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About NACA
NACAOGs Vision

To make Nigeria a nation of people with functional knowledge of HIV/AIDS who provide care
and support to individuals, families and aoomities confronted with the epidemic and the Agency
solely authorised to facilitate all stakeholder HIV/AIDS activities in the country.

NACAOGs Mission Statement

To provide an enabling policy environment and stable on going facilitation of proactive multi
sectoral planning, coordinated implementation, monitoring and evaluation of all HIV/AIDS
prevention and impact mitigation activities in Nigeria.

NACA Contact Information

National Agency for the Control of AIDS (NACA)
Plot 823, Ralph Shodeinde Street,

Central Area, Abuija,

Nigeria

Telephone: +23499-291-993; Email: info@naca.gov.ng; Web: www.naca.gov.ng
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From the Director General
Nigeria as a Nation has made tremendous progress in the fight against

HIV/AIDS and in achieving hte global goal of getting to zero new HIV
infections, zero discrimination and zero AlD8ated deaths. The year 2016
marks the end of another strategic planning cycle 2010 to 2015 extended to
2016 and the beginning of the planning process for the nat@gir planning
cycle, 2017 to 2021. The HIV prevalence has been on the decline from 5.8%
., in 2001 to 3.0% in 2014(ANC,2014).

Atotal of 11,325,552 individuals were counselled, tested and received their results with 360,941 testing
HIV positive. In its efbrts to ensure a HIV free generation a total of 56,483 HiSitive pregnant
women receivedntiretroviral prophylaxis for the Prevention of Mother to Child Transmission of HIV
(PMTCT). While a total of 983,980 individuals were on treatment.

The governmenhas taken over funding of the response in Abia and Taraba statesjuest for
ownership of the response. The agency successfully conducted the National prevention conference,
World AIDS Day, the National Council on AIDS, commenced a study on theEfiisdency and the

role of Management in HIV prevention interventions for female sex workers in Nigeria (ORPTHEN?2).

The agency is working towards ensuring that the national respohss/ethe 2020 targets of 90% of

all people living with HIV knowing theiHIV status; 90% of all people with diagnosed HIV infection
receiving sustained antiretroviral therapy to achieving a 90% viral suppression among the people
receiving antiretroviral therapy. The WHI@s Con
for treating and preventing new HIV infection, through the test and treat strategy so as to achieve the
2030 goal of ending the AIDS epidemic.

The agencyemains focusedn spite ofthe challengesf insecurity in some parts of the country which
hampered programme implementati@nd the continued dependence of the response on foreign

support, though declining and the low political villsupporting the responsaé subnational levés.

The agency attributes these remarkable strides to the deter@atdship and commitment of the

national government and key stakeholders.
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Executive Summary

The National Strategic Plan and Framework for HIV 2€2@15 ended in 2015, though extended to
2016, which allowed for the delepment of the NSF 201v 2021.In 2017, using a bottomp
approach, the findings of the States and Sectors plans will be used to develop and finalise the National
Strategic Plan for HIV (20172021). In 2016, there was also a chandbefeadershipf the agency

that ushered in DSani H. Aliyu as the new Director General

Globally, remarkable achievements have been made in the fight against the scourge with new
infections dropping from 2.2million in 2010 to 2.1million in 2015 among others. The country made
progress in that the pralence dropped to 3% in 20{4MoH,2014) from a high of 5.8% in 2001.

HIV prevalence has also declined from 3.6% to 3.4% in the general population (NARHS, 2007, 2012).
The same trend with the ddt At Risk Populatiors (MARPS), Brothel Basal FemaleSex Workers
(BBFSWSs) (37% in 2007, 27.40% in 2010 to 19.40% in 2014)nMBrothel Basel Female Sex
Workers (NBBFSWs)30.20% in 2007, 27.40% in 2010 to 8.60% in 2014) except fam Naving

Sex withMen (MSM)which has increased from 13.50% in 2007, 17.20% in 202@.90% in 2014
(IBBSS, 2007, 2010, 2014)

In 2016, a total of 11,325,552 individuals were counselled, tested and received their results and
360,941 testing HIV positive, 56,483, HIV positive pregnant women receantidetroviral
prophylaxis for the Preention of Mother to Child Transmission of HIV (PMTCWhile 983,980

individuals on treatment, in addition to increased government funding of the response.

In furtherance to meeting its mandate of establishing mechanisms to support HIV&AIDS research
in the country, the agency is undertaking the Cost Efficiency and the Role of Management in HIV
Prevention Intervention for Female Sex Workers in Nigeria (ORPTHEN 2). A qualitative study
funded by Bill and Melinda Gates Foundation. The conduct of the NatidhalPrevention
Conference, the Review of National HIV Epidemiology and Impact data (Rebasing) commenced in
2016 with protocol development, this study is aimed at triangulating and analysing all recent
community and facility based testing data using theected median positivity rates for HIV to
rebase the HIV prevalence level in Nigeria. The agency participated in the Multiple Indicator Cluster
Survey, which aimed at collecting estimates of key indicators to assess the situation of women,

children and menamong othersThe agency participated in the international AIDS conference in
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Durban South Africa, which was followed by a post IAS symposium/IAS educational fund meeting
in Abuja, Nigeria. Preceding thWorlds AIDS Day, 2016 was the HIV prevention caefece which

had a forum on Adolescent and youpgople. There was aldbe developmentof the National
Strategic Framework (NSF2017-2021

The challenges of low political will to support the response atnstilbnal levels, dependence on
foreign suppdr which is decreasing and the pockets of insecurity in parts of the nation hampered

programme implementation.

The agency, despite the daunting challenges is looking forward to ensuring the determination of the
true prevalence rate of HIV in Nigeria thghu a collective and alhclusive population survey.
Improving theuptake of Prevention of Mother to Child Transmission (PMTCT) services among
pregnant women and address concerns on data integrity and put in place a robust sustainability plans

for the Stags HIV response.
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CHAPTER ONE: INTRODUCTION

In 2016,the agencwitnessedhe end of théNational Strategic Pla(NSP)and FrameworKNSF)

for HIV 2010-2015, thougiNSP was extended to 2016, which allowed for the development of the
NSF 20177 2021. The NSF provideguidance for States to develop their State Strafeigics In

2016, there was also a change in leadership; that ushered in Dr. Sani H. Aliyu as the new Director
General.ln 2017, using a bottorap approach, the findings of tistates and Sectors plans will be

used to develop and finalise the National Strategic Plan for HIV (ZiZ71

Globally, a lot of successes have been recorded in the fight against the scourge of HIV, yet it still
remains a disease of public health impore&anThe number of new infections have dropped from
2.2million in 2010 to 2.1million in 2015.The S@aharan region accounts f65% of the new
infections. The global AIDS related deaths are on the decline from a high of 1.5million in 2010 to 1.1
in 2015.InSub-Saharan Africa AIDS related death dropped by 29% from 1.13million in 2010 to 0.8
million in 2015, though the region still accounts for about 70% of all people dying from AIDS causes
in 2015 (UNAIDS, 2019.

The country has made significant progreshefight against HIV/AIDS, yet the disease still remains

a leading health and development challenge, with the country ranking second to South Africa in terms

of the burden globally. The countryds popul at]
generalized HIV epidemic, where the prevalence has dropped from a high of 5.8% in 2001 stabilizing

at 4.4% in 2005, 4.6% in 2008 and 4.1% in 2010 then dropped to 3% inFROHBL014. HIV

prevalence has declined from 3.6% to 3.4% in the general popul&tkRHS, 2007, 2012). The
prevalence among Most at RiBlopulation(MARPS) also showa decline, but with figures higher

than in the generglopulation. TheBBFSW (37% in 2007, 27.40% in 2010 to 19.40% in 2014)
NBBFSW (30.20% in 2007, 27.40% in 2010 to 8.6002014) except for MSM which has increased

from 13.50% in 2007, 17.20% in 2010 to 22®M 2014 (IBBSS, 2007, 2010, 2014)

Fig.1: Trend of HIV prevalence in the counfrpm 1991 to 2014 (HSS 2014, FMoH, Alayj
Nigeria)
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Nigeria has an estimate®l6 million people living with theHuman Immuro Deficiency Virus
(PLHIV) which is contributing 9% of global figures with an estimated 1.5 million requiring treatment
The country also contributes 10% of the global new infections and 14% of AIDS related deaths
(UNAIDS, 2016. The HIV epidemic in Nigeria varies across states and zones, according to the 2014,

ANC, Sero-Prevalencesentinelsurvey, figures vary from 0.9% iZamfara State (North West zone)
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to 15.4% in Benue State (North Central zor@ply Zamfara State had less than one percent
prevalence rate. Seventeen states and the Federal Capital Territory (FCT) have HIV prevalence
figures higher than thidationalavelge of 3.0%. The states are Benue (15.4%), Alhwen (10.8%),
Anambra (9.7%), Imo (7.5%), Cross River (6.6%), Nasarawa (6.3%), Plateau (5.9%), River (5.8%),
Taraba (5.2%), Enugu (4.9%), Edo (4.1%), Lagos (4.0%), Abia (3.9%), Bayelsa (3.8%), Delta (3.6%),
Gombe (3.4%), and Kogi.

The data available from the NARHS shows that the epidemic is feminized as HIV prevalence among
females in 2007 and 2012 was 4.0% and 3.5% respectively compared to lower prevalence for men of
3.2% (2007) and 3.3% (2012) respectivdis is also higher for women than men across all age
groups except 389 yearsand48 4 year sd age groups in 2012. I n
prevalence is consistently higher among females when compared to males. Among age groups 15
years andlaove, annual number of new infections reduced 24 000in 2006 t0220,000n 2016.

For ages a4, the number of new infections wWaik,000in 2006 and®2,000in 2016. Projected AIDS

related deaths have reduced fraf®,000in 2006 t0160,000in 2016. NationalSpectrumEstimate

2016. Thezonal variations show sefrevalence rate ranging from 1.9% in the North West to 5.8%

in the North Central zone, and the urban rate was higher than the rurahiofahe geepolitical
zones.Fig.3: HIV seroprevalexce among pregnant women in sentinel antenatal clbycstates:

Nigeria, ANC, 2014.
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NACA Mandate

U Coordinate and plan identified mu#iectoral HIV&AIDS activties of the National
Responses.

U Facilitate the engagement of all tiers ovgrnmemon issues of HIV&AIDS.

U Advocate for the mainstreaming of HIV&AIDBterventions intall sectors of the society.
U Develop and periodically update the strategic plathn@fNational Response programme.
U Provide leadership in the formation of policies antt@especific guidelines on HIV&AIDS.
U Establish mechanisms to suppotvi@AIDS research in the country.

U Mobilize resources (local and foreign) and coordinate its equitableatmh for HIV&AIDS

activities.
U Develop its own capacity and facilitate the dieyyment of othes t a k e hcadaddtye r 6 s
U Provide linkages with #gaglobal community on HIV&AIDS.

U Monitor and evaluate all HIV&AIDS activities
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1.2 National Agency for the Control of AIDS (NADALture
1.2.1NACA Organogram

Fig. 4: NACA ORGANOGRAM
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1.2.2NACATop Managemenas at December 261

‘ w"l
Mr. Alex Ogundipe, Director
Policy and Strategy

Mr. Emmanuel Chenge
Director, Admin. & Support
Services
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Dr. Sani H. Aliyu
DG- NACA

Dr. Akudo lkpeazu Director Dr. Kayode Ogumgbemi
Programme Coordination Director, Strategic Knowledge
Management.

Dr. Emmanuel Alhassan Mr. Nsikak Ebong
Director, Partnership Coordition Director, Finance & Accounts



Dr. Ibrahim Atta
Director, Special Duties

Mrs. Josephine Kalu
Director, Resource Mobilization

1.2.3 NACA Management

S/no| Name Department/Unit Designation

1 Dr. Sani Aliyu Office of the DG Director General
2 Dr. Kayode Ogungbemi Strategic Knowledge Managemen Director

3 Mr. Alex Ogundipe Policy &Strategy Director

4 Dr. Akudo Ikpeazu Progamme Coordination Director

5 Mr.Nsikak Ebong Finance & Accounts Director

6 Dr. Emmanel Alhassan Partnership Coordination Director

7 Mr. Emmanuel Chenge Administration & Support Services Director

8 Mrs Josephine Kalu Resource Mobilization Director

9 Dr. Ibrahim Attah Special Duties Director
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CHAPTER TWO: ACTIVITIES OF THE A&ENCY IN 2016

2.1 Department of Administration and Support Services

2.1.1Achievements

U Provision of conducive working environment for staff through regular Cleaning Services
and fumigation of officestegular power supply to run the office equipment, adequate
supply d water, regular supply of computers and stationeries and proper waste
management.

U The department has been able to beef up the security of the agency thrangtatiagon
of security Qose Circuit Television (CCWV) cameras, visitors ID cards were irduzed
and Staff are mandated to conspicuously wear their ID within the office to avoid infiltration
of the office by criminals.

U The department ensure the continuous maintenance of a robust transport system for the
agency, through vehicle maintenance arsditance which enhances productivity.

U The department ensure that all departments of the agency are housed in the same building
andthe remodelling of the office spaces for effective productivity.

U The Call/National HIV Resource centres have new office accmfations.,

U The department conducted promotion examination for 87 senior staff and promoted 64
(73%), while 42 junior staff partook in the examination and 35 (83%) were promoted in
l ine with the agencyds quest to boost staf

U Ensured the&supplyof required office furniture and equipment for both the new and old
buildings,for effective and efficient work flow.

U The department coordinated capacity building trainings for Finance and Accounts staff on
professional courses.

U The departmentcoordingte al | t he agencyds internal meet
Technical meetings and Gener al staff me et |
policies and decision making.

U Provision of Newspapers, Periodicals and Magazines, to ensure proper cissanon

information to keep staff up to date on current news within and around the world
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2.1.2 NACA Staff Strength

S/N Category Number
1 Senior Staff 252

2 Junior Staff 27
Total number of staff 279

2.1.3ASummary oNACAStaff by State Represetiion as aDecembe2016

S/N NAME OF STATE TOTAL NUMBER
1 Abia 12
2 Adamawa 5
3 Akwa-lbom 15
4 Anambra 20
5 Bauchi 3
6 Bayelsa 3
7 Benue 23
8 Borno 8
9 Cross river 8
10 Delta 13
11 Ebonyi 7
12 Edo 11
13 Ekiti 8
14 Enugu 9
15 FCT 3
16 Gomkbke 1
17 Imo 16
18 Kaduna 13
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19
20
21
22
23
24
25
26
27
28
29
30
31
32
33

Kano 3

Katsina 3
Kebbi 2
Kogi 18
Kwara 10
Lagos 3
Nasarawa 8
Niger 4
Ogun 10
Ondo 12
Osun 6
Oyo 6
Plateau 7
Rivers 3
Taraba 6
TOTAL 279

2.2. Department of Programne Co-ordination

2.2.1 Achievements
0 Two (2) institutions (NACA & Benue SACA) were trained in the gender analysis of HIV

budgets and planning development, for Improved Gender Responsive HIV Plans and
Budgets in Nigeria.

Developed communication tools for gkm responsive budgeting in the HIV/AIDS
response in Nigeria, including Policy Briefs and Facts Sheets on women and girls, and
gender equality in HIV/AIDS in Nigeria.

Generation of validated data on gender responsive budgets of the HIV/AIDS sector in order
to identify critical issues to address and improve human rights of women living with or
affected by HIV/AIDS in Nigeria.
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U Built the capacity of 42 participants (from NACA, Benue SACA, Kogi SACA, FCT
SACA) on Gender Responsive HIV/AIDS plans and budgets.

U Built the capacity of 50 Focal Persons of MDAs on Gender Mainstreaming and Gender
Budgeting on the Thematic Areas in the new NSF.

U Developed and validated eighteen (18) gender indicators and two gender (2) tools, for the
national HIV information managementssgm, which have been approvedihgNational
M&E TechnicalWorking Group.

U Successfully organized camigns (including use of mediay Days of Activism to
El'i minate Gender based Vi ol ePromatingaAgcasstost Wo
Comprehensive MM/ GBV Prevention Ser viQver$000pkoplave NoO
participated in these campaigns.

U Produced and disseminated documentary on the lives of men, women and children living
with HIV/AIDS, in order to sensitize programme implementers and deaisakers about
the needs of people living with HIV in Nigeria.

U Economic empowerment of 10 women from the Network of Women Living with HIV in
Nigeria.

U Wrote and submitted 3 abstracts to the 2016 International AIDS conference in Durban,
South Africa, and 2 aracts to the National HIV Prevention conference.

U The department in collaboration with UNAIDS and UNWOMEN developed Guidelines
for Gender Mainstreaming and Training Manual for National HIV/AIDS Response and
commence dissemination 2015.

U The department Rried toolkits with particular focus on People Who Inject Drugs (PWID)
for advocacy in UNDP supported States towards the passage and implementation of the
Anti-Discrimination Act

U Printed and disseminated IEC materials and toolkits for key Population éor th
implementation of the AntiDiscrimination Act as part of the 2016dNd AIDS Day and
16 Days of Activism to Eliminate Violence against Women and Girls. Increasackness
creation on the ArtDiscrimination Act among Key population.

U The depament in ollaboration with GHRegional UNDP through Enda Sante Sub
Recipient for the African Regional HIV Grant on Removing Legal Barreergeloped and
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made Available the National Plan of Action on Legal Environment Assessment (LEA)
which will inform and equip stkeholders on its implementation.

U Development of National Plan of Action that will guide the coordinated efforts to remove
legal and human rights barriers to HIV services in Nigeria, especially among key and
vulnerable populations thereby fdasdicking theachievement of the 990-90 targets and
ending AIDS by 2030. It also contains a priority and accountability framework to ensure
sustainability, organizational commitment and accountability in the implementation of the
National Plan of Action.

U Disseminan of the National Plan of Action during the 2016 days of Activism to end
Violence Against Women and Girls and the World AIDS Day (WAD) disseminated at the
Side Event at the National HIV Conference on November 30, 2016.

U The Integration of Gender and man Rights as a cross cutting issues in the National
Strategic Frame work (NSF)

U The Support of 25 Stakeholders (key and vulnerable young people including positive
young person with disabilities) to participate at the Youth Summit and National HIV
Preventio Conference and commemoration of the World AIDS Day (WAD), 2016. Which
created the platforms for strengthening the role of Adolescent and Young People (AYP) in
prevention programming, built the capacity of AYPs to be better champions of HIV
prevention andreatment for young persons and the development of the youth position
paper which was presented at the National HIV Prevention Conference.

U The presentations by the stakeholders from Nigeria at the 2016 IAS showcased efforts that
have been put in place &ldress gender, legal and human rights issues in Nigeria

U The department trained 84 participants from Federal and States level on the revised HTS
tools, and on coordination of out of school youth HIV programmes and committed to
supporting AntdHIV Community Development Service groups in the LGAs & States

U The department supported the sensitization of 2080 FLHE teachers on curriculum and
delivery from the 104 Unity schools. Also 208 MIS 002, 104 hetetsand 104 peer
education manuals printed for the Fedésnity colleges.

U The department conducted supportive supervision to 104 unity colleges on FLHE delivery
services and appropriate data collection for reporting
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The department conducted HIV Testing Services Training for Health Care Providers in
selected Rsons Health Facilities in 3 geopolitical zones (SE, SS &SW) where 28, 25 &
31 prison officers were trained on the provision of HTS in the South respectively.

The department supported the engagement of 5 IPs, (APIN, SFH, IHVN, CCRN, FHI360),
to provide PMTT to 376 out of 390 activated private health facilities across 13 states for
increased access to HTS for PMTCT. The programme has counselled, tested 94,140
pregnant women and received their results in the last five months, of these 951 (1.01%)
tested HIVpositive and referred for PMTCT with 865 (68.5%) completing referral.

2.3 Department of Strategic Knowledge Management

2.3.1Achievements

i

Thedepartmentonducedthe GIS mappingf all Global Fund supportelgealth facilities
in 6 priority statesof Lagos, Kaduna, Imo, River, Akwlaom and Oyo.

The department coordinated the conduct ofth@onal HIV prevention conference.

The Non-Health sector tosl for Family Life and HIV EducatiorfFLHE), Care and
Support(C&S) and Prevention among the generalkaydpopulationsverereviewedto
incorporatethe global indicators.

The department continued tB&11S T mobile trainingto bring more states on board in the
use of mobile reporting.

The department conducted tH&// AIDS Fund (HAF) CSO assessmetd measue their
level of implementation accordirtg contractual agreemegaind the impact of support by
Strategic Knowledge Management (SKM) and partnership depagment

The department condwetthe reviewof the National Strategic Plan (NSP) 2002015
extendedto 2016 to form the baseline for the development of the National Strategic
Framework 2017 20211.

The department coordinated the development andubenission ot o und r B e b a l
AIDS Response Progress Rep@®RPR)2016to Geneva.

The department codinated thé?ost IAS symposiurn collaboration with WAIDI.

The departmenBubmitted 5 abstracts in the IAS conference and 6 in the national AIDS
conference

The department supported thermonizatiorof the healthsector tools

The department coordinatete Production of NACA World Bank and Global Fund
annualreporsfor 2015
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Ui The department conducted theational Srategic Knowledge Managemeng§KM)
TechnicalWorking Group (TWG)meeting.

U The department coordinatedACA participation in theMultiple Indicator Cluster
SurveyMICS)

U The department conducted Operations researcleapatity building on abstrawriting,
protocol development for NACA staff.

U The department coordinated t@est efficiency and the role aianagement in
prevention intervention fdfFemaleSex Workers (FSW)in Nigeria

2.4 Department of Resource Mobilization

2.4.1 Achievements
U The department coordinated the development of Resource Mobilization tool kits for 36

states+ FCT.

U Data on state funding for HIV for 2015 was collected in 4 6t states proposed for the
year under review.

U Held two progress report, team/skills building meetings of the National Call Centre

U Increased support by Telecom partners valued at over N87.1 Million

U Secured new partnership agreement with UNICEF for techgalpgrade of the National
Call Center valued over N71 Million

U Multi-channel demand creation & awareness promotion for uptake of services of the
National Call Centre on HIV/AIDS & Related Diseases led to increase in the number of
people reached with courisg and referral services.

U Resource Mobilization Mission conducted to 18 states |l@upooved state resourcing of
HIV/AIDS from 9.1% in 2015 to 28.4% in 2016 in addition to increased budgetary
appropriation for 2017.

i MTV Staying Alive Foundation, UK (MV SAF) invested $1,810,000.00 in the Shuga
on Tour programme during the period under review.

U Etisalat supported the World AIDS Day 2016 activities with N1, 000,000.00.

U Built the capacity of 18 states (36 SACA Staff) on the use of HIV Funding Scorecard
developed to track contribution from states to the National Response and Efficiency of
resource utilisation.

U Established partnership with SETRACO Nigeria Limited

U Conducted supervisory visits to Publkcivate Partnership Youth Friendly Centres in 7

universties
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U Held ahigh-level stakeholders meeting on Health Insurance inclusive of comprehensive
HIV/AIDS with 9 states, NHIS and partners

2.5 Finance and é&count

2.5.1Achievements

U The departmentchieved 70% reporting rate from SRlecipients (SRs) due tde
guarterly supervisory visits conducted to SRs, to review operations and provide feedback
and technical support.

U The department haslso achieved about 80% report submission by SACAs due to the
conduct of refresher training of staff, SACAs Accountant$ Bmance officers on IFR
reporting Template and Consolidation.

U The department hakept good records that enabled adequate audit of the financial
transactions of NACA for 2012016.

U Adequate records have also been maintained online using SAP for the GIIN BANnk
and Global fund.

U Staff advances have been tracked adequately leading to reduction in outstanding/unretired
bal ances from about 60million in 2012 to
includes projects/ programmes still ongoing.

U Staffs are adequately informed of theutstanding advances by circularization through
mails and guided on how to retire their advances to ease audit.

0 The SAP Software has been fully developed and deployedimealand online for
reporting.

U Staffs have also been trained on the Implementatiaghe Treasury Single Account and
the Zero basedudgeting (ZBB).

U0 The departmerbuccessfly migrated the agenap the Government Integrated Financial
ManagemeninformationSystem GIFMIS).

U The use of SAP accounting software for financial transastespecially for all Global
Fund grants.

U The department ensurémely preparation ofbank reconciliatorystatements where

applicable
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2.6 Department of Policy and Strategy
2.6.1.Achievements

U  The department Participated in the Joint supervisory vigit @CM and other PRs to GF
supported facilities. Identification and resolving of challenges with implementation in GF
supported facilities, Coordination of implementation activities among CCM and PRs,
Feedback to SRs national office on achievement/issleaified in supported facilities with
recommendations to address said issues.

U Information sharing across the in@epartmental arms of the GF team, Updates on grant
performance, Development of strategies to improve grant performance,
Discussing/addresginssues from the GF OIG audit report.

U Review of SR quarterly reports, Development of the NACA GF semester reports/PUDR,
Population of the quarterly CCM dashboard

U  Provision of feedback to SRs on quarterly grant performance, Development of strategies to
improve grant performance, Discussion on issues relating to grant implementation
(challenges, success stories/innovative practices)

U  The conduct of ATM PR/PRs CEOs Quarterly Meetings to discuss the AIDS Tuberculosis
and Malaria (ATM) grant implementation angement and Provision of updates on ATM
grant implementation.

0 NACA GF Team Quarterly Technical Meetings to Review and harmonize all NGEA
Team monitoring and supervisory tools for maximal qualitative feedback toeSigients
and GF supported facilities

U0  Conducted quarterly SR Portfolio Management team Monitoring of service delivery in GF
supported facilities, Mentoring of Health Care Workers in supported facilities, Identification
and resolving of PR related issue affecting service delivery. Assessimawailability of
drugs/commodities and data capture tools at supported sites, Following up on issues identified
at last visit to ensure they have been adequately resolved, Provision of feedback to SRs
(national and state offices) on SR related issuestafiy service delivery/grant performance

and recommendations to resolve identified issues.
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U  Conducted the Semester Joint monitoring and supervisory vigihddEvaluatiorof grant
implementation (PSCM, M&E, programs) at SR and facility levels, Mentafiktgalth Care
Workers in supported facilities, Identification and resolving of PR related issue affecting
service delivery.

U  Assessment of availability of drugs/commodities and data capture tools at supported sites.

U  Following up on issues identified laist visit to ensure they have been adequately resolved.

U  Provision of feedback to SRs (national and state offices) on SR related issues affecting service
delivery/grant performance and recommendations to resolve identified issues.

i Development of Nationgbtrategic Framework (NSF) 20PD21 which serves as the basis
for the development of State Strategic Plans 28071 for the 36+1 states of the Federation.

U  The department hosted the Quarterly Expanded Theme Group (ETG) meetings which led to
geting Support for the NSF development, Support for the Prevention conference and enhance

information sharing on partnerso activities

2.7. Partnership Coordination and Support
2.7.1 Achievements

U  The department is the Secretariattf@second HIV ProgramaDevelopment Proje&tPDP
II'in NACA

U The department Supported 20 plus one States to reengage 93 CSOs to provide HIV services
targeted at prevention for Key populations and demand creation / referral for PMTCT.

U The department developed Community engagement strategy document to guide partners,
CSOs and other stakeholders on the strategies for effective HIV/AIDS programming at the
community level.

U The department coordinatdtle training of 26 NACA staff on project management and
community mobilization which has translated to effective programming amondewab
officers on the HPDP Il project

U The department coordinated the implementation of environmental and social safegjuard
both the National and States level to ensure compliance to World Bank safeguard policies.

U The department conducted tmedgratedSupportive supervision (ISS) in 35 +1 States during
which technical assistance were provided to SACAs, CSOs and Heallihefs to address

programmatic and structural issuBtates with low capacity (Ebonyi, Bayelsa, and Imo) were
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also mentored in the areas of data quality, complete and timely reporting, procurement and
Programme implementation

U The ISS provided opportity for NACA to update information database as regards to state
project teams, Implementing Partners, policy documents available in the states and states that
have enacted andiscrimination law.

U The department conducted Advocacy visits to state Governrofficials and other
stakeholders to discuss sustainability and ownership of HIV response, which résuted
i ncr e as e dKaflunaraddiBange statesrwho receive up to 5% allocation from the state
budget to support HIV/AIDS programming.

0 The denptagsromé detdni cal assistance to States,
project teams, | eading to better coordinati

0 The depzonhmerct ed T$ACA NACCrAum whi ch provi ded
information and axpereissredechladatiemgeanodon pro

U0 The department conducted Implementation clinics for HPDP Il SACA teams on procedures
for project closure as well as mentored SACAs on template provided by the World Bank.
Technical assistance was also prodide fast tract approvals for reengagement of CSOs in
21 States.

U The department conducted environmental and Social Safeguards Training of Trainers (ToT)
for 35 NACA staff, 170 SACA project team members and 10 personsFfederal Ministry
of Health,Feceral Ministry of Environment and National Environmental Standard Regulation
Enforcement Agencywhile stepdown training was conducted for over 1000 health facility
workers across 26 states out of 36+1 States.

U0 The department provided technical support tauiditated the development of the National

HIV/AIDS Stigma Reduction Strategy which was launched in November 2016,
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2.8.Special Duties

2.8.1 Achievements

U The department coordinated the NACA Triannual hepartmental Performance
Tracking Forum whexr NACA departments agreed to collaborate and provide all necessary
supports to the Performance Monitoring and Implementation Unit (PM/IC) of Special
Duties, Office of Director General.

0 The department coordinated t RAOSSogiey(laAS)o6s par
conference in Durban south Africa, which promoted sharing of information

U The department coordinated the Production of Programmatic and Financial Performance
Reports on various funding streams.

U The department developed a performancenitdoing and Implementation compliance
process and aocporate risk management policy

2.8.2 Units

2.8.2.1 Corporate Communication
Achievements

0 The agencyds and i mplementing partnero6s ne
public space, making ACA very visible in the Print, Broadcast and News media in the
year 2016.

U The unit conducted Structured Radio, TV and Print Interviews where experts made
clarifications on burning issues of public concern and also obtained direct feedbacks from
the publicthrough phonén programmes.

U The Corporate Communication Unit (CCU) produced and disseminated the PMTCT Jingle
in the 12+1 states there by increasing awareness of PMTCT issues in these states and also
nationwide through FRCN.

U The unit coordinated the d4lth Correspondents Dinner conducted to foster further
collaboration between NACA and the Media. This created an avenue for the DG NACA to
meet with the media outside of official work, where the media correspondents got the
opportunity to table their cHahges covering HIV/AIDS News.
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The Media Coverage of Integrated Supportive Supervision (ISS) and Sure P projects which
were published and aired in the public spa
transparency drive.

The agencyo6s Cprowsss was plato asg byntee tCCU in balancing the
NACAOGs angle of the GIlobal Fund crisis whi
granting of interviews to state the true fact of the matter.

The feedback from the public was very effective as hundsédsestions on HIV/AIDS

were answered on a weekly basis, which helped many Nigerians understdogBseare
Prophylaxis (PrEP) as it was, extensively.

The Unit published the NACA Biannual magazine to disseminate HIV information to

stakeholders across theuntry.

2.8.2.2Management Information Systemibrmation Technology

Achievements

c: c: c: c: c: c: c: c: c:

TheUnit conducted the Website redesign and upgrade with Search Engine Optimization
There was eNNRIMS DHIS platform upgrade and support with Over 99% availability
TheUnit drafted the Information Technology (IT) policy

The Unit provided the Call Centre with technology support and maintenance

The Unit provided Capacity Building for NACA staff on specific IT skills

There is Helpdesk system improvement

The Unit provide Socidlledia Engagement support

The Unit designed and distributed HIV themed desktop wallpapers and themes

There was Local Area Network(LAN) Expansion

2.82.3Internal Audit
Achievements

i

The Unit conducted financial Audit of the 4 Federal line Ministrelserelapses were
corrected to ensure adherence to financial regulations and Generally Accepted Accounting
Principles (GAAP)
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U The Unit reviewed the technical assistance (Financial) between NACA and UN agencies
(UNICEF and UNFPA) foreconciliation of financial pgition between NACA and the two
UN Agencies and Financial report jointly signed by the two parties

0 The Uni't provided Technical Assi stance (A
procured and delivered by UNICEF and UNFPA, the Technical Assistance guiovebs
on originally identified and new challenges among the SACAs.

U The Audit Unit review financial records of Taraba and Abia States Project Implementation
Unit (SPIU), lapses detected were fully corrected on site.

U The Audit Unit audited the SuRecipiens (SR) for Global Fund for Q1 2016 only, due
the suspension of the grant by Global Fund.

2.8.2.3Legal Unit
Achievements

U The Unitin collaboration with UNAID@nd Lawyers Alerset upThe Coaliion of Human
Rights (COLAHR) which is now established in almost all the statethe federation to
providefree legal service® people left behind

U The Unitaidedto simplify the Ani-Discrimination Act for ease of usage. The document
was launched by NNINERELA and has been disseminated around the country to Churches,
Mosques and faith based orgatians.

U The unitaided inthe development ahe stigma reduction strategy in collaboration with
partnership cardination department and NINNERELA. Theoadiment highlighted
strategies that can be adopted to reduce instances of stigma and discrimination of PLHIV
in the society.

U The Unitin collaborationwith the programmes departntecoordinated the settingp of
the Gender antHiuman Rights Technical Working @up, this was donéo mainstream

human righé and Gender activities into HIV prevention.
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CHAPTER THREE:SPECIAL EVENTS

3.1 2016 International AIDS Conference, Durban, South Africa
The International AIDS Conferenceis the largest conferenceon any global health or

developmentissuesin the world. AIDS 2016 conferencewas held at the International
ConventionCentre(ICC) in Durban,SouthAfrica, from 18" to 22" of July, 2016.Durban
hadearlierhostedthe conferencen 2010.Justasthe 2000Internatonal AIDS Conferencen
Durban servedas a catalystfor global treatmentadvocacyand access.the return of the
conferenceto Durbanin 2016 was a defining momentto establisha clear path toward

guaranteeinghatfiAccessEquity RightsN o w 0 .

AccessEquity Rights Nowwas a call to action to work together and reach the people who

still lack access to comprehensive treatment, prevention, care and support services.

AccessEquity RightsNow was a call to action to strengthen the commitment to HIV research

and ewdencebased interventions.

Acces<Equity RightsNow was a call for action to all HIV stakeholders to unite and overcome
injustices caused by violence and the exclusion of people on the basis of gender, class, race,
nationality, age, geographic locatiomxsial orientation and HIV status.

AccessEquity RightsNowwas a call to action to repeal | a°
rights and deny communities the ability to participate in the world as equals.

Access£Equity RightsNow reminded us that all owgains will be lost if we do not continue to

push forward and build a strong global movement to change the course of the epidemic.

AIDS 2016 aimed to reinvigorate the response to HIV and AIDS by:

0 Bringing together the wor | dds8lVgregerneaws t o
research findings, and promote and enhance scientific and community collaborations
around the world.

U Promoting HIV responses that are supported by and tailored to the needs of at risk
populations or people living with HIV, includingamen and girls, men who have sex
with men, transgender people, sex workers, young people, and people who use drugs;

U Promoting activism and community mobilization that holds leaders, industry, and
governments accountable and increases their commitment tevialencebased,

humanrights-affirming HIV and AIDS response.
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U Advancing a clear agenda for HIV in a pd&Q15 framework, including the cross
cutting issues of criminalization, gendeased violence, sexual and reproductive
health, rights, and stigma anddrimination that keep people living with HIV at the
centre of the HIV response andiilding innovative partnerships with businesses,
community, government, and science to strengthen HIV prevention and treatment
efforts.

A sizeable number of NACA staff we present at AIDS 2016 conference, ably led by the
immediate past DG of NACA, Prof. John Idoko. There were poster presentations at the
conference from NACA that showcased outputs of some research works carried out by the
agency.

3.2 Post IAS 2016 Sympasm/IAS Educational Fund Meeting

The first IAS Educational Fund Meeting, themddhé Science Driven HIV Response in Nigéria
Translating Best Practices into Policy Service Delivemyas held jointly by the International
AIDS Society (IAS), National Agencfor the Control of AIDS (NACA) and the West African
Infectious Diseases Institute (WAIDI); on 2628th October, 2016 at Transcorp Hilton Hotel,
Abuja. This meeting provided a platform for local acadsmiesearch and civil society
organizations, indiuals, healthcare workers, advocates and policymakechad the way
forward in achieving the 9®0-90 targets in Nigeria by 2020he specific objectivesf the
meeting includedsharing and discussg key scientific and policy content from AIDS 2016;
discuss HIV implementation science priorities forippland programme improvementsyild
consensus on strategies for bridging the gap between HIV science and programme implementation
in Nigeria.Others were sharinggientific results from local treatmesutd prevention experieas,
examiningand discusag programmatic opportunities, challenges and policy condemblV
programming in Nigeria andlrawing up a call to action for HIV policy and programme

improvement in Nigeria.

This was the first in a s&s of meetings scheduled to hold in Senegal, Kenya, Morocco and Brazil
in 2016 and 2017. Themain thrustwas to discuss key scientific and policy content from AIDS
2016, and the implementation science priorities for policy and programme improvements toward
achieving the 9®0-90 targets in Nigeria by 2020.
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At the end of the symposium, key recommendations from the panis fell into six areas:
MTCT : Addressing implementation issues and barriers to coverage, in order to optimize

effectiveness;

Engagingand retaining people in care Testing models to optimize services, compare models of
service provision and adherence support, define issues that result in suboptimal clinical outcomes,
identify portals for HIV testing, and identify strategies that affeténtion of paediatric and

adolescent clients;

Integration of other health care and HIV/AIDS services:Devising innovative approaches to
integrating multiple services and determining where integration is advisable versuslstand

approaches;

Lastly, other recommendations include issues ¢ty treatment as prevention, Optimal
approaches for emfections, Increased advocacy and lobbying for domestic funding

3.3 National HIV Prevention Conference

In order to showcase key findings from HIV preventictivaties in Nigeria and as a build up to

the 2016 World AIDS Day (WAD), the National Agency for the Control of AIDS (NACA) with
stakeholders in Nigeriads national HI V/ Al DS r
Conference from 29th to 30th Novearh2016, at Transcorp Hilton Hotel, Abuja. The conference
themewasin Hands on f ordo.HITvh ePrceovrefnetrieoonce was conce
successes and challenges in HIV prevention efforts in Nigeria, with a view to repositioning the
national reponse to achieving the @@-90 target by 2020, and ending the epidemic by 2030. To

this end, public health experts, scientific researchers, CSOs, community leaders, development
partners, persons living with HIV and stakeholders at national, state anuucoiy levels

converged in Abuja over two days, to examine scientific and programmatic submissions, build
knowledge, reinforce professional skills and networks, with a view to ultimately chart an effective

and efficient way forward for HIV prevention in d&ria.

The national HIV Prevention conference was epochal in nature, as it was the first of its kind in the
annals of Nigeriads HIV/ AI DS responmndscassion§he co
to bridge thegaps in prevention of HIV in Nigeria.téendancet the conference was massarel
impressive with a total of 1,473 registered participants.

A pre-Conference youth summit that featured a plgvenich looked into an overviewf HIV

response amongst young people in Nigeriaktptace on 28th Neember, 2016.Speakers
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discussed HIV programming for young people. Theas a break out sessitor ICT and media

role in HIV among AYP, as well as workshop sessions for capacdyskills building for AYPs.

In addition to the Pr€onference youth summénd three plenaries, there were Ba&ssions
featuring presentations ddehaviourallnterventions (2 sessions); Bimedical Interventions (3
sessions); Structural Interventions (2 sessions); and Interventions for Key Populations (3 sessions).
There were @lo 3 Sponsored Sessions, 3 Special Sessions (two of which were-BxpBseire
Prophylaxis (PrEP) and 3 Poster Sessions.

The conference was declared open by the Honourable Minister of State for Health, Dr. Osagie
Ehanire, who pointed out that the high deem of HIV on women and children was unacceptable,
and pledged support for prevention interventions in the country, assuring that the 2017 budget
captured funding of HIV/AIDS programme in line with the National Health Act, despite dwindling
national resowres in the face of other competing priorities. Equally during the opening session of
the conference, the Chairman House of Representatives Committee on AIDS, Tulseandos
Malaria (ATM), Hon. DavéOmbugadu, called on the Executive, Legislatut Ardicary to work
together tachieve the vision 90:90:90 target. There were other goodwill messages from UNAIDS,
PEPFAR and other IPs, all emphasizing the imperative to promptly act in concert against
HIV/AIDS.

The presentations at the Plenary Session brotagtite fore the situation analysis, that while
science has evolved and HIV/AIDS programming has improved, the pandemic is yet to be
controlled. Gaps still exist in: eliminating new infections in children; Testing and linking to
Treatment, Care & Supporoif pregnant women, adolescents and children; implementation of
biomedical interventions to prevent sexual transmission especially in Key Populations; and
ensuring a sustainable response through improved domestic funding. The keynote spdaker for t
conference, ProfManhattan Charurat of the Division of Epidemiology and Prevention at
University of Maryland School of Medicine, USA, stated that tools were available but the Public
Health approachot HIV must bestrengthenedthat tailored combination approachust be
expanded and stigma enddthe next speaker at the eveldt, Schouterconcluded that Nigeria
should join the global trend of Option B+ as it is superior to Option B vthielsountry currently

practice
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3.4 2016 World AIDS Day (WAD)
World AIDS Day is a globaévent, whichis held on the Stof December each yearis a symbolic

opportunity for people worldwide to unite in the fight against HIV and show support for people
living with HIV. World AIDS Day commemoration remains important in viefsthe fact that it
reminds the public and governments all over the world that despite the gains achieved, HIV has
not gone away. There is still a vital need for sustained advocacy and funding, increasing awareness,

fighting stigma and discrimination, amdprovingHIV information and education.

The global theme for the World AIDS Day 2016 vildands up for PreventionThe theme for
Nigeria wasHands on for HIV Prevention’

3.4.1 WAD Activities
Across the Federation, different activities were carriedaiuhe Federal level in FCT and States

level to mark the WAD. At the Federal level, NACA organized the following events:

1. Public Event at Transcorp Hilton Hotel: This event took place on the 1st of December,
2016, and was an august assemblage of majerestaol der s i n Nigeri a
response, including an array of personalities in Executive and Legislative arms of
Government of Nigeria. The President and Commander in Chief of the Armed Forces of
Nigeria, President Mohammadu Buhari, was ably represemitdtie occasion by the
Honourable Minister for Health, Prof. Isaac Adewole, who led the occasion and flagged
off the 2016 National HCT Campaign. The Minister for Health equally used the occasion
to launch the new National Guidelines for HIV Treatment@ack in Nigeria.

2. HTS Campaign: HIV Testing ServicegHTS) is the entry point into HIV prevention,
treatment and care. The overall (HTS) goal is to identify as many people living with HIV
as early as possible and link them to prevention, care and treasemmtes in an
appropriate and timely manner. Recently, the Government pronounced the test and treat
policy and the success of this policy is dependent on identifying those living with HIV.
Despite the fact that HTS is the entry point to treatment androajerity of Nigerians are
not aware of their HIV status. NARHS (2013) reported that respondents that have ever
tested for HIV was low (26.3%) with variations between regions, target populations, sex
and age groups.

NACA, the coordinating Agency for HIV I®S in collaboration with partners, chose eight
locations for the HTS campaign. The locations are Garki Market, Mpape Market, Nyanya
39| Page



Market, Wuse Market, Berger RouwAdout, Dutse Market, UTC Area 10 and Utako
Market. The testing campaign took place on2hd December, 20160n this day of the
campaign, the DG of NACA visited one of the campaign sites and was tested for HIV. He
also granted press interview and talked about the benefits of testing for HIV and knowing
one's status. In line with the themetloé year, HANDS ON FOR HIV PREVENTION,
services were provided using the mulisease screening approach. The screening test that
were offered to the people include blood sugar check, Blood pressure ctie¢k\a
counselling and téimg. A Disc Jockey (D)) was engaged to play music and get the
attention of the people to the free HTS. Using a ptdudidress system, awareness about
HIV was created. Thergvere also talks covering the transmission of HIV, prevention of
HIV, PMTCT, HIV discordancy and the freand effective treatment for HIV which is
obtainable in the ART centres. There were@vanselling, postounselling and HIV risk
assessment. Condoms and IEC materials were distributed during the campaign. The clients
that were reactive to HIV test werefeged to nearby facility for treatent, care and

support service

Data on the World AIDS Day HTS outreaches held at several points in Abuja

Number Tested
S/IN Site Male | Female | Total
1 | Garki Market 107 57 164
2 | Mpape Market 349 107| 456
3 | Nyanyan 258 69 327
4 | Wuse Market 255 59| 314
5 | Berger Round abou 278 112 390
6 | Dutse Market 222 123| 345
7| UTC Area 10 209 67| 276
8 | Utako Market 115 41 156
TOTAL

Total number testing negative and positive

Number Tested

Female
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Fig5: Total number of individuals testeduring the WADdisaggregatedby sex
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Fig 6 Total number of individuals testeduring the WADdisaggregatedy sex
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Fig.7 Total number of individuals testedliring the WADdisaggregated by sex
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Fig 8 Total number tested negative and positivduring the WAD
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3. Adolescent and Young People (AYP) Forum:

Prevention 1s at cor e oo6lescéht and iYoumgoPeopléd (AYP). st r a't
Consequently, as part of activities for 2016 WAD, a forum for AYP, especially-tmtiool youth

was organized by NACA, in collaboration with the Federal Ministry of Education (FMOE), on the

2"d of December, 2016, ditsal Global Schools, Wuse 1l Abujd.o raise awareness of-gthool

youth about HIV/AIDS issues, build capacity of the AYP to appropriately manage common

HI V/ Al DS i ssues including stigma and discri mi

about rolef parents, teachers and policy makers in health promotion and HIV prevention.

A total of ten schools (including schools of special needs and albino foundation) with one hundred
and ten (110) adolescent and young people, 20 accompanying Teachers, sik Mgagry of
Education staff and 20 NACA staff were in attendance. There were series of youth friendly
HIV/AIDS activities, including debate and drama sessions, essay writing, youth speak out and
speed poetry competition, all in a bid to increase yawt#reness on HIV/AIDS he event started

with an opening remarks and introduction of invited schools by Mrs. Chime E. O. Assistant
Director HIV/AIDS Unit of Federal Ministry of Education who chaired the event. The events at
the forum were found very intertive by all students in attendance, as all their concerns/worries
about HIV/AIDS and related diseases were cleared with explanations. Winning schools and
students were presented with awards and prices for participation. The closing remark was made
by theDeputy Director HIV/AIDS Unit of Federal Ministry of Education, MEorence Otahru.

In her remarks, she acknowledged the participation of all the schools and their efforts towards
increasing the HIIV prevention knowledge of their students. NACA on tieroband
acknowledged the efforts of partners (NYNETHA, UNDP, UNWOMEN: violence against women
and girls, SFH) for their supports with IEC materials, shirts, jotters and key holders for the

participants.

3.5. The NationalStrategic Framework (NSF) 202021 Development
The National Strategic Framework serves as a guide to the National Response to HIV and AIDS

in Nigeria. It has over the years evolved from the 28004 HIV Emergencyction Plan; 2005
2009 National Strategic Framework 1; 2€@15 Natimal Strategic Framework 2 and 262015
National Strategi®®lan. Theexpiration of the National Strategic Framework (NSF) 20005

necessitated the development of NSF 22071, which as usual involved the participation and
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consultation with critical staholders that included policy makers and government officials from
federal and state levels, technical experts, representatives of the national HIV and AIDS Technical
Working Groups (TWGS), representatives of the civil society, as well as bilateral atileteral

development partners.

Oversight for the entire NSF development was provided by the National Agency for the Control
of AIDS (NACA) and key partners such as the World Health Organization (WHO), United Nations
Chil drends Fund ( tedNNaGoBsProgranime en AIDS (UNAIDSY and the
United States Government (USG). While the process proper consisted of four key stages: (i)
Preparatory stage; (ii) Framing of the national response priorities and strategies; (iii) Finalization
of the draftingof the NSF and approval; and, (iv) development of the Guidance Notes for the state

and sectoral HIV response plans.

Technically, the development of the NSF started in 2015 with the preparatory processes. The
Strategic Knowledge and Management (SKM) Deparit of NACA generated data on the status

of the HIV epidemic and national response in Nigeria and contracted independent consultants to
undertake the annual reviews, rtégdm evaluation and ernaf-term evaluation of the 2012015

NSP. On the other handettPolicy and Strategy Department of NACA in consultation with key
partners and National Technical Working Groups developed a roadmap for the process. This was
followed by the recruitment and selection of consultants who were to work on the development of
the NSF. Subsequently an orientation meeting was organized to familiarize them with the
development plan, timelines, as well as provide them with an update on current National and

Global issues on HIV

To frame the NSF, an interactive workshop was held salbcted Thematic and Cresstting
consultants, leadership of the various National TWGs, and technical experts from NACA, National
AIDS and Sexually Transmitted Infection Control Programme (NASCP) of the Federal Ministry
of Health (FMoH) and National Priamy Health Care Development Agency (NPHCDA), relevant
desk officers from other key federal ministries/agencies, State Agencies for the control of AIDS,
Civil society organizations, representatives of people living with HIV and key populations. The
objective of the workshop was to build consensus on the vision, goals, and objectives of the NSF,
and to identify key priorities and strategies for the NSF. The output of the workshop formed the
basis for the development of the zero draft of the NSF by the cantsylivhich NACA shared

44| Page



with a wide spectrum of stakeholders for comments and feedback. The feedback from stakeholders
was used to revise the zero draft, after which it was circulated to national stakeholders, including
members of the Steering Committeer further review, culminating in a one day validation
meeting involving stakeholders that included members of the Steering Committee. The outcome
was used to finalize the draft NSF document, after which it was presented to the National AIDS
Council for aproval.

States and sectoral plan development guidance notes that included a Costing template were
developed and approved by the steering committee preparatory to the development of a National
HIV and AIDS Strategic Plan (NSP) 202D21. The approached empéd was a bottorap
approach, which entailed NACA developing the NSF from which all states and the sectors in the
national HIV response are expected to develop their respective Strategic Plans. The various

Strategic Plans will eventually be pulled togetteeform the National Strategic Plan (262321).

3.6. Leadership Change in NACA
One of the key special events thabk placein NACA in 2016 was the change in the leadership

of the Agency, with the appointment of Dr. Sani Aliyu as the new Directorr@ehg President
Mohammadu Buhari, in August 2016. Until his appointment, $amiAliyu was based in the
United Kingdom as a Medical Microbiologist and Infectious Disease Consultant at Cambridge

University.
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CHAPTER FOUR: PHOTO NEWS

The AG. DG DiKayode Ogumgbemi. flaeklion the Iét by the DD Admin. And Support Services, Mrs Jane Ezenekwe and to the
right by Dr. James Anenih an Assistant Director Strategic Knowledge Management depatttnentommeration service for
the WAD, 2016.

The chief Imanof Central Mosques, Abuja and NACA staff at théMAT Prayerin commeration of WAD, 2016.
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A session during the church service comemorating the Worlds AIDS2DHG.

A cross section of NACA staff at the Jumat Prayer during the \R@I5,
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