantly the wellbeing
of the population of Chad.

I- THE DECLARATION OF POPULATION POLICY

For a long period of time, the Government of Chad has been concerned with the issues of population and
reproductive health. This interest has culminated with the adoption of the Declaration of Population Policy
(DPP) in 1994. The DPP comprises eighth major strategies in the following areas: health of mother &
child and family welfare, promotion of childhood and youth, promotion of women, IEC and behavioral
change, education, training & employment, migration & urbanization, agriculture & environment, and data
collection, analysis & research.

All these strategies were accompanied by sectoral policies and plans made at the technical ministerial level
and were discussed during several round-tables organized in Chad. However, some of these strategies need
to be detailed here since they are priority areas, they will help to mitigate the HIV/AIDS epidemic, and they
are closely related to the objectives of the Second Population and AIDS Project (SPAP).

a) Health of mother & child and family welfare

The numerous issues linked to the health of mother and child are covered in several programs executed by
the Ministry of Public Health and its partners to development. These programs encompass interventions in
the area of reproductive health with an emphasis on family welfare and child spacing services. Many
interventions in these areas, and in areas that are linked, are supported by the IDA-funded health project,
but will also be supported by the SPAP, including the promotion of oral contraceptives, of condoms, of oral
rehydration salts (ORS) and impregnated bed-nets. These efforts will also help reduce infant and childhood
mortality, a necessary condition to trigger a fertility decline. All these interventions will be continued under
the SPAP in order to help couples, and women in particular, to become aware and change their behavior.

b) Promotion of women

This is the comer-stone of the population policy. The woman in Chad is a key element in the society at
large, but many socio-cultural traditions preclude her from playing fully her role. To address these issues,
the Government has prepared new legislation, such as the Family Code which is being finalized, and has
launched several schooling and income-generating programs targeted at young girls and women,
respectively. The Government wants to continue these efforts with the support of the micro-credits
component of the SPAP.

c) Sensitization

The support of the entire population is needed form the ultimate success of the population policy. The
Government intends to intensify, through the SPAP, the efforts to sensitize the population and especially
the opinion leaders, the traditional chiefs and the various administrative and religious authorities. This will
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create a better awareness among decision-makers and leaders about the relationships between the
population growth and the economic growth, and will help to better tackle the forner. As far as the
commitment of the population at large is concerned, it will be enhanced through the funding of subprojects
in the area of population, in particular of IEC subprojects, to be developed by community-based
organizations.

d) Population Research

Over the last few years, the Government has carried out several key surveys that have yielded reliable data
in the demographic and socio-economic areas (e.g., DHS 1996-97, the recent Migrations & Urbanization
survey, etc.). Other surveys will also be conducted to complement existing data. All collected data will
make possible, with various indicators, to measure the impact of the programs. Operations research based
on these data will also help in fine-tuning the strategies and the programmatic orientations.

2- THE FIGHT AGAINST HIV/AIDS

Ever since the first cases of HIV were identified in Chad in 1986, the national leaders have been conmnitted
to fight the HIV/AIDS/STI epidemic. Accordingly, they have build a response that is commensurate to the
perceived current and future dimensions of this major health and development threat.

In this context, numerous interventions have been carried out to combat the epidemic from 1986 up to this
date. As mentioned above, the fight against HIV/AIDS has benefited in the past from several plans.
Globally, these plans included interventions aimed at: (i) improving the knowledge base on the magnitude
and the gravity of the problem; (ii) slowing down the expansion of the epidemic ; and (iii) reducing its
impact on the individual person, the family, and the community.

The implementation of the second generation mid-term plan in the years 1995-1998 with the help of the
Population and AIDS Control Project (PACP) has made possible to better understand the epidemic and,
consequently, to engage the country in a process of strategic planning that is a more appropriate response.
Therefore, a situation analysis of HIV and an analysis of the response have been conducted in 1998, on
which was based the National Strategic Plan to cover the years 1999 to 2003.

This National Strategic Plan has been partially implemented in the context of the PACP. Both the
formulation of this plan and the experience gained during the first two years of its implementation point to
several opportunities that must be seized in one wants to stabilize the epidemic during the next five to ten
years, to reduce its impacts, and to provide care to the people infected and/or affected.

Indeed, the SPAP will benefit under its AIDS component from: a better knowledge of the epidemic, due to
the reinforcement of sero- and behavioral surveillance and ad hoc surveys ; a more effective multi-sectoral
approach, due to better quality control ; a stronger commitment to community work with expanded
coverage through a participative approach; a more efficient and concrete advocacy, at all levels ; and a
more operational decentralization/integration of activities, based on the specific needs of the regions.
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Building on these opportunities, the major options of the strategic plan against the HIV/AIDS epidemic
under the framework of the SPAP will mostly focus on:

1. the reduction of the HIV transmission risk among vulnerable groups;
2. the increase of condoms availability;
3. the prevention of mother to child transmission;
4. the voluntary testing and counseling;
5. the mitigation of the HIV impact among people infected and/or affected, for instance through

development of income-generating activities;
6. the improvement of the intervention capabilities of keys ministries to reduce the vulnerability to the

HIV infection in priority target groups;
7. the reinforcement of community interventions through a PVG (Priority Vulnerable Groups) approach

with communities;
8. the expansion of income-generating activities aimed at women, therefore reducing risk factors of

transmission;
9. the expansion of IEC activities with a view at really changing behavior; and
10. the expansion of Condoms Social Marketing activities and the free distribution of condoms, to make

condoms available on the entire territory of Chad.

The Government of Chad insists on the fact that the interventions in the areas of health, population, and
HIV/AIDS are all complementary and will create positive synergies that will ultimately serve to improve
the well-being of the populations. The strong linkage between the declines of both mortality and fertility
has always been highlighted. Similarly, the fight against HIV/AIDS will be strengthened by population
interventions such as the diagnosis and the treatment of STIs, the provision of condoms, and the expansion
of IEC and behavioral change programs. Finally, the efforts to mitigate the HIV/AIDS epidemic will also
help to reinforce the existing programs of reproductive health, by bringing about knowledge and attitude
changes but also, and much more importantly, behavioral changes within the population and, in particular,

the vulnerable groups.

To conclude, the Government wants to stress the importance of the various performance indicators that will
help measure the impact of population and HIV/AIDS interventions. As mentioned earlier, considerable
efforts have already been put into the strengthening of the data base in Chad. The Government want to
continue these activities in the areas of data collection and analysis as well as operations research with a
focus on the reinforcement of existing systems. This will enable to monitor the matrix of output, process,
and impact indicators of the SPAP. The resources needed to support this effort will be mostly mobilized
through the SPAP and the IDA-funded health credit.
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Additional
Annex 12

Project Supervision
CHAD: Population and AIDS Project II

Supervision Schedule

The project is based on a multi-sectoral approach, with many partners and activities, operating at the
national and the prefectoral!departmental levels. It is being implemented largely by entities which have
little experience in implementing project activities. In addition, the project has been prepared on a
compressed schedule, which has limited the participative process. Also, several issues, addressed only
rapidly during project preparation, will need fine-tuning and in some case further resolution, especially
during the first year of implementation. This is a high-visibility project designed to be implemented in a
weak institutional environment. Therefore, the project inevitably involves some level of risk.

Project supervision would require some skills on a continuous basis, while others skills would be needed on
an ad-hoc basis. To respond to the need for flexibility in terms of skills-mix of the supervision team, a core
team that would be supplemented by additional resources (i.e., specialists and other inputs) as required, has
been proposed. The core team would plan for a supervision mission twice a year, one before the rainy
season (April-early May) and one after the rainy season (October-November), with specialized inputs to be
provided either during the supervision missions, or outside. On average a supervision mission would be
carried out over a period of two weeks, and combined with the supervision of the on-going Health Sector
Support Project. The team would involve a minimum of six members. During the first year, supervision
activities would be more intense than what is generally considered as normal, but would be tapered down
during the second and the remaining years.

As the coverage of community and social marketing activities is expected to increase, the number of sites
requiring supervision will increase, and in turn the need for monitoring and on-going supervision at the
prefectoral/departrnental level will increase. Several entities will be able to provide, through audits,
semi-annual progress reports and discussions during supervision missions, regular input for the Bank
supervision team on project status and on its progress in the prefectures, departments and communities.
These are: (i) the Steering Committee, responsible for planning, project coordination, and overall
supervision; (ii) the Project Coordination Team (PCT), responsible for every day project coordination and
implementation, which would include a Coordinator, an Administrator/Specialist in procurement, a
Monitoring and Evaluation Specialist, and a Chief-accountant and an Accountant; and (iii) the Bureau of
FOSAP, responsible for disseminating the FOSAP concept and managing community grants and
micro-credits, which will include an Administrator, a vice-Administrator (for grants), a Specialist in
micro-finance, an Accountant and an Intemal Auditor. Project supervision will also heavily rely on the
Monitoring and Evaluation System, that is being put in place prior to October 3 1, 200 1.

Core team:
The core team will be primarily responsible for the review of:

* the quality of project coordination, management and implementation and adherence to the monitoring
and evaluation plan

* the financial management, procurement procedures, and audits
* the process and achievements of the community-based activities (grants and micro-credits) component.

The core team would consist of staff from Headquarters and from the country office, and possibly
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consultants. The following skills would be included:
* a task/team leader, who is a population/health specialist and with experience in the implementation of

multi-sectoral HIV/AIDS projects
* a team leader counterpart in the country office, who would be an HD specialist
* a social fund specialist for the supervision of community-based activities (grants and microcredits
* an implementation/procurement specialist
* a financial management specialist.

The core team would need to visit field interventions on a regular basis, either by themselves or
accompanied by other specialists.

For the core team, 25 Headquarters staff weeks and 16 Country Office staff weeks are planned for the first
year. This would be reduced to respectively 23 and 13 for the second year, and 19 and 13 for the
remaining years.

Enhanced specialists and additional support:

The core team would be enhanced by other specialists as required, and at the discretion of the task team
leader. These specialists would be responsible for:

* review and evaluation of action plans for the key-ministries, the Prefectoral Health Councils and the
Prefectoral Population Commission; and supervision of status and progress of the action plans. These
responsibilities would be within the context of the sector programs (i.e., education, communication,
transport, defense, social action, population/reproductive health and public health) and in consultation
with the sector team leader

* review and supervision of the outreach and communication for behavior change (CBC) programs
* review of social marketing interventions
* review of complementarity of health interventions with other projects, in particular the Health Sector

Support Project
* carrying out, on an occasional basis (in particular at the time of the mid-tenn review), an in-depth

review of community programs, depending on their content: e.g., social services, CBC/IEC programs
(in particular, review of the beneficiary assessments, and other studies).

The following skills will be needed:
* CBC/IEC specialist
* Community specialists, including social workers, rural and urban community specialists
* Sector specialists, drawn from the sector programs (primarily education, transport, public health,

social action and reproductive health)
* HIV/AIDS specialist
* Population/reproductive Health specialist.

For the first year, 16 Headquarters staff (or possibly consultants) weeks and 12 Country office staff weeks
are planned on an ad-hoc bases; to be reduced to respectively 12 and 8 for the second year, and 10 and 8
for the remaining years.
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Proposed Supervision Plan

Core Team

Skill Year I Year 2 Year 3 Year 4 Year 5 Total Total
cost of
labor

Weeks Weeks Weeks Weeks Weeks Weeks

Core Team Head
quarter

Task team leader 9 8 8 8 8 41

Communuity 6 6 4 4 4 24
Specialist

Fin'l mngt 4 3 3 3 3 16
specialist

Implementation/ 6 6 4 4 4 24

Procurement
specialist

Subtotal Core 25 23 19 19 19 105 420,000
Team HQ

Core Team
Country Office

Country office 16 13 13 13 13 68
team leader

Subtotal 16 13 13 13 13 68 34,000
Core Team

Country Office

Total Core team 41 36 32 32 32 173 454,000
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Specialists and additional support

Skills Year 1 Year 2 Year 3 Year 4 Year 5 Total Total
cost of
labor

Weeks Weeks Weeks Weeks Weeks Weeks

Specialists and
additional support
- Head quarters

CBC/IEC specialist 4 3 2 2 2 13

Education specialist 2 1 1 1 1 6

Other sectors 8 6 5 5 5 29
Specialists

HIV/AIDS 2 2 2 2 2 10
specialist

Subtotal HQ 16 12 10 10 10 58 232,000

Specialists and
additional support
- Country Office

Community 10 6 6 6 6 34
Specialists

Country Office 2 2 2 2 2 10
Population
Specialist

Subtotal country 12 8 8 8 8 44 22,000
office

Total Additional 28 20 18 18 18 102 254,000
Support

Total supervision Staff 69 56 50 50 50 275
weeks

$ 178,000 150,500 126,500 126,500 126,500 708,000
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