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PROJECT PAPER DATA SHEET 

Date: May 28, 2009 
Country: Republic o f  Congo 

Team Leader: Khama 0. Rogo 
Sector Manager: Lynne Sherburne-Benz 

Additional Financing 
Project ID: P116637 

Annual 4 6.5 4.5 
Cumulative 4 10.5 15 
Current closing date: June 30, 2009 
Revised closing date: June 30,2012 

Does the restructured or scaled-up project require any exceptions from Bank 
policies? oYes JNo  
Have these been approved by Bank management? oYes o No 
I s  approval for any policy exception sought from the Board? oYes JNo  
Revised project development objectives/outcomes 

The revised project development objective wi l l  be to contribute to the recipient’s effort (i) to limit 
the spread of  HIV/AIDS and STIs; (ii) to mitigate the health and socioeconomic impact o f  
HIV/AIDS and STIs on persons infected with or affected by HIV/AIDS and STIs; and (iii) to 
build strong and sustainable national capacity to respond to the HIV/AIDS epidemic. 

Yes. The safeguard policies on Indigenous Peoples (OPBP 4.10) apply as the additional 
financing wi l l  support HIV/AIDS prevention efforts among indigenous peoples (Pygmies). 





I. Introduction 

1. 
additional grant in an amount o f  US $5.0 mi l l ion to the Republic o f  Congo to support the 
HIV/AIDS and Health Project (Grant H082-CG). 

This Project Paper seeks the approval o f  the Executive Directors to provide an 

2. 
refocus the project o n  priority interventions to respond to evidence on the drivers o f  the 
epidemic; (ii) scale up activities targeting higher-risk and vulnerable population groups 
(OVC, commercial sex workers, widows, youth, indigenous people, sexual minorities, the 
uniformed services, and prisoners); (iii) build capacity for sustainability and incorporate 
lessons o f  experience; and, (iv) leverage additional government and donor funding and 
apply the Bank’s global knowledge and experience. 

The purpose o f  the proposed additional financing is to assist Recipient to: (i) 

3. The additional financing will provide additional resources to a project that has 
successfully delivered results on the ground and i s  on track to  achieve i t s  development 
objective. It is rated satisfactory o n  both the achievement o f  development objectives 
(PDO) and implementation progress (IP). 

4. The fol lowing changes to the original project are proposed: 

0 The PDO will be revised to take into account the fact that the Bank’s support 
can make a strong contribution to the desired outcomes, but cannot claim sole 
responsibility given the efforts o f  Government and other partners. 

0 The project’s results framework will be restructured in order to: (i) take 
account o f  improved sources o f  data that were not available at the time o f  the 
preparation o f  the original project, as wel l  as areas where data availability 
remains limited; (ii) make the results framework more gender sensitive by 
disaggregating indicators to show results for medwomen; (iii) clarify certain 
indicators to allow better measurement o f  the intended outcome, especially for 
targeted high risks and vulnerable groups; (iv) reflect the additional three 
years o f  project implementation; and (v) improve alignment with the Regional 
H IV /A IDS scorecard. 

0 Fiduciary arrangements will be modified to move financial management and 
procurement functions under the direct management o f  the Permanent 
Executive Secretariat (Secre‘tariat Exe‘cutifPermanent, SEP) o f  the National 
HIV/AIDS Commission (Conseil National de Lutte contre le VIH/SIDA, 
CNLS), the implementing agency o f  the project, as opposed to the 
international Fiduciary Agent (FA) that was contracted under the original 
grant; 

0 The safeguard pol icy on Indigenous Peoples (OP 4.10) will be triggered as the 
project will support HIV/AIDS prevention efforts among the Pygmies. This i s  
addressed through the Indigenous People’s Planning Framework (IPPF) 
prepared for the IDA-supported health project. This IPPF was reviewed and 



considered appropriate for the proposed additional financing and was 
subsequently re-disclosed both in country and at the Bank Infoshop on May 
15,2009. 

0 The Recipient’s contribution to the project will be significantly increased to 
US $10 mill ion for this additional financing, as compared to the U S  $2 million 
commitment (which was met and exceeded by Government) under the original 
grant. The proposed additional financing will also help leverage support from 
other donors (such as the Global Fund to Fight AIDS, Tuberculosis, and 
Malaria (GFATM), EU, and others) and rationalize use o f  Government’s own 
increasing resources allocated for HIV/AIDS. 

0 The closing date for the project will be extended from June 30,2009 to June 
30,2012. 

11. Country and Project Background 

5. 
Congo has been heavily affected by the HIV/AIDS epidemic. The most recent data 
available, from the November 2003 national HIV sero-prevalence survey, showed a 
national prevalence rate o f  4.1 %. The epidemic has disproportionally affected women 
(prevalence o f  4.7%), and prevalence i s  highest between the ages o f  35 to 39 (8.4%) and 
40 to 44 (7.8%). The evolution o f  the epidemic in recent years will become clear when 
the final results from the new national Behavioral Surveillance Survey (BSS) become 
available in October 2009. 

Country Context. Like most sub-Saharan African countries, the Republic o f  

6. While data on the overall prevalence o f  HIV/AIDS in the country i s  only 
available at lengthy intervals, other indicators collected with greater frequency show that 
progress i s  being made in the fight against the epidemic. For example, some results that 
have been achieved with the support o f  the project include: 

0 The number o f  health facilities providing standardized quality HIV/AIDS 
counseling and testing services rose from two in 2004 to 59 in 2008. 

0 The number o f  facilities offering an approved package o f  quality care and 
treatment for HIV/AIDS rose from two to 32 in the same period. 

0 The number o f  HIV/AIDS orphans and vulnerable children receiving a 
package o f  support services rose by a factor o f  20, from 500 in 2004 to over 
10,000 in 2008. 

0 95 community HIV/AIDS sub-projects supported by the project have been 
successfully completed to date. 

0 8 mill ion condoms were distributed or sold nationwide in 2008. 

2 



0 Effective and participatory stewardship o f  HIV/AIDS activities in the country 
has been realized through establishment o f  the CNLS and i ts  decentralized 
arms in all regions. The CNLS organizes annual joint reviews that involve all 
stakeholders. 

7. 
Framework to Combat HIV/AIDS (2009-201 3). The framework aims to reduce the 
incidence o f  infection in the Congolese population and improve the quality o f  l i f e  o f  
people infected and affected by HIV/AIDS. It has five main pillars: (i) reinforcement o f  
services to prevent infection with HIV and STIs; (ii) reinforcement o f  medical and 
psycho-social care for people living with HIV/AIDS (PLWHA); (iii) reduction o f  the 
impact o f  HIV/AIDS and promotion o f  human rights; (iv) improvement o f  the system o f  
monitoring and evaluation, research, epidemiological surveillance, and management o f  
information; and (v) reinforcement o f  coordination, partnership, and governance. These 
pillars are largely in l ine with those o f  the f i rst  national strategic framework, which 
covered the period from 2003-2007. Both the original project and i ts  additional financing 
support implementation o f  the strategy. 

The Government o f  Congo has recently approved a new National Strategic 

8. 
(SDR 12.8 million) for the HIV/AIDS and Health Project (PLVSS) was approved on 
April 20,2004, and became effective on October 28,2004. The extension o f  three years 
under this Additional Financing will be the project’s f i rst  extension from i t s  original 
closing date o f  June 30,2009. To date about 97 percent o f  the original grant has been 
disbursed. The remaining balance i s  expected to be fully disbursed by the effectiveness 
date o f  the proposed Additional Financing. 

Project Background and Performance. The original grant o f  US$19 million 

9. The project has four components, which will remain unchanged: 

Public Sector Response, which consists o f  the response o f  the Ministry o f  
Health and o f  other Ministries; 

0 Civil Society Response, which consists o f  community-level initiatives and 
support for a limited number o f  private sector initiatives; 

Investments in Orphans and other Vulnerable Children; and 

Management and Coordination, Capacity Building and Monitoring & 
Evaluation, including support for data collection at the national level. 

10. 
four components, some highlights o f  which are summarized below: 

Important achievements and innovations have been supported under the project’s 

1. Public sector response. 

A. H e a l t h  sector response. All blood units used for transfusion are now 
tested for HIV and Hepatitis B (and a growing number for Hepatitis C 
and syphilis) before transfusion, which was not the case before the 
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project. Voluntary Counseling and Testing (VCT) services are now 
provided at 98 health facilities (59 supported by the project) compared 
to two at the project’s launch, and the target o f  23. By the end o f  
2008, 8,915 HIV+ patients were receiving ART treatment. 

B. Other sectors’ response. In education, HIV/AIDS has been 
incorporated in the curricula in primary and secondary schools, 
specialized and paramedical schools, and training centers for the army, 
gendarmerie, and police. The Ministry o f  Justice has formulated a law 
protecting the rights o f  PLWHA and their families. This law i s  
expected to be considered for adoption by Government, and 
communicated to the public. Congo’s association o f  women lawyers 
has become active in tackling gender-legal related HIV/AIDS 
problems. 

2. Civil society response. More than 149 community subprojects, o f  which 95 
were supported by the project, have benefitted vulnerable groups comprising 
6 1,4 13 people reached in social communication activities, and 70,826 people 
reached through peer education. 

3. Investments in orphans and other vulnerable children (OVC). This 
component supported a pilot covering 500 orphans in 2004. Based on this 
experience and lessons learnt, support was scaled up across the country to 
cover 16,398 orphans, providing support including basic health care, 
education, vocational training for out-of-school heads o f  households, 
psychological support, and support for income generating activities. 

4. Management and coordination, capacity-building, and monitoring and 
evaluation. In addition to supporting project management within SEP/CNLS, 
this component supports SEP/CNLS’s decentralized structure and i ts  
monitoring and evaluation system aligned with the “three ones” principle (one 
national strategic plan, one coordinating body, and one national monitoring 
and evaluation framework). 

1 1. 
satisfactory. I t  has made good progress toward many o f  i t s  results indicators, though the 
degree o f  progress will become clearer once the results o f  the ongoing national sero- 
prevalence survey are available (2009), as well as the results o f  the second DHS in 2010. 
The SEP/CNLS has recorded a satisfactory record in managing the project to date. The 
project laid the foundation for IDA support o f  the Health Sector Services Development 
Project ($40 million), approved May 29,2008, which i s  expected to complement this 
project through improved delivery o f  HIV/AIDS-related services, in addition to i t s  other 
objectives. 

Project implementation o f  the original grant has consistently been rated 

12. 
project to date are: 

Lessons learned. Lessons learned during the implementation o f  the original 
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The health sector has many major challenges that cannot be addressed through 
the HIV/AIDS project alone. The IDA-supported health project was designed 
to address this issue. 

Not all sectors are o f  an equal priority in the fight against HIV/AIDS. 
Therefore, the additional financing focuses on six instead o f  the original 14 
ministries. 

The education sector i s  a complex one, especially given that it i s  covered by 
three ministries. The additional financing will strengthen responses in all o f  
the three ministries. 

NGOs and CSOs have weak management capacity. Capacity building was a 
major undertaking in the original project and wi l l  be continued in the 
additional financing. 

Comprehensive management o f  orphans requires intensive community 
participation. This was addressed after the mid-term review and efforts will 
be continued during the additional financing to accelerate effective support to 
ovcs. 
Indigenous people are at high risk in Congo and require special focus. An 
expanded effort was initiated after the mid-term review and will be expanded 
under that additional financing. 

Under a multi-sectoral approach, monitoring and evaluation i s  complex as the 
CNLS relies on the implementing sectors for data. The M&E system has been 
strengthened to address these complexities. Further support will be provided 
through additional financing. 

Stakeholder coordination and effective implementation o f  the “three ones” 
requires strong government commitment and leadership. The CNLS 
successfully put in place the process o f  joint supervision and annual review 
that has been accepted by all partners and i s  a key annual event in the 
HIV/AIDS calendar. 

Although Congo i s  a high-risk country, i t has been possible to run the 
program transparently and without any major fiduciary problems to date. This 
was due to effective supervision, technical support, and capacity building at 
the decentralized levels. 

13. 
procurement and monitoring and evaluation are all satisfactory. There are no unresolved 
fiduciary, environmental, or safeguards problems. The recipient has a deep commitment 
and sufficient ability to smoothly process and implement the additional financing, as 
evidenced by the successful implementation o f  the project to date, and the financial and 
human resource contributions being made by the government. 

The project i s  in compliance with all legal covenants. Financial management, 
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111. Rationale for  Additional Financing 

14. The additional financing is required to assist Recipient to: (i) refocus the project 
on priority interventions to  respond to evidence on the drivers o f  the epidemic; (ii) scale 
up activities targeting higher-risk and vulnerable population groups (OVC, commercial 
sex workers, widows, youth, indigenous people, sexual minorities, the uniformed 
services, and prisoners); (iii) build capacity for sustainability and incorporate lessons o f  
experience; and, (iv) leverage additional government and donor funding and apply the 
Bank’s global knowledge and experience. 

15. Specifically, IDA support would address the following needs: 

Refocusing the project on priority interventions 

Focusing support under the Public Sector Response component to six 
ministries in addition to the Ministry o f  Health 

Provide a sharper engagement on gender and additional support for the legal 
framework for protecting the rights o f  PLWHA, in order to  apply lessons o f  
experience and promote learning-by-doing, as agreed in the MTR 

Scaling up activities targeting higher-risk and vulnerable population groups 

0 Expand ongoing community and private sector H IV /A IDS activities through 
local ownership o f  interventions targeting vulnerable groups (OVC, 
commercial sex workers, widows, youth, indigenous people, sexual 
minorities, the armed forces, and prisoners) 

Building institutional capacity for sustainabilitv and incorporating lessons o f  
experience 

0 Improve coordination o f  HIV/AIDS responses across sectors such as 
education and health, including linkages between prevention and treatment 

Support the transition o f  health sector HIV/AIDS activities managed by the 
SEP/CNLS to the restructured un i t s  in the Ministry o f  Health which are being 
supported by the new IDA Health project 

Improve the frequency and quality o f  results monitoring, and integrate 
HIV/AIDS M&E with the National Health Information System (Syst2me 
National d’lnformation Sanitaire, SNIS) and other related sector monitoring 
activities for documenting and evaluating results on the ground 

Leveraging additional government and donor funding and applvine the Bank’s 
global knowledge and experience 

Leverage additional funds (GFATM, EU, and others) and rationalize use o f  
Government’s own increasing resources allocated for HIV/AIDS 
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0 IDA financing will also enable the application o f  the Bank’s global 
knowledge and experience 

16. The choice to proceed with Additional Financing rather than a new project i s  
based on the team’s assessment that it provides the most straightforward method o f  
ensuring that the good momentum generated under the current project i s  maintained. 
The use o f  additional financing in this instance i s  consistent with the Bank’s Operational 
Policy (OP) 13.20 covering Additional Financing, in that i t supports a scale-up o f  a well- 
performing project (rated satisfactory on Development Objectives and Implementation 
Progress, and in compliance with legal covenants) and it i s  economically justified, 
consistent with the country strategy, and will be completed within three years. The 
proposed scale up will allow for even greater progress than originally envisioned under 
the revised project development objectives, given the additional three years o f  
implementation. 

17. 
o f  US$ 5 mill ion meets other criteria for a scaled-up project as set out in “Processing 
Additional Financing: Guidance to Staff ’l, namely: (i) while a new safeguard policy on 
Indigenous Peoples will be triggered, this will be addressed through a revised and 
updated Environmental and Social Management Framework (ESMF); (ii) the proposed 
activities are consistent with the original and revised PDOs and are well-aligned with the 
Bank’s strategy for the Republic o f  Congo; (iii) the Recipient i s  deeply committed to 
scaling-up the project activities; (iv) the scaling-up can be accommodated in the context 
o f  the ongoing project, building on the Recipient’s existing implementation capacity; and 
(v) the activities will be undertaken in concert with the implementation o f  the parent 
project and the proposed scaling-up i s  expected to be completed within three years o f  the 
original closing date o f  the project. 

In addition to supporting a well-performing project, the proposed additional grant 

18. 
original project, current status, and the targets for the revised closing o f  the project in 
2012. The additional financing will be used to improve the indicators from the current 
status to the 2012 targets building on the ongoing successful initiatives. Examples 
include increasing the number o f  PLWHA receiving ARV treatment from 8,9 15 in 2008 
to the target o f  15,000 by 20 12; and increasing the number o f  OVCs receiving a package 
o f  support services from 10,317 in 2008 to a target o f  25,200 by 2012; increasing the 
number o f  community sub-projects from 95 in 2008 to a target o f  190 by project closing; 
and expanding the number o f  schools having out-of-school HIV/AIDS programs to the 
target o f  at least 80% by 20 12. 

The results framework (annex 1) shows the baseline at the beginning o f  the 

IV. Proposed Changes 

19. 
fact that the Bank’s support will only contribute to the desired outcomes, in conjunction 
with the efforts o f  Government and other partners, notably GFATM. 

The PDO has been revised. The revision o f  the PDO i s  to take into account the 

OPCS, updated September 2008 
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20. 
STIs; (ii) mitigate the health and socioeconomic impact o f  HIV/AIDS and STIs on 
persons infected with or affected by H IV /A IDS and STIs; and (iii) build strong and 
sustainable national capacity to respond to the HIV/AIDS epidemic. 

Original PDO. The original PDO was to (i) limit the spread o f  HIV/AIDS and 

21. Proposed PDO. The revised project development objective i s  to contribute to the 
recipient’s efforts (i) to limit the spread o f  H IV /A IDS and STIs; (ii) to mitigate the health 
and socioeconomic impact o f  HIV/AIDS and STIs on persons infected with or affected 
by H IV /A IDS and STIs; and (iii) to build strong and sustainable national capacity to 
respond to the HIV /A IDS epidemic. 

22. 
Additional Financing will retain the focus o n  the same six regions (ddparternents) as the 
original grant (Point-Noire, Kouilou, Niari, LCkoumou, Brazzaville, and Sangha), as 
Congo seeks increased support from GFATM, which provides support for the remaining 
regions. Eighty percent o f  Congo’s population resides in the six regions. 

The structure o f  components and sub-components will remain unchanged. The 

23. The activities to be supported under the additional grant and the new U S $ l  0 
mi l l ion counterpart funding from the Government o f  Congo are presented below. In 
many cases, these new or expanded activities are the result o f  the experience and lessons 
from the implementation o f  the project to date. 

24. 
Under the ongoing HIV/AIDS & Health Project (PLVSS), health sector response 
activities comprise HIV prevention within health facilities, H IV /A IDS treatment 
including clinical monitoring o f  patients on ARVs, prevention o f  vertical transmission 
from mother to child, screening o f  blood for transfusion, voluntary counseling and testing 
for HIV (VCT), treating sexually transmitted infections (STI) and management and 
disposal o f  medical waste f rom health facilities. The PLVSS through close collaboration 
between the Ministry o f  Health (MSASF) and the Permanent Executive Secretariat o f  the 
National A IDS Council (SEP/CNLS) developed and instituted a monitoring and 
evaluation (M&E) framework for these activities. 

Component 1A: Health Sector Response (IDA US$0.7 my GoC US$l.5 m). 

25. 
component would focus o n  the efficient transfer o f  capabilities, implementation, and 
M&E tools f rom the SEP/CNLS to decentralized MASAF units within the PDSS 
supported by key partners and funded by the Government. Activities by SEPICNLS 
funded under this grant would comprise the coordination at the national level to revise 
and standardize H IV /A IDS response tools, training programs and manuals, establishment 
o f  regional H IV /A IDS training teams and the integration o f  HIV/AIDS activities into the 
package o f  essential health services o f  PDSS. Laboratories in al l  health facilities would 
be upgraded and staff trained to further decentralize VCT, IST  and ARV treatment and 
fol low up. Activities would also include organization o f  hospitals to  efficiently meet the 
needs o f  victims o f  gender based sexual violence. 

During the period covered by the additional financing, activities under this sub- 
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26. Component 1B: O t h e r  Sectors’ Response (IDA US$1 .O my GoC US$2.0 m). 
The original project supports HIV/AIDS activities in 14 sector ministries ranging from 
HIV prevention education, behavior change communication for staff and family 
members, and integration o f  HIV/AIDS into curricula o f  primary and secondary 
education and in training programs o f  technical, professional and higher institutes o f  
learning in Congo. These activities have also included VCT education and condom use 
education. 

27. 
ministries which have demonstrated satisfactory program implementation (Defense, 
Women’s Affairs, Director General o f  Social Affairs (MSASF), Justice, Education, and 
Communication). Integrated support and coordination o f  HIV/AIDS activities in the 
three education ministries would be linked to the IDA education project while support to 
Ministry o f  Defense would expand to training for police officers and establish 
competence for addressing sexual violence cases. HIV/AIDS activities within the 
Women’s Affairs Ministry in collaboration with the Directorate General o f  Social Affairs 
(MSASF) would support the network o f  associations o f  teenage mothers set up in the past 
three years in major towns. They support professional training, income generation 
activities and improved access to micro-credit for business initiatives. They also provide 
health care support, psychosocial and legal support (by the association o f  women 
lawyers) to victims o f  sexual violence and ostracized women. Support to the 
Communications Ministry would intensify and expand ongoing IEC/BCC campaigns 
through multi media including local radio programs targeting pygmies, out o f  school 
youth and other vulnerable groups. 

Under the additional financing, activities would specifically target 6 sector 

28. Component 2: Civil Society Response (IDA US$0.9 m, GoC US$1.7 m). 
PLVSS has supported HIV/AIDS community initiatives focusing on prevention, 
treatment, assistance to PLWHA in nutrition, medical care and psychosocial counseling. 
In the process, the SEP/CNLS developed a manual for selecting, evaluation, financing, 
supervising and monitoring o f  these community initiatives targeting vulnerable groups in 
each region. 

29. 
drawing from lessons learnt over the last 5 years. In particular, increased resources would 
be directed to most vulnerable and high risk groups (youth working in night clubs, in 
restaurants, in video clubs, commercial sex workers, sexual minorities, teenage mothers, 
pygmies and vulnerable minors). The focus here would be on vocational training linked 
to income generation activities while educating beneficiaries to manage risks o f  
HIV/AIDS infection. Successful models for addressing commercial sex workers, long 
distance drivers, and uniformed personnel will be scaled up. Interventions targeting 
Pygmies will be intensified while ensuring their cultural appropriateness. During the 
extension, PLVSS would carry out an evaluation o f  the efficacy o f  the social marketing 
strategy for condom distribution to improve the strategy. Activities to be funded would 
include the development and institutionalization o f  HIV/AIDS training and information 
centers to be managed by communities themselves in regional urban centers. Training in 

The additional financing would support activities to consolidate these initiatives 
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sub-project management and evaluation would be provided to NGOs and associations o f  
PLWHA as well as women community leaders combating abuse o f  women and girls. 

30. 
US$0.8 my GoC US$1.6 m). This component supported a successful pilot covering 500 
orphans in 2004. The initial focus on AIDS orphans was found to be restrictive and 
discriminatory vis a vis other OVCs. The support strategy was modified to support all 
eligible OVC and to decentralize support activities to involve village and community 
leaders and committees as well as CBO and associations o f  PLWHA in all stages o f  
selection, support and monitoring to reduce overhead costs to companies and out region 
NGOs. 

Component 3: Investments in Orphans and Other Vulnerable Children (IDA 

3 1. Under the additional financing, support would continue to cover school fees and 
supplies, health care costs, school uniforms, nutrition support to foster family and 
psychosocial counseling by trained local community social workers. Out o f  school OVC 
heads o f  households would be supported through professional/vocational training and 
micro-credit initiatives to create income generation activities to be closely supervised and 
evaluated. 

32. Component 4: Management and coordination, capacity-building, and 
monitoring and evaluation (IDA US$1.6 my GoC US$3.2 m). The PLVSS has built and 
sustained the institutional capacities o f  SEP/CNLS to coordinate the national HIV/AIDS 
response. Drawing on implementation lessons, the SEP/CNLS initiated activities under 
the project to decentralize the national response and to institute regional HIV/AIDS 
coordination units (UDLS). The project financed the training o f  UDLS staff and 
operational costs with a view to accelerating the building o f  partners and stakeholders in 
the fight against AIDS at the regional level. I t s  coordination capacity, strengthened 
through i t s  M&E and operational units, facilitated the institution o f  Congo’s joint annual 
reviews and common M&E framework for all partners, especially IDA, AfDB, GFATM, 
EU and UN agencies. 

33. With additional financing, the project will further strengthen CNLS’s 
coordination o f  sectors and partners, including ensuring effective linkage with IDA- 
supported Education and Health sector projects that have specific actions on HIV/AIDS. 
Under this component, activities would also include further strengthening the monitoring 
and evaluation framework and improving the regular availability o f  data from all 
implementing agencies. The data will be used to inform decisions during the annual joint 
reviews. 

34. Implementation arrangements. Implementation arrangements will remain 
largely the same. The SEP/CNLS will remain the implementing agency for the additional 
grant, with responsibility for implementation at the regional level resting with the 
Regional Units for the Fight against HIV/AIDS (Unitbs Dbpartementales de Lutte contre 
le VIHSIDA, UDLS). The only notable change i s  that given the capacity built under the 
original grant, the financial management and procurement functions for the Additional 
Financing will now be managed by SEP/CNLS, as opposed to the international Fiduciary 
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Agent (FA) that was contracted under the original grant. To ensure a smooth transition, 
the Congolese staff from the FA as well as their counterparts from SEP/CNLS will be 
transferred to financial management and procurement units in SEP/CNLS. Two 
international consultants wi l l  be hired-one to head the procurement functions, and one 
to head the financial management function-within SEP/CNLS. 

35. 
Section VII: Expected Outcomes. A new results framework and matrix detailing the 
arrangements for results monitoring are presented in Annex 1. 

Results Framework. The results framework i s  being restructured as described in 

36. 
from June 30,2009 to June 30,2012. An Implementation Completion Report wi l l  be 
prepared within six months after the closing o f  the project. 

Revised Project Closing Date. The closing date for the project will be extended 

V. Consistency with the ISN, CPS, PRSP, and the MDGs 

37. The Bank’s Interim Strategy Note (ISN) for the Republic o f  Congo covering 
FY07-FY09 has a dual focus on (i) improving governance and transparency; and (ii) 
strengthening access to service delivery for the poor, and beginning to build the 
foundation for equitable growth. This additional financing i s  consistent with the ISN ’s  
second thematic focus. The additional financing will contribute to increased access to 
services to combat HIV/AIDS, which disproportionately affects the poor. Similarly, the 
additional financing i s  also consistent with the Country Partnership Strategy (CPS) for 
FYl0-FY12, to be discussed by the Board on June 9,2009. The CPS aims to support (i) 
diversification and growth and (ii) poverty reduction through improved basic service 
delivery. 

38. 
aligned with Congo’s Poverty Reduction Strategy Paper (PRSP), adopted by the 
Government in April 2008 after an extensive consultation process and validation by civil 
society and Parliament. The overall vision o f  the PRSP i s  to build a diversified economy, 
primarily building on i t s  strengths by developing transit services to neighboring countries 
and promoting deeper regional integration, and to reduce poverty by a half by 2015. The 
PRSP puts forward a strategy based on five pillars, namely: (i) improving governance and 
consolidate peace and security; (ii) promoting growth and macroeconomic stability; (iii) 
enhancing access to basic social services; (iv) improving social environment and 
integration o f  vulnerable groups; and (v) combating HIV/AIDS. Finally, the additional 
financing will contribute to the effort to meet the Millennium Development Goal (MDG) 
on HIV/AIDS, i.e. to have halted and begun to reverse the spread o f  the epidemic by 
2015. 

The activities supported by the original project and additional financing are also 
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VI. Appraisal o f  Scaled-up Project Activities 

Economic and Financial Analyses 

39. 
difficult to estimate, significant economic gains are certain to accrue from continuing the 
fight against HIV/AIDS in Congo, as opposed to  the counterfactual. 

Economic Return. While the economic return o f  the additional financing i s  

40. 
i s  wel l  established. In addition to continuing human suffering and loss, it poses an 
enormous hurdle to the development process. The epidemic depletes savings, reduces 
labor supply, increases households’ vulnerabilities to shocks, reduces productivity in the 
private and public sectors, and negatively affects public finances. Perhaps most 
worrisome are the significant negative economic impacts that will persist in the long run, 
as the epidemic leads to increases in the number o f  orphans and affects human capital 
accumulation. 

The evidence concerning the heavy economic impact o f  the HIV/AIDS epidemic 

41. 
workers die prematurely. In addition, the disease contributes to the persistence o f  poverty 
because it affects the accumulation o f  human capital and has adverse effects on the 
nutritional status o f  children (especially when the mother i s  HIV positive), and in 
particular, o f  orphans. In fact, when parents die, orphans are threatened by financial 
distress and lack o f  care, which leads to increases in the incidence o f  chi ld labor and 
reductions in school enrollment and attendance. At the aggregate level, a l l  o f  these 
factors result in slower per capita economic growth the effects o f  which can be felt far 
into the future. 

H IV /A IDS leads to a direct depletion o f  the stock o f  human capital, as skilled 

Financing needs and sustainability. 

42. 
donors financing HIV/AIDS. UN agencies provide mainly technical support. Some 
contribution has also been received from the EU, AFD, and Italy. Strong but limited 
support was also obtained from some international NGOs, particularly the French Red 
Cross. GFATM supports similar activities to IDA in the 6 o f  12 regions not covered by 
IDA. Beyond this, GFATM also supports the national malaria and TB program. 

Apart f rom the Government o f  Congo, IDA and GFATM are the only other major 

43. 
(2009-201 3) would require a total expenditure o f  U S  $126 mi l l ion over the five-year 
period covered by the plan. Government expenditures o f  approximately US$70 mi l l ion 
over this period for testing, treatment, training, and administrative costs, as wel l  as the 
Government’s additional commitment o f  US$lO mi l l ion in counterpart funding2 for the 
extra three years o f  this project, represent the lion’s share o f  the financing for the 
Framework. 

It i s  estimated that the National Strategic Framework to Combat HIV/AIDS 

Letter from the Minister o f  State, Minister o f  Plan and Improvement o f  the Territory, M a y  4,2009. 2 
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44. 
round ending in 20 10. With continuing World Bank support as a catalyst, GFATM i s  
expected to provide a similar amount, part o f  which will fund implementation o f  the new 
framework. After accounting for contributions from UN agencies, France, and private 
donations, the remaining resource requirement i s  about U S $ l O  million. The IDA 
contribution o f  US$5 mill ion wi l l  help address this need together with about US$1.2 
million in funds from the original project that are either undisbursed, or have been 
disbursed within 2009. Indications are that the small remaining resource requirement 
could be filled by additional partners in their next round o f  financing, especially with the 
impetus provided by approval o f  additional IDA support. 

GFATM support, covering HIV/AIDS, TB, and malaria, was $30 mill ion for the 

45. 
to promote financial sustainability i s  o f  critical importance. Fortunately, the Government 
has demonstrated i t s  strong commitment by significantly increasing i t s  own funding, 
which will account for almost three-fourths (US$SO million out o f  total expenditures o f  
$126 million) o f  resource requirements for the 2009-201 3 National Strategic Framework 
to Combat HIV/AIDS. The high priority placed on HIV/AIDS by the Government-as 
evidenced by i t s  inclusion o f  one o f  five pillars o f  the PRSP and increasing the allocation 
within i t s  national budget-is an important assurance that public funding for HIV/AIDS 
activities will continue to be made available at significant levels. Expected support from 
the next round o f  GFATM financing would also contribute to financial sustainability in 
the medium term. 

Given that there are relatively few donors active in the sector in Congo, the need 

Technical 

46. The HIV/AIDS and Health Project i s  built on the principles o f  intemationally- 
accepted best practices for HIV/AIDS programs, taking into account the country’s 
socioeconomic circumstances and available epidemiological data. It i s  also built upon 
the experiences o f  the M A P  program. The comparative advantage o f  different sectors 
and the importance o f  civi l  society/community involvement in the national response to 
HIV/ADS have been taken into account. The project also places strong emphasis on 
strengthening institutions, learning and innovation, and an overall performance-based 
approach. 

Institutional Arrangements 

47. 
capacity beyond what i s  already in place for the existing project, apart from the hiring o f  
fiduciary staff within SEP/CNLS in l ine with the transition o f  fiduciary responsibilities 
from the Fiduciary Agent (FA) to SEPKNLS. The SEP/CNLS has the requisite capacity 
to implement the scaled-up activities under the Additional Financing. The reliance on 
SEPKNLS, a government entity reporting directly to the Office o f  the President, rather 
than a Project Implementation Unit (PIU), i s  critical to facilitate the sustainable transfer 
o f  full responsibility for financing and supervising the project activities to the 
Government o f  Congo after the close o f  the additional financing. 

The proposed additional financing does not require additional implementation 
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Financial Management 

48. 
provided during the original project has equipped the local FM staff-so-called 
“homologues”-with the appropriate capacity to handle the FM operations. Therefore, 
responsibility for FM will henceforth rest with SEPKNLS , which will hire these local 
staff. SEPKNLS will also hire a Financial Manager from the international market to 
supervise the financial staff and maintain the existing FM system to manage and account 
for the project funds. SEP/CNLS will prepare annual work plans and budgets that will be 
approved by the Steering Committee and IDA before execution. 

The use o f  a Fiduciary Agent (FA) will no longer be needed since the assistance 

49. 
manage the proposed additional financing. The existing controls embedded into the 
current manual o f  procedures will be revised and strengthened to  take into account the 
direct management by the SEPKNLS. Under the original project, the project performed 
very wel l  by submitting timely and reliable quarterly consolidated Interim Financial 
Reports (IFR) and annual audited financial statements. At the t ime o f  writing, there i s  no 
overdue IFR or audit report. Therefore it i s  agreed to maintain the same reporting 
arrangements. Similar to the original grant, the project’s annual financial statements will 
be audited by external auditors, yet to be appointed. 

The existing computerized accounting system will be upgraded and expanded to 

50. Disbursement. The overall project funding will consist o f  an IDA grant (US$ 5 
million) and counterpart funds provided by GoC (US$ 10 million). These funds will 
finance al l  components and will be managed by SEP/CNLS through two bank accounts 
opened and maintained in a commercial bank acceptable to IDA as follows: (i) a 
Designated Account in FCFA to receive IDA deposits and replenishments then to record 
payments eligible to IDA resources; (ii) a Project Account in FCFA to receive 
counterpart deposits and replenishments then to record payments eligible to GoC 
resources. At the beginning, the transaction-based disbursement method will apply given 
the lack o f  experience in using the report-based disbursement. A shift to the latter will be 
considered in the second FY. 

5 1. 
project, the risk o f  delay in releasing the counterpart funds in a t imely manner during the 
project l i f e  remains high. To mitigate this risk, 10% o f  government contributions, 
estimated at $1 million, will be required as condition o f  effectiveness. Subsequent 
replenishments will be done by GoC on the basis o f  the disbursement schedule that has 
been agreed upon and confirmed in writing by GoC. 

Counterpart funding. Despite the government’s commitment to support the 

Procurement 

52. 
for the execution o f  the Additional Financing take into account the need to reinforce the 
fiduciary management capacities o f  the SEPKNLS to reduce the risks o f  delayed 

New institutional arrangement for procurement. Institutional arrangements 
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decisions and execution o f  project activities. Similar to financial management, the use o f  
a Fiduciary Agent (FA) will no longer be needed for procurement since the assistance 
provided during the original project has equipped the local procurement staff with 
appropriate capacity to handle procurement activities. To ensure a smooth transition 
from the FA to SEP/CNLS, the SEP/CNLS intends to hire the FA staff (international and 
local) currently working o n  procurement activities. In case o f  difficulty in retaining the 
main Procurement Officer (PO) employed by the Fiduciary Agent, a competitive process 
will be used to recruit internationally a new PO with the requisite qualifications and 
experience to supervise al l  procurement activities and build the capacity o f  the local staff 
within two months o f  effectiveness. Annual evaluations will be carried out to assess the 
performance o f  SEP/CNLS in managing the procurement function after the transition. 

53. 
procurement will be carried out. The procurement activities under the Additional 
Financing will be carried out in accordance with the Bank’s “Guidelines: Procurement 
under IBRD Loans, and IDA Credits” dated May 2004, revised October 2006”; and 
“Guidelines: Selection and Employment of Consultants by the World Bank Borrowers” 
dated May 2004, revised October 2006, and the provisions stipulated in the Financial 
Agreement. Given the nature o f  the project, it will be permitted to  use UN procurement 
agencies whenever necessary for procurement o f  drugs and health sector goods and 
equipment. Procurement arrangements for sub-projects have until now been exclusively 
coordinated at the central level. The existing implementation manual will be updated 
within two months o f  effectiveness to define the conditions under which responsibility 
for procurement in subprojects or funds can be delegated to the beneficiary. 

Procurement methods to be used: There will be no major changes on how 

54. National procurement code. Government is currently working on a new 
procurement code, and progress on implementation o f  the action plan for this reform i s  
very encouraging. It is expected that the new code will be approved and implemented on 
or around October 1,2009. Once the new procurement code i s  adopted by Gov. and has 
been reviewed and has been determined to be satisfactory by the Bank, it will be 
applicable for a l l  contracts which are not advertised internationally. If any provisions in 
the code would require modifications in order for it to be fully satisfactory to the Bank, 
the Bank would require the GoC’s agreement to  these modifications as a condition for the 
code (with the modifications) to be applicable to these contracts. 

55. 
implementation o f  the Additional Financing covering the f i rs t  12 months o f  the Project, 
which provides the basis for procurement methods to  be use for each activity. The 
Procurement Plan will be updated, with the prior approval o f  the Bank on an annual basis 
or as required by the Bank to reflect the project implementation needs and improvements 
in institutional capacity. 

Procurement plan. The Recipient has provided a procurement plan for the 

56. 
presented in Annex 3, 

Further information on procurement methods and conditions for Bank review i s  
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Environmental and Social Safeguards 

57. 
B. It  does not have any major environmental impacts. N o  civil works are to be 
supported. A significant issue i s  the handling and disposal o f  HIV/AIDS infected 
materials. At the time o f  the original project, the Government prepared a Medical Waste 
Management Plan, which was submitted to the Bank in December 2003 as part o f  the 
Environmental and Social Management Framework (ESMF) prepared in line with OP 
4.0 1. Implementation o f  the plan has been rated satisfactory in the latest ISR, reflecting 
an improvement from the Moderately Satisfactory rating in the previous ISR as a result o f  
the positive findings o f  the safeguards evaluation conducted during the preparation o f  the 
Health Sector Services Development Project, which became effective on February 2, 
2009. The ESMF, including the Medical Waste Management Plan, has been updated and 
re-disclosed for this additional financing. 

The environmental classification o f  the HIV/AIDS and Health Project i s  Category 

58. 
under the additional financing as it will support enhanced HIV/AIDS prevention efforts 
among indigenous peoples (Pygmies). The Pygmies are identified as potentially 
vulnerable and therefore given special attention in the planned interventions under the 
additional financing. This i s  in l ine with the Government o f  Congo’s policy to promote 
their welfare and respect their rights within the Congolese society. 

The safeguard policies on Indigenous Peoples (OP/BP 4.10) will be triggered 

59. 
Planning Framework (IPPF) for the additional financing addresses safeguard issues 
related to indigenous peoples. The IPPF i s  the same as that prepared for the IDA- 
supported health project after extensive consultations in 2008, since the HIV/AIDS 
project, like the Health sector project, i s  countrywide and includes support for the 
Pygmies. The ESMF compliments the IPPF and contains details on institutional 
arrangements (such as consultations for the plans, and grievance mechanism), capacity 
building and access to medical services and goods. Detailed individual indigenous 
peoples plans will be prepared as needed on the basis o f  the IPPF in the context o f  annual 
working plans. Other activities include a study to identify barriers to service delivery, 
participation and equity for indigenous people; a law for Pygmy protection and 
integration; building the capacity o f  the Pygmies to participate in articulating their special 
needs; and specific indicators that will be monitored on a continuous basis to inform on 
progress among the Pygmies and other vulnerable groups. 

In addition to the ESMF (summarized in annex 5), a brief Indigenous People’s 

60. The existing funding arrangements for the IPPF are adequate and no changes to 
the IPPF will be required as a result o f  the additional financing. This framework was re- 
disclosed both in country and at the Bank Infoshop on May 15,2009. 

VII. Expected Outcomes 

61. 
streamlined. This effort included strengthening data collection through the Health 

Under the original project, the M&E framework and data collection was 
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Management Information System (HMIS), which i s  being further supported by the new 
IDA-supported health project. A Japanese trust  fund has also supported selected sector 
studies to inform on the progress and impact o f  specific interventions, including capacity 
building. This trust  fund i s  also supporting the ongoing national sero-prevalence survey 
and the next DHS i s  planned for 2010-201 1 , to be supported by the additional financing, 
just as the 2005 DHS was supported by the original project. 

62. 
account o f  improved sources o f  data that were not available at the time o f  the preparation 
o f  the original project, as well as areas where data availability remains limited; (ii) make 
the results framework more gender sensitive by disaggregating indicators to show results 
for medwomen; (iii) clarify certain indicators to allow better measurement o f  the 
intended outcome, especially for targeted high risks and vulnerable groups; (iv) reflect 
the additional three years o f  project implementation; and (v) improve alignment with the 
Regional HIV/AIDS scorecard. 

The results framework o f  the project i s  being restructured in order to: (i) take 

63. 
five outcome indicators from the original project, with some modifications, and will add 
four new outcome indicators in order to better align indicators with the PDO. The 
revised outcome indicators for the entire project wil l be as follows: 

Project Outcome Indicators. The additional financing will retain three o f  the 

1. Percentage o f  men and women aged 15-49 having used a condom during their 
last sexual contact with a casual partner. (Disaggregated by gender and 
modij?ed to use DHS as the source of data, with new baselines and targets.) 

2. Percentage o f  men and women aged 15 to 49 reporting knowledge that HIV 
can be transmitted from mother to child during pregnancy, and identifying 
condoms as a prevention method (Disaggregated by gender for part b and 
modified to use DHS as the source of data and to align with wording in DHS, 
with new baselines and targets.) 

3. HIV prevalence among 15-1 9 year-old women. (Revised to focus on 15-1 9 
year old women rather than 15-24, and to remove the secondpart of indicator 
on 15-1 9 year-old men). 

4. Percentage o f  pregnant women living with HIV who received antiretrovirals 
to reduce the risk o f  mother to child transmission. (New indicator intended to 
measure effectiveness in limiting spread of HIV/AIDS from mother to child.) 

5. Number of PLWHA benefiting from ARV treatment and monitoring at the 
frequency defined by the National Guidelines. (New indicator intended to 
assess effectiveness of efforts to mitigate the health impact of HIV/AIDS.) 

6. Number o f  orphans and vulnerable children (OVC) receiving a package o f  
service (education, health, and psycho-social support). (New indicator 
intended to assess effectiveness of efforts to mitigate the socioeconomic 
impact of HIV/AIDS among vulnerable groups.) 
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7. Number o f  regional HIV/AIDS units (UDLS) reporting annually on at least 
75% o f  M&E indicators. (New indicator intended to assess the success in 
building strong and sustainable national capacity to respond to the epidemic.) 

64. The original outcome indicators on “STI prevalence among pregnant women” and 
“Percentage o f  pregnant women attending prenatal consultations accepting voluntary 
testing for HIV” are being changed to intermediate outputs. The reason for this change i s  
to create a new set o f  outcome indicators that better reflects the three-pronged PDO 
statement, rather than focusing overly on the f i rs t  part o f  the PDO statement (limiting the 
spread o f  H IV /A IDS and STIs). Further, the first o f  these indicators i s  being changed to 
measure syphilis prevalence rather than STI  prevalence, since data on al l  STIs are not 
readily available. For the second indicator, a missing baseline figure has been filled in, 
and the target value has been raised from 70% to 90%. 

65. In addition, a number o f  intermediate output indicators are being either added, 
dropped, or revised to ensure better alignment with the interventions supported by the 
original project and the additional financing; to add baselines and targets where they were 
missing in the original PAD; to  disaggregate indicators by gender, and to ensure that data 
i s  available and reliable for a l l  indicators. 

66. 
been reviewed in light o f  the additional three years o f  project implementation as a result 
o f  the Additional Financing. New target values, where given, are consistent with the 
Government’s National Strategic Framework to Combat H IV /A IDS (2009-20 13). 

The project’s targets for existing outcome and intermediate output indicators have 

67. Data availability. A better understanding o f  the status o f  progress in reaching 
many o f  the targets set out for the project will be possible when data f rom the ongoing 
national Behavioral Surveillance Survey (BSS) become available in October 2009, and 
following the Demographic and Health Survey (DHS) in 2010. The closing o f  the project 
in June 2012 falls between the planned intervals for the BSS and DHS. To ensure 
availability o f  end-of project data o n  progress achieved towards the targets, the Bank is 
discussing with SEP/CNLS and Government the necessary arrangements for undertaking 
data collection at project closing. 

VIII. Benefits and R i s k s  

68. 
grant include: (i) reduction in the economic impact o f  HIV/AIDS due to  fewer deaths and 
reduced absenteeism f rom productive work; (ii) strengthened capacities o f  social support 
systems for groups affected by HIV/AIDS; (iii) increased institutional capacity o f  
Government, communities and key stakeholders to effectively tackle problems posed by 
the AIDS pandemic; (iv) improved health status o f  the Congolese population through 
reduced HIV/AIDS related morbidity and mortality, and; (v) effective response to the 

Benefits. Expected benefits o f  scaling-up o f  the project through the additional 
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special needs o f  vulnerable targeted HIV/AIDS affected groups (OVC, widows, other 
vulnerable female groups and the armed forces personnel). 

69. 
measures planned for their mitigation. The overall risk is moderate. 

R i s k s .  Table 1 shows the key risks involved in the additional financing and the 
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Table 1: Risk Assessment and Mitigation 

Risks 
Country Risks 
Political and security risk: 
although the security 
situation i s  generally good 
throughout the country, the 
Pool region remains the most 
volatile area. 
Sector Risks 
Political support i s  not 
maintained within 

Risk mitigation measure Risk rating' 

These risks cannot be mitigated at the project level. At S 

Government 
Knowledge o f  safe behavior 

the country level, the political agreement between the 
Government and Ntoumi reached in April 2007 i s  a 
good development, and i ts successful implementation, 
including a demobilization and reintegration program, 
w i l l  be critical to restore security and peace. 

The implementing agency, CNLS, reports directly to 

The project focuses on Behavior Change 

Financial sustainability o f  the The Government i s  demonstrating i ts  commitment by 

the O f i c e  o f  the President, ensuring access to the 
highest political level. 

Communications (BCC) rather than on dissemination 
o f  information alone. 

significantly increasing i t s  own funding, which w i l l  
account for almost three-fourths (USSSO mil l ion out o f  
total expenditures o f  $126 million) o f  the resource 
requirements for the 2009-20 13 National Strategic 
Framework to Combat HIV/AIDS. Government's 
counterpart funding o f  US $10.0 mil l ion for the 
additional financing was confirmed by the Minister o f  
State, Minister o f  Plan and Improvement o f  the 
Territory in a letter dated May 4,2009. 

See table in Annex 4 for detailed discussion o f  

i s  not translated into action 

sector may be jeopardized by 
lack o f  adequate funds, 
especially considering the 
global economic downturn. 

Project Risks 
Financial management risks 

L 

M 

M 

M 
I financial management risks. 

Health services remain I The new Health Sector Services Develoument Project I M 
impoverished and weak 

Data collection has improved 
but remains a constraint to 
effective monitoring and 
evaluation. 

Adequate levels o f  qualified 
staff are not maintained in 
SEPICNLS 
Stakeholder interest may 
wane fi-om the current high 
level 
Overall Risk Rating 

($40 million) has been deliberately designed to 
complement this project through improved 
management o f  the sector and more effective delivery 
o f  the package o f  essential services, including 
pharmaceutical reforms targeting reduced stockouts o f  
drugs, and improved human resource management 
(with Japanese Trust Fund support). 

data collection, though weaknesses remain. These w i l l  
be addressed through the Health project for data in that 
sector, and through increased efforts under the 
additional financing for data relating to c iv i l  society. 

provide adequate funds for staffing o f  SEP/CNLS 

" 

Much attention has already been targeted to improved M 

The Government has indicated i t s  willingness to 

Annual reviews o f  project implementation included al l  

L 

M 
relevant stakeholders are expected to help retain focus 
on project activities and sustain interest 

M 

H = High, S = Substantial, M = Moderate, L = Low 
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IX. Financial Terms and Conditions for the Additional Financing 

70. 
standard terms for an IDA grant. 

The financial terms and conditions for the Additional Financing will be the 

71. Conditions o f  effectiveness include the following: 

1. Submission o f  a satisfactory legal opinion on the Financing Agreement; 
2. Release o f  $1 mi l l ion in counterpart funds. 

72. The legal agreement will contain two dated covenants: 

1. Appointment o f  a Financial Manager acceptable to  IDA not later than 2 
months after effectiveness; 

2. Appointment o f  new external auditors acceptable to IDA not later than 4 
months after effectiveness. 
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Annex 1: Results Framework and Monitoring 

1. 
regarding activity planning and resource allocation (financial, human and material) to be 
available in a timely manner for making informed planning and implementation-related 
decisions based on evidence. 

An efficient and effective monitoring and evaluation system permits key data 

2. 
but gaps remain and intervals between surveys are in some cases s t i l l  too long to allow 
for regular assessments o f  project performance. A better understanding o f  the status o f  
progress in reaching many o f  the targets set out for the project will be possible when data 
from the ongoing national Behavioral Surveillance Survey (BSS) become available in 
October 2009, and following the Demographic and Health Survey (DHS) in 2010. 

Data availability has improved during the implementation o f  the original project, 

3. 
support additional surveys to generate more frequent data than would be possible if the 
project relied solely on the DHS, conducted at five-year intervals, and the periodic BSS. 
The closing o f  the project in June 20 12 falls between the planned intervals for the BSS 
and DHS. To ensure availability o f  end-of project data on progress achieved towards the 
targets, the Bank i s  discussing with SEPKNLS and Government the necessary 
arrangements for special surveys to be conducted at project closing. Such surveys would 
replicate the methodology o f  the DHS for a limited number o f  indicators, in order to 
ensure comparability with DHS data while avoiding the costly and lengthy undertaking of 
a full DHS. 

To. reduce the time interval between survey data, the additional financing wi l l  

Results Framework 

PDO 

The project’s development 
objective i s  to contribute to the 
recipient’s efforts (i) to limit the 
spread of HIV/AIDS and STIs; 
(ii) to mitigate the health and 
socioeconomic impact of 
HIV/AIDS and STIs on persons 
infected with or affected by 
HIV/AIDS and STIs; and (iii) to 
build strong and sustainable 
national capacity to respond to the 
HIV/AIDS epidemic. 

Project Outcome Indicators 

1. Percentage of  men and women aged 
15-49 having used a condom during 
their last sexual contact with a casual 
partner 

2. Percentage o f  men and women aged 
15 to 49 a. reporting knowledge that 
HIV can be transmitted fi-om mother to 
child during pregnancy, and b. 
identifying condoms as a prevention 
method 

3. HIV prevalence among 15- 19 year- 
old women 

4. Percentage o f  pregnant women living 
with HIV who received antiretrovirals to 
reduce the risk o f  mother to child 
transmission 

Use of Project Outcome 
Information 

To measure change in behavior - 
necessary to limit spread o f  
HIV/AIDS and STIs 

To measure absorption of 
knowledge necessary to limit 
spread of HIV/AIDS and STIs 

To assess performance in 
limiting the spread o f  HIV/AIDS 

To measure effectiveness in 
limiting spread o f  HIV/AIDS 
from mother to child 
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Intermediate Outcomes 

Strengthening o f  blood 
security 

Strengthening o f  the health 
system for the early detection and 
treatment o f  HIV/AIDS, STIs, 
and opportunistic infections in 
particular TB; 

Prevention o f  mother to 
child transmission 

Scaling up o f  behavior change 
communications (BCC) activities 
throughout the country 

Strengthening o f  HIV/AIDS 
prevention activities in schools 

5. Number o f  PLWHA benefiting from 
ARV treatment and monitoring at the 
frequency defined by the National 
Guidelines 

6. Number o f  orphans and vulnerable 
children (OVC) receiving a package o f  
services (education, health, and psycho- 
social support) 

7. Number o f  regional HIV/AIDS units 
(UDLS) reporting annually on at least 
75% o f  M&E indicators 

Intermediate Outcome Indicators 

Component 1: Public Sector Response 
A. Health Sector Response 

1. Percentage o f  blood units used for 
transfusion screened for 
HIV, HBV ,HCV and syphilis 

2. Number o f  health facilities providing 
quality HIV counseling and testing 

3. Number o f  health facilities providing 
quality HIV/AIDS careheatment 

4. Number o f  health centers offering 
care and prophylaxis for victims o f  
sexual violence 

5. Number o f  TB centers that integrate 
testing and care o f  HIV 

6. Percentage o f  pregnant women 
attending prenatal consultations 
accepting voluntary testing for HIV 
(90% achieved in pilot project) 

7. Number o f  infants born HIV+ treated 
according to the national protocols 
Component 1: Public Sector Response 

B. Other Sectors’ Response 
1. Percentage o f  population reached 
through HIV/AIDS IECDCC 
radio/television programs 

2. Percentage o f  primary, secondary, and 
technical schools teaching HIV/AIDS 
modules in national curricula 

3. Number o f  schools having active out 
o f  school HIV/AIDS programs 

To assess effectiveness o f  efforts 
to mitigate the health impact o f  
HIV/AIDS 

To assess effectiveness o f  efforts 
to mitigate the socioeconomic 
impact o f  HIV/AIDS among 
vulnerable groups 

To assess the success in building 
strong and sustainable capacity 
to respond to the epidemic. 
Use of  Intermediate Outcome 

Monitoring 

To measure effectiveness o f  
blood security system 

To assess system for the early 
detection and treatment o f  
HIV/AIDS 

To assess system for the early 
detection and treatment o f  TB 
co-infection 

To measure efforts to prevent 
mother to chi ld transmission 

To measure reach and impact o f  
BCC activities 

To assess adoption o f  curricula 
modules relating to HIV/AIDS 

To assess extent o f  reach o f  peer 
education activities 
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Creating a legal framework to 
protect PHLWA and protect 
women against sexual violence 

Targeting o f  HIV/AIDS 
prevention activities towards high 
risk groups 

3. Number of condoms distributedhold 

Strengthening private sector 
response to HIV/AIDS 

To measure amount of condoms 

Communities empowered to fight 
HIV/AIDS 

with label “AMI3” each year 

ivestments in Orphans and Other Vulnerable 
1. Number o f  active support 
organizations for orphans and other 
vulnerable children (OEV) 
ind coordination, capacity-building, and 
1. Number of coordination meetings 
held each year by Comite de pilotage 
and CNLS 

Procurement of condoms, and a 
significant role in their 
distribution 

Delivery of basic health, 
education, and psychological 
support services. 

Effective reporting and 
coordination of project activities 

Component 3: 

Component 4: Managemeni 

delivered 

Children 
To measure progress in 
strengthening support structure 
for OEV 

monitoring and evaluation 
To ensure regular coordination 
of project activities 

4. Adoption & dissemination of law 
protecting PLWHA and protecting 
women against sexual violence 

5. Number of Uniformed Persons 
reached by National HIV/AIDS 
programs (cumulative) 

6. Number o f  Prisons with active 
HIV/AIDS programs (BCC, condom 
promotion, psychosocial support, etc.) 
ComDonent 2: Civil Societv ResDonse 
1. Number o f  private enterprises that 
offer HIV/AIDS services to workers 

To verify strengthening o f  legal 
framework and practical 
application of this fi-amework 

To measure reach of activities 
among high risk groups 

To assess response by various 
civil society groups 

2. Number of Community-based 
HIV/AIDS projects approved, . 
successfilly completed and accounted 
for by beneficiaries including Females 
Sex Workers, indigenous people, and 
others vulnerable groups (cumulative) 
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Annex 2: Project Cost and Financing 

Amount (in Dollars) 

USDl m i l l i o n  

FINANCING PLAN BY PROJECT COMPONENT 
(in US$ million equivalent) 

Date 

Effectiveness 

Project Cost by Component IDA Recipient Total 

1. Public Sector Response 1.7 3.5 5.2 
A. Health System Response 0.7 1.5 2.2 
B. Other Sectors’ Response 1 .o 2.0 3 .O 

2. Civil Society Response 0.9 1.7 2.6 
3. Orphans and Other Vulnerable Children 0.8 1.6 2.4 

1.6 3.2 4.8 4. Management and Coordination, Capacity 
Building, and Monitoring and Evaluation 
Total Proiect Costs 5.0 10.0 15.0 

U S  %million U S  $million U S  %million 

USD 2 m i l l i o n  

USD 1 million 

Disbursement schedule for Counterpart funding 

September 201 1 

February 20 12 
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Annex 3: Procurement Methods and Bank Review 

Procurement Method 
(a) Selection based on quality and 

cost 

(b) Least Cost Selection (LCS) 
(c)Selection Based on the 

Consultants’ 
Qualifications (SQC) 

The procurement activities under the Additional Financing will be carried out in accordance with 
the Bank’s “Guidelines: Procurement under IBRD Loans, and IDA Credits” dated May 2004, 
revised October 2006”; and “Guidelines: Selection and Employment of Consultants by the World 
Bank Borrowers ” dated May 2004, revised October 2006, and the provisions stipulated in the 
Financial Agreement. 

Selection methods 
in 1000 USD 

NIA 

NIA 

100 

Bank review in 1000 USD 

All contracts estimated above USD 

All contracts estimated above USD 

All contracts estimated above USD 

100 

100 

100 

NIA All contracts estimated above USD 

(a) Contracts for goods and works 

(d) Individual Consultants 
(f) Single Source Selection 

(b) Contracts for consultant services 

50 
NIA All contracts 

The agreed and approved procurement plan will determine procurement methods and the 
contracts to be submitted to Bank review and no objection. 

The Bank standard bid documents for goods and the one for works and the bank standard RFP 
(Requests for Proposals) will be used for all ICB contracts and contracts for consultant 
advertised internationally. The same documents will be used for contracts advertised locally until 
the country has i t s  own standard documents found acceptable by the Bank. For the purpose o f  
clause 2.7 o f  the consultant guidelines, for all contracts estimated below the equivalent value o f  
USD 75,000, the short l i s t  may comprise only local f irms. 
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Annex 4: Detailed Financial Management Arrangements 

The financial management performance o f  the initial project was upgraded from Moderately 
Unsatisfactory to Moderately Satisfactory after the reimbursement of the ineligible expenditures 
last December and the resolution o f  pending issues. As a result, i t  i s  agreed that the FM 
arrangements o f  the proposed additional financing will build on the achievements of the phase I 
while bringing the full fiduciary responsibility under the Ministry of Health, Social Affairs and 
Family (MSASF) through “Conseil National de Lutte contre l e  Sida so-called SEPKNLS”. The 
following are the main adjustments. 

1. 

2. 

3. 

4. 

5.  

Staffing: the use o f  a Fiduciary Agent (FA) will no longer be needed since the assistance 
provided by KPMG during Phase I has equipped the local FM staff with appropriate capacity 
to handle the FM operations. Therefore the Project Coordination Unit (PCU) - the 
SEPKNLS - will handle the full fiduciary responsibility with the existing so-called 
counterpart FM staff to maintain the existing FM system, manage the project funds and 
account for. These FM staff comprise an accountant, a treasurer, a financial officer and two 
internal auditors who will be supervised by an experienced Financial Manager, so-called 
“Responsable Administratif et Financier - RAF” to be internationally recruited. The existing 
accountants (6) in district L I U s  will remain and report to SEPENLS FM Unit based in 
Brazzaville. 

Budgeting and planning: the activities to be financed under this Project are well identified 
as described in each o f  the 4 components with their respective allocation. Still, SEP/CNLS 
will prepare annual work plan and translate it into budget then have it approved by the 
Steering Committee and IDA before execution. SEPKNLS will monitor its execution and 
report on quarterly basis along with variances analysis to be included in the quarterly interim 
financial reports. 

Upgrade the financial information system: the computerized accounting system used under 
the existing project has worked relatively well except for the budgeting module but was 
capable to generate accurate and timely financial reports. Thus this computerized financial 
system will be expended to meet the specifics of the proposed AF project with an effort to 
make the budgeting module work effectively. I t  will not require major overhaul since the 
same components will be maintained but the customization will need to be completed where 
the previous Fiduciary agent failed to make it work. The prevailing accounting policies and 
procedures based on SY SCOHADA standards will apply. 

Internal controls and audits: the existing controls embedded into the current manual o f  
procedures will be revised and strengthened to take into account the direct management by 
the SEPKNLS. This revision will also factor in the recommendations resulted from previous 
audits and lessons learned from the implementation of Phase I so as to smoothly implement 
the AF. The existing two internal auditors will ensure full compliance with the internal 
controls. SEPKNLS management i s  committed to monitor regularly the internal auditors’ 
reports, take adequate action to address any shortcoming in a timely manner and follow up 
the implementation of the recommendations. 

Reporting: under Phase I, the project performed very well by submitting timely and reliable 
quarterly Interim Financial Reports (IFR) and annual audited financial statements. At the time 
writing this report, there i s  no overdue IFR and audit report. Therefore it i s  agreed to maintain 
the same reporting arrangements whereby quarterly consolidated IFR will be submitted by 
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SEPKNLS to IDA within 45 days after the end o f  each calendar quarter. The IFR will 
comprise the sources and use of funds and the detailed expenditures by component under the 
same format used under Phase I. At the end of each fiscal year, the PCU will issue the Project 
Financial Statements which will be audited by the external auditors. 

6. Disbursement arrangements: the overall project funding will consist of IDA $5 million 
grant and $10 millions counterpart funds provided by GoC. These funds will finance all 
components and will be managed through two (2) bank accounts opened and be maintained in 
a commercial bank acceptable to IDA by SEP/CNLS as follow: (i) a Designated Account in 
FCFA to receive IDA deposits and replenishments then to record payments eligible to IDA 
resources; (ii) a Project Account in FCFA to receive counterpart deposits and replenishments 
then to record payments eligible to GoC resources. Interest income - if any - received on the 
designated account will be deposited to the project account. 

Disbursement methods: at the beginning, the transaction-based disbursement method will 
apply given the lack of experience in using the report-based disbursement. Conversion to the 
latter could be envisaged in the second FY once the project submits satisfactory IFRs and 
unqualified audit report. The option of disbursing the IDA funds through direct payments on 
contracts above a pre-determined threshold will also be available. Withdrawal applications 
for such payments will be accompanied by relevant supporting documents such as copies o f  
the contract, contractors’ invoices and appropriate certifications. Detailed disbursement 
procedures are documented in the Manual o f  procedures under revision and World Bank 
Disbursement Guidelines (May 2006). 

Summary of Funds Flow Diagram 

Sources of Funds 
Donors - 

Project 
Bank Accounts 
(Commercial bank) 

Designated 
Account 
FCFA 

Budget ? 
Project 

Account in 
FCFA 

Advances will be made when the conditions for grant effectiveness are met. Al l  bank accounts 
will be reconciled with bank statements by the SEPKNLS Financial Manager and cleared by the 
Internal Auditor on a monthly basis. Detailed banking arrangements, including control procedures 
over all bank transactions (e.g. cheque signatories, transfers, etc.) already documented in the 
Manual of Procedures will be revised where needed. 
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Counterpart funding: the government i s  committed to support the project with $10 millions. 
Yet the risk of delay in releasing counterpart funds in a timely manner may jeopardize the 
implementation of project annual work programme. To mitigate this risk, 10% o f  government 
contributions estimated at $1 million will be required as condition of effectiveness. 
Subsequent replenishments will be done by GoC on the basis of the disbursement schedule. 

Actions 
1. Appoint Financial Manager 

2. Upgrade the computerized 
accounting system 
3. Update the manual of procedures 

4. Release $1 million counterpart 
funds 
5.  Appoint new external auditors 

6. Provide a written confirmation of 
the disbursement schedule for the 
halance 

Audits: similarly to phase I, the project annual financial statements will be audited by 
qualified external auditors. The audit reports comprising the audited financial statements, a 
single audit opinion and a management letter will be submitted to IDA not later than 6 
months within the end of each fiscal year. The tentative due date of the audit reports are June 
30, 2011, June 30, 2012 and June 30, 2013. The TOR of audits have been discussed and 
agreed upon. The selection and appointment of new auditors acceptable to IDA will be 
completed within 4 months after effectiveness. 

Completed by Responsible 
Within 2 months after SEP/CNLS 
effectiveness 
Within 2 months after SEP/CNLS 
effectiveness 
Within 2 months after SEP/CNLS 
effectiveness 
Before Effectiveness 

Within 4 months after SEP/CNLS 
effectiveness 
Completed. SEP/CNLS 

SEP/CNLS and Ministry o f  
finances 

10. Fraud and corruption: the risk of fraud and corruption within the project activities i s  
substantial given the country context. Still it’s the project team’s opinion that the proposed 
built-in fiduciary arrangements will be strong deterrent against such risks. Besides it i s  
planned to involve the government Inspection Generale des Finances - IGF- to include the 
review o f  the operations of the project at least once a year. Detailed arrangements are yet to 
be discussed and agreed upon. 

12. Action Plan 

11 Supervision plan: the project will be supervised on a risk-based approach. Supervision will 
focus on reviewing the acceptability of FM system in order to ensure that the project 
resources are used for the intended purposes and providing support where needed. Based on 
the current risk which i s  substantial, the project will be supervised twice a year including 
transactions reviews where adequate. 
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13. Risk identification worksheet: key F M  risks are summarized as follow: 

Risk 

Inherent Risk 
Country level 
Weak PFM system 

Entity level 

Project level 

Overall Inherent risk 
Control Risk 
Budgeting 

Accountinz 

Internal controls 

Funds flow 
Delay in releasing of 
countemart funds 
Financial reDorting 

Auditing 

Fraud and Corruption 
Project activities are 
exposed to substantial risk 
offraud & corruption; 
Overall control risk 
Overall FM risk rating 

Risk 

H 

M 

M 

S 

M 

M 

S 

S 

M 

M 

Risk Mitigation Measures Residual 
incorporated into the Project Risk 

None; an ongoing PFM reform H 
project i s  being implemented but 
will not bear f ru i ts  quickly to 
impact the proposed AF. 

SEPKNLS has demonstrated M 
experience with the support 
provided by fiduciary agent that 
can now be built on. 
SEPICNLS has demonstrated M 
experience with the support 
provided by fiduciary agent that 
can now be built on. 

S 

The existing integrated financial M 

SEPKNLS i s  already equipped M 

system will be used to monitor 
the budget execution closely; 

with a integrated FM solftware 
that wil l  be expanded to this AF 
project 

existing internal controls 

requested from GoC as condition 
for effectiveness 

Update and strengthen the M 

$1 million initial deposit wi l l  be M 

none M 

Appoint new external auditors M 

In addition to the existing built-in 

within 4 months after 
effectiveness 

fiduciary safeguards, an anti- 
corruption plan wil l be set up and 
monitored. 

M 

M 
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Annex 5: Safeguard Policies and Indigenous Peoples Plan 

REPUBLIC OF CONGO 
HEALTH SECTOR SERVICES DEVELOPMENT AND HIV/AIDS PROJECTS 

A. Background 

1. The ongoing PLVSS and the proposed PDSS are based o n  national HIV/AIDS, 
health and social policies and strategies contained the Government’s HIV/AIDS Strategic 
Framework (Cadre strategique de la lutte contre le  SIDA) and in the National Health 
Development Plan (PNDS). Global objectives o f  the PLVSS and PDSS are to increase 
access to  quality health services, especially for women, children and vulnerable groups, 
particularly the country’s pygmy population, and to improve health sector HIV/AIDS 
response capacity and effectiveness. 

2. The PLVSS involves multi-sector activities to  control communicable diseases and 
combat HIV/AIDS. They collectively comprise activities for disease prevention and 
health systems strengthening (facility rehabilitation, upgrading technical and 
management skills o f  staff to provide quality essential services and thereby increase the 
utilization o f  available health services, especially by vulnerable and marginalized 
population groups and improving financial accountability and equity). The two projects 
may have adverse environmental impacts that must be addressed and be well-managed. 
Negative impact on the environment could result f rom (i) construction and renovation o f  
health facilities and (ii) inadequate management o f  medical wastes within health 
facilities, especially those managed by private-for-profit health clinics. Potential quarry 
exploitation for building materials could also cause negative impacts on the environment. 

3. Construction and renovation o f  health infrastructures under PDSS can generate 
biophysical environmental impacts such as erosion, soil and flora degradation and 
pollution by solid and liquid wastes. These negative impacts occur mainly during the 
setting o f  infrastructure, excavation o f  building sites and exploitation o f  quarries for 
building materials. Construction and renovation o f  medical infrastructure might also have 
negative effects if hiring labor discriminates against local manpower and if purchase 
price for private lands to be occupied i s  below market rate. Temporary risks to the health 
o f  populations may also arise f rom pollution and physical harm linked with the 
construction (dust, noise, traffic and labor accidents, etc.). 

4. 
pose serious hazards to  the environment and to humans, if not managed efficiently. 

Curative activities in health facilities generate several medical wastes which could 

5. Indigenous populations are often underserved by new health initiatives despite 
known vulnerability. Their rights could also be trodden upon and their land expropriated 
for program use without appropriate consultation nor due compensation. 
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B. Safeguard policies 

6. As required for any other Bank financed project, these two projects have to 
comply with the ten (10) Bank’s Safeguard Policies as wel l  as OP/BP 17.50 on Public 
Disclosure, which require, inter alia, that a l l  environmental safeguard documents be made 
available in-country and at the In fo shop before disclosure and approval. 

7. Safeguard pol icy issues are relevant to health activities because o f  the risks that 
activities supported by the projects may generate adverse environmental and social 
impacts. Even in cases where individual sub-projects have little or no adverse impacts, 
their collective cumulative impact may be significant. 

C. Environmental and Social Management Framework 

8. The Environmental and Social Management Framework (ESMF) o f  the PVLSS 
and the PDSS guide environmental and social management o f  both project activities, and 
is in compliance with both the national legislation and the Wor ld  Bank Safeguard 
Policies. The ESMF includes (i) an analysis o f  the national institutional and legal 
framework within which the PLVSS i s  being implemented and its adequacy for the 
PDSS; and, (ii) an analysis o f  the pertinence o f  a l l  World Bank Safeguard Policies for the 
Project, with special focus o n  three areas: OP4.01 - Environmental assessment, OP4.12 
Involuntary Resettlement (note: resettlement applies only to  PDSS, as PVLSS does not 
involve c iv i l  works) and OP4.10: Indigenous People’s Planning Framework. Analysis 
o f  institutional and legal framework indicates that environmental procedures exclude 
selection process for small size investments. 

9. An essential component o f  the ESMF is the screening process o f  annual work 
plans which underlines the environmental norms and standards that are currently applied 
in the PLVSS and the PDSS and the applicable environmental evaluation procedures, 
with special emphasis o n  measures addressing the requirements o f  the Safeguard Policies. 
The ESMF allows project implementers and local communities to monitor, the 
environmental and social impacts (based on an agreed monitoring check-list) in a 
comprehensive and progressive manner, and to develop mitigation or compensation 
measures, o n  the basis o f  clear, precise and operational indicators. 

10. The Environmental and Social Management Plan (ESMP) i s  presented in tabular 
form outlining the main categories o f  sub-projects, their potential impacts and proposed 
mitigation measures. The ESMP includes institutional, monitoring, and budgetary 
responsibility. The table also includes the cost o f  the institutional, technical, training, 
information and monitoring measures. The costs o f  implementing the ESMP are 
estimated as follows: 
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Measures Actions 

Development o f  maintenance book 

Technical 
measures 

Responsible Cost (CFA) 
Government 
institution 

5 000 000 

Training staff & 
partners involved 
in PVLSS and 
PDSS 

Population 
awareness 

Monitoring and Evaluation o f  the ESMF 
(Continuous monitoring, intermediate and 
final monitoring and evaluation) 

Suuervision: 
PFE/DGH 
DGE 10 000 000 
SEP/CNLS 
DGS 

Monitoring: 
CHG, DRC, DRE 
Municipal 
Services 
COSA 

50 000 000 

Provision for conduction of 20 EIA 

Training in environmental and social 
management project; Norms o f  hygiene 
and security; medical waste management. 

IEC and awareness on environmental 
issues during facility development and 
health services delivery activities 

Evaluation: 

Consultants 
DGH and DGE 

PFEDGWDDS 

Independent 20 000 000 

50 000 000 

25 000 000 

40 000 000 PFE/DGH 
CHG/DDS/Health 
District Teams 

200 000 000 
(CFA) TOTAL 

11. To ensure effective application o f  the ESMF, it has been recommended that 
chapters on screening, capacity building, environmental and social action plan and budget 
be included in the PVLSS and PDSS Implementation Manuals. 

D. Biomedical Waste Management Plan 

Situation analysis 

12. Biomedical waste management in the health facilities under the ongoing PLVSS 
confirms progress, especially in the building and use o f  incinerators, although some 
deficiencies persist. The main ones are (i) lack o f  adequate plans and/or internal 
management procedures (technical guidelines); (ii) inadequate collection, storage and 
sorting o f  biomedical waste from household waste; (iii) inadequate and irregularity in the 
supply o f  equipment for individual protection; and (iv) poor staff sk i l ls  and behaviors in 
biomedical waste management, partly due to limited attention by nursing and support 
staff to waste handling, which sometimes leads to accidents. 

13. Biomedical waste management Plan 

Objective 1 : To reinforce institutional and legal framework 
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0 

0 

0 

0 

0 

Objective 2: To inform and increase awareness o f  the concerned populations 
Objective 3: To train health staff and to build their capacities 
Objective 4: To supply private initiatives and in biomedical waste management 
Objective 5: To improve waste management within health facilities 
Objective 6: To support the implementation o f  the biomedical waste management 
Plan 

Priority Actions Plan over 3 years 

Activities and costs o f  the Priority Action Plan (PAP) 

Activities 

Waste management technical guide 
Montford incinerators in 50 CSI 

Storage equipments in 50 CSI 

Responsible 

DHG/DGS 
SEP/CNSL 
et DHG/DGS 

SEP/CNSL 
et DHG/DGS 

Train and aware health staff I DGSP/DSC 

Information and awareness 
(SHA) 
DHG/DGS 

materials in health facilities 
Monitoring at national, regional 
and local level 

DHG/DGS/ 
District I Health 

Mid-way monitoring and final 
evaluation 

Teams 
Consultant 

Total o f  costs I 

Costs in CFA 

5 000 000 
100 000 000 

10 000 000 

25 000 000 

15 000 000 

20 000 000 

10 000 000 

185 000 000 
(CFA) 

OP4.12: Social Assessment and Involuntary Settlement. 

Context 

Time 
frame 
1 st year 
lst ,  2nd 
and 3rd 
year 
l s t ,  2nd 
and 3rd 
year 
l s t ,  2nd 
year 
lst ,  2nd 
year 
During 
project 

3rd and 5th 
year 

Source of 
funding 
Project 
Project 

Project 

Project 

Project 

Project 

Project 

14. Activities planned under the PDSS would likely include some construction or 
extension o f  health facilities which could entail significant social impact related to 
displacement o f  people and loss o f  socioeconomic activities. These do not apply to the 
PLVSS where no construction i s  planned. This report presents a CPR for any displaced 
persons defining objectives, principles and procedures determining the land acquisitions 
and required compensation that might be required to carry out such facility construction. 
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Some issues are however relevant to other social issues that could arise under PLVSS, 
apart from displacement. 

Legal framework for Resettlement under PDSS and agreement with the WB’s OP 
4.12 

15. The land tenure system in Congo i s  regulated by Law no 9-2004 o f  March 26, 
2004 on the code o f  the national land tenure which i s  supplemented by Law no 10-7004 
26 the March 2004 which defines the general principles applicable to the land ownership 
in Congo. Moreover, land ownership provisions stipulated in the land tenure Law no 11- 
2004 o f  26 March, 2004 provides procedures for the appropriation o f  privately owned 
land for public use. The analysis, carried out in accordance with the need to comply with 
the Bank’s OP 4.12, identifies significant differences between national laws and private 
land appropriation procedures. Within the context o f  PDSS any differences between 
national land tenure laws or compensation provisions and the provisions o f  the Bank’s OP 
4 12 would require that the latter be applied. 

I 

Eligibility for Compensation 

16. Persons with legal rights o f  ownership or t i t le  deeds have formal rights to land 
and other compensations. Persons who do not have formal rights or t i t le deeds can stay 
on the land they occupy but are only eligible for aid for resettlement. 

Estimation of the Number of  affected persons and their needs 

17. For the PDSS (and not PLVSS), physical infrastructure rehabilitation and 
extension would involve approximately 20 integrated health centers (CSI) which might 
entail potential resettlement that could affect about 40 families (about 400 persons). It i s  
estimated that half o f  the sites (1 0 CSI) might require the acquisition o f  privately owned 
land, especially in rural areas zones. This would cover approximately 2.5 hectares.. 

Evaluation o f  Goods 

18. An Appropriations Commission will be coordinated by the Ministry o f  Land 
Reforms and Preservation o f  Public Properties, with members from a number o f  
organizations such as representatives o f  local authorities and affected groups, notably the 
pygmies and other disadvantaged groups. 

Registration of  Complaints and follow up 

19. Reconciliation and Monitoring Commissions have been set up in affected 
communes to register complaints, oversee resolution o f  conflicts and follow up on 
resettlement and other social compensations. Special attention i s  to be given to the 
Pygmies to address their special circumstances across al l  socioeconomic issues. 

39 



Requirements for Implementation of  Resettlement and other Social Disputes 

Institutions Involved 
Ministry o f  Land 
Reform and 
Preservation o f  Public 

9 MRF (for 
PDSS) and MSASF ( 
for PLVSS) 

District Officer 

Directorate o f  Social 
Affairs 
Directorate General 
for Health MSASF. 
Appropriations 
Commission 

Conciliation and 
Follow up 
Commissions 

Social Science 
Consultants 

Responsibilities 

Declaration o f  Public Use 

Information and dissemination 

Set up o f  Appropriations Commission 

Coordination/supervision 

Mobilization o f  funds for resettlement compensations 

0 Information and dissemination 
Set up o f  Reconciliation and Monitoring commissions 

Coordination o f  the social aspects o f  the PDSS and PVLSS 
Interface between PDSS, PVLSS and MRF 

Validation o f  the process for identifying and evaluating 

Socio-economic studies 

Evaluation o f  belongings and goods and o f  persons affected 
Procedure for payment o f  compensations 

compensation to be paid. 
Registration o f  complaints and counter claims 
Payments in accordance with conflict resolution procedures. 
Close monitoring o f  the process in each district and commune. 

Evaluation o f  stages, at midterm and final 

P4.10: Indigenous People’s Planning Framework (IPPF) 

20. The HIV/AIDS project, l ike the Health sector project (PDSS) i s  countrywide and 
includes support for the Pygmies. OP 4.10 was therefore been triggered for the PDSS and 
an IPPF prepared. Although the PLVSS originally did not trigger OP4.10, the policy was 
triggered for the additional funding, which wi l l  build on ongoing activities under the 
health sector project. 

21. The Pygmies were the first settlers in Congo and reside mainly in three 
Departments - Likuala, Sangha and Cuvette. They reside in rural forested areas where 
health care access i s  poor. There i s  general lack o f  health infrastructure in these 
departments, and the Pygmies rely predominantly on Traditional Medicine. Although 
specific data on Pygmies i s  lacking, the Demographic Health Survey (2005) confirmed 
higher maternal and child mortality in rural areas. This and the very low literacy levels 
and poor access to health services point to higher mortality rates among Pygmies than in 
the rest o f  the population. They are also more vulnerable to most common diseases and 
have a shorter l i f e  expectancy. HIV/AIDS i s  not yet an epidemic amongst the Pygmies, 
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and the groups o f  people living with HIV/AIDS are supporting prevention activities. In 
addition, the Ministry o f  Health (MSASF) i s  currently organizing outreach activities, 
supported by specific disease initiatives. For example, leprosy i s  more common in 
Pygmies leading to a special focus on this population by the national program. This 
project ahd already initiated preventive activities for HIV/AIDS and intends to build on 
existing interventions in order to expand access to quality o f  services and reduce 
morbidity and mortality in this group. The PDSS PSE has been specially adapted to suit 
their special circumstances, with emphasis on voluntary participation, ownership and 
sensitivity to local cultures. 

22. In this project, the Pygmies are identified as potentially vulnerable and therefore 
given special attention in the planned interventions. This i s  in l ine with the Government 
o f  Congo’s policy to promote their issues and respect their rights within the Congolese 
society. A draft law for Pygmy protection and integration i s  under discussion in 
Parliament. The PDO specifically targets vulnerable groups and takes this to the next 
level in Components I, 2 and 3 to ensure equitable access to services to vulnerable and 
undeserved groups, such as the Pygmies, youth, commercial sex workers and uniformed 
personnel. Buidling on work already done under PVLLS and initiated by PDSS, 
additional effort will be made to identify barriers to service delivery, participation and 
equity for these groups, including the Pygmies. The findings will strengthen delivery o f  
effective interventions for the Pygmies. Component 3 aims to build local ownership and 
community participation in prevention and delivery o f  services. Under this component, 
local NGOs working with the Pygmies, and with support from UNICEF, will be 
contracted to build the capacity o f  the Pygmies to participate in articulating their special 
needs. This will include improving capacity o f  health facilities to manage HIV/AIDS and 
opportunistic infections, establishment o f  outreach services and strengthening o f  
prevention programs, health education and behavior change communication. Finally, the 
project has identified specific indicators that will be monitored on a continuous basis by 
the SEP/CNLS, MSASF’s M&E unit and specific Departmental Management teams 
(UDLS) to inform on progress among the Pygmies and other vulnerable groups. 

23. During project preparation o f  PDSS, consultations were held with UNICEF and 
groups o f  NGOs (Medicenes Afrique) that are already working with Pygmies. UNICEF i s  
the lead agency on Pygmies and health in Congo and the project wi l l  work closely with 
them. They had prepared a document on Pygmies health. These were followed by special 
meeting with Pygmy groups in the three Departments, building on the process that had 
been initiated under the HIV/AIDS and Health Project. Some o f  the concerns addressed 
included Pygmy inclusion in decision making during project planning and execution, 
identification o f  change agents among Pygmies, utilization o f  schools as an entry points 
for health education, training o f  Pygmy community health workers as part o f  the 
Community subcomponent and provision o f  health care, especially M C H  to mobile 
groups. The concerns are addressed in the project design, especially in components 3 and 
4 o f  this project and PDSS respectively 
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24. 
o f  PLVSS are: 

The Pygmy leaders met during the preparation o f  PDSS and the implementation 

Nzakama 
Bolombo 
Mabonda 

Guillaume Dalote 1 Pygmy chief I Enyelle (Likouala) 
Likaka I Pvgmv I ImDhondo (Likoualal 

Pygmy chief Mimbelly (Likouala) 
Proprietaire terrien Enyelle (Likouala) 
Pygmy living in Brazzaville 

I Bobianga I Pvgmv living in Brazzaville I I 
I Fernand Nuki 1 Pygmy living in Brazzaville I 
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Action Plan 

Costs in CFA Activities Time 
frame 

Rapid assessment o f  Pygmies 
awareness, health status and 
access to information and 
services 
Consultations with Pygmy 
communities 

50 000 000 

100 000 000 

100 000 000 

Capacity building o f  Pygmy 
leaders and Health and 
HIV/AIDS committees 
Training o f  Pygmy 
Community Health Workers 

Development o f  IEC and 
BCC materials for Pygmies 
on PSE 
Monitoring at national, 
regional and local level 

(CHW) 

Appraisal, 
& 
Annually 
lst ,  2nc 
and 3rd 
year 
l s t ,  2nd 
year 

Mid-term monitoring and 
final evaluation 

50 000 000 

20 000 000 

Total of costs 

l s t ,  2nc 
year 

During 
project 

Responsible 

MSASF/DD 
S/DGAS/CN 
LS.UDLS 

MSASF/DD 
S/DGAS/Pre 
fects/UDLS 
MSASF/DD 
S/DGAS/UD 
L S  
MSASF/DD 
S/DGAS/UD 
L S  
MSASF/DD 
S/DGAS/CN 
L S  
MSASF/DD 
S/DGAS/CN 
L S  
Consultant 

10 000 000 1st year 7 

I 

10 000 000 I 3rd and 5th 

340 000 000 0 

Indicator 

Assessment 
report 

Consultation 
reports and 
consensus 
# o f  leaders 
and groups 
trained 
# Pygmy CHW 
trained 

# IEC/BCC 
materials 
developed 
Project 

Project 
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This map was produced by the Map Design Unit of The World Bank.
The boundaries, colors, denominations and any other information shown
on this map do not imply, on the part of The World Bank Group, any
judgment on the legal status of any territory, or any endorsement or
acceptance of such boundaries.
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