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Executive Summary

This report contains an overview of Sida’s development co-operation with respect to HIV/AIDS
in 1999, the year when the strategy on HIV/AIDS Investing for Future Generations — Sweden’s Response
to HIV/AIDS was adopted. The study has been commissioned by Sida’s Department for
Evaluation and Internal Audit (UTV) in preparation for a forthcoming evaluation of the
implementation of the strategy. The purpose of preparing a “baseline” of the situation in 1999 is
to facilitate comparisons over time and to identify key issues for the evaluation. The material
represents an ex-post facto study, carried out during May and June 2001, based on available
documents at Sida and selected interviews in Sweden. The report contains four main chapters.

Chapter 2 analyses how HIV/AIDS was addressed in the 15 Country Strategies entering into force
in 1999 and the Country Analyses and Results Analyses used for the preparation of them (44
documents in total). All six African Country Analyses address HIV/AIDS, generally as a
development issue, but the depth of analysis varies considerably. Attention to HIV/AIDS in the
Country Strategies is generally limited and three of the African Country Strategies do not address
HIV/AIDS. For the three Asian countries reviewed, HIV/AIDS is only mentioned in one
Country Analysis. For the six Central and European countries reviewed, HIV/AIDS is mentioned
in one Country Analysis and in one Country Strategy. Documents relating to Asia and Central
and Eastern Europe define HIV/AIDS as a sexually transmitted health problem, despite the fact
that the epidemics in these countries primarily are caused by intravenous drug users.

Chapter 3 is an inventory of Sweden’s HIV/AIDS-targeted interventions in 1999, i.e. projects and
programmes with the explicit (primary or secondary) objective of reducing and/or mitigating
HIV/AIDS. Almost one hundred interventions with an estimated total disbursement of 140
MSEK were identified, including the 37 MSEK core support to UNAIDS through the Ministry of
Foreign Affairs. Interventions vary considerably in terms of size, channels and content. Objectives
also vary but there is a clear emphasis on HIV/AIDS prevention. Sida supported five national
HIV/AIDS programmes, as well as a number of quite small projects primarily in Sub-Saharan
Africa. The bulk of Sida’s HIV/AIDS-targeted interventions were administered by HALSO
followed by SAREC. The Swedish Embassies, DESA, UND, Sida-Ost, SEKA (through Swedish
NGO:s) also had projects.

Chapter 4 reviews the extent to which HIV/AIDS was considered in a selected number of Sida’s
regular (not HIV/AIDS-targeted) projects and programmes in Zambia, Laos and South Africa.
Little or no attention was given to HIV/AIDS in the cases reviewed. Explanations given by
interviewees include unawareness of the relevance of HIV/AIDS to the interventions, lack of
knowledge of what to do, pressure of work making it difficult to absorb new issues and absence of
directives. When HIV/AIDS had been considered, this appears to have been a matter of
individual initiative.

Chapter 5 describes Sida’s organisation and working methods in relation to HIV/AIDS. There
were no comprehensive guidelines or strategies for HIV/AIDS support before the launching of
Investing for Future Generations in 1999. The activities in the area of HIV/AIDS were carried out
within the regular organisation of Sida, with HALSO as the focal point. There were close contacts
between HALSO and the Ministry of Foreign Affairs on policy issues and the support to
UNAIDS.
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1 Introduction

Swedish development co-operation has been engaged in the area of HIV/AIDS since the mid
1980s, but it was not until 1999 that an explicit strategy was launched, viz Investing for Future
Generations — Sweden’s Response to HIV/AIDS.! The IFFG was prepared by Sida, in co-
operation with the Ministry of Foreign Affairs and representatives of Swedish NGOs, and was
adopted by the Swedish Government. The IFFG describes the position of the Swedish
government regarding prevention of HIV/AIDS and mitigation of its effects. A central feature of
the IFFG 1s that HIV/AIDS should not only be seen as a health problem, but as a major
development issue. Underlying and immediate causes as well as immediate and long-term effects
have to be considered, according to the document, which also establishes four broad strategic
objectives:

*  Prevention: To enable people to protect themselves against HIV infection;

*  Political commitment: To encourage greater political commitment to HIV prevention
programmes.

*  Care and support: To allow people infected and affected by HIV/AIDS to pursue their lives with
quality and dignity.

*  Coping strategies: 'T'o develop coping strategies for alleviating long-term effects.

A project for implementing the Strategy within Sida was launched in 1999.2 That project is
primarily aimed at increasing awareness of HIV/AIDS and of IFFG, and at developing methods
and organisational arrangements for working with HIV/AIDS. Furthermore, a secretariat for
HIV/AIDS has been established in Harares, to advise and reinforce the Swedish embassies in the
region.

Sida’s department for evaluation and internal audit (UTV) has decided to carry out an evaluation
of the implementation of the IFFG.* Even though the exact purpose and scope of the evaluation
has not been fixed, the main idea is to measure and assess the extent to which Sida has responded
to the Strategy, primarily in terms of whether Sida’s organisation, working methods and
programming of co-operation are in line with the strategy. The purpose of this is (a) to be able to
report to Sida’s management, the Ministry of Foreign Affairs and other stakeholders how Sida has
lived up to the strategy as well as (b) to generate learning, knowledge and experience regarding co-
operation in this area, to be used in Sida’s future work.

I Henceforth referred to as the IFFG or “the Strategy”, even though it has been debated whether the document 1s
actually a strategy or a policy.

2 See DESO decision,0002/00, and prolongation through decision 0764.
3 See DESO decision 0934/99.
b See Sida’s Evaluation Plan, Financial Year 2000.
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To provide a solid ground for the evaluation, UTV decided to prepare a “baseline”, describing
the situation in 1999 when the Strategy was launched. A consultant was contracted by Sida to
enlarge on the purpose and scope of the coming evaluation and the baseline study.>

1.1 Purpose and limitations

The purpose of this study is to prepare the ground for the coming evaluation by describing the
situation when the Strategy was launched. This will give a better basis for comparisons over time
and make it possible to identify key issues and formulate questions for the coming evaluation.

The study is purely descriptive and should not be considered as an evaluation, since the collected
data are not assessed in relation to any evaluation criteria. Neither does the study attempt to
analyse any causal relations, such as why HIV/AIDS was or was not integrated into Sida’s work.
This may become a task for the coming evaluation.

The study may be seen as a “snap-shot” of 1999, the year when the IFFG was launched.s It may
be recalled that the elaboration of the IFFG had already started two years earlier, and in some
places reference will be made to previous events. However, the study does not provide a historical
perspective, nor is it to be considered a performance monitoring.

The terms of reference for the assignment are attached as Appendix 1.

1.2 Scope and key issues - the evaluation

The baseline should, in principle, cover the same issues as the forthcoming evaluation. This being
so, it is necessary to have a broad idea of what is to be included in the evaluation.

Possible evaluation questions on the way in which HIV/AIDS is fandled within Sida include the
following:

*  Organisation and division of roles (including Sida’s various department, the Secretariat in
Harare and the Ministry of Foreign Affairs): Are they suitable and relevant in relation to the
IFFG? What adaptations have been made with reference to the IFFG?

*  Competence: What knowledge and awareness exist within Sida’s departments regarding
HIV/AIDS in general and in relation to programme areas? How well known 1s the IFFG?
What competence building has taken place since the IFFG was launched?

*  Methods: What methods or mechanisms are Sida using to integrate HIV/AIDS into the
project and programme cycle? What development of methods has taken place?

*  Resource allocation: What resources are there to finance co-operation in the area of
HIV/AIDS? How are decisions regarding resource allocation taking place?

5 See UTV, "Uppdragsbeskrivning avs. forberedande arbete infér en utvardering av HIV/AIDS-strategin inom
utvecklingssamarbetet” and report on this assignment 2001-03-09 by Boman & Peck Konsult AB.

6 The assumption is that, as the Strategy was launched in April 1999, it had not yet had time to influence Sida’s co-
operation and organisation to any great extent. However, it should be kept in mind that discussions regarding the
Strategy had been going on for several years and that the main ideas of the IFFG may have been partly reflected by
what Sida was doing.
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*  Policies and action plans: Is HIV/AIDS considered in Sida’s policies, action plans and other
steering documents? To what extent has Sida developed the “policy statements, guidelines
and action plans” foreseen in the IFFG?

*  Country Strategies: To what extent is Sida considering the social and economic impact of the
epidemic? Are there strategies at national level to reduce/mitigate HIV/AIDS? Is HIV/AIDS
considered as a health issue or as a development issue?

* Project and programme cycle: When and how is HIV/AIDS considered in the dialogue with
the partner countries? How is it reflected in the planning of projects and programmes?

Possible evaluation questions regarding what Sida is doing in the area of HIV/AIDS could include
the following:

*  Direct HIV/AIDS interventions: Number and volume of interventions by Sida department
and by region. The intervention’s relevance to the four main objectives of the IFFG (political
commitment, prevention, care and support, coping strategies). Has there been any change in
focus over time between these areas or in relation to countries, channels or Sida departments?

* Integration of HIV/AIDS in Sida’s regular programme assistance: To what extent has
HIV/AIDS been considered in the problem and risk analysis of interventions? To what extent
have interventions been adjusted to possible effects of the HIV/AIDS epidemic and to the
possible effects of the intervention on the epidemic? What type of interventions exist that
reduce/mitigate HIV/AIDS even when this 1s not a primary objective?

Changes over time may or may not be an effect of the IFFG. Even if the strategy document
should have had an impact on Sida’s work, the international debate, the epidemic itself and many
other factors have also influenced Swedish action. Therefore, although the forthcoming evaluation
may well include an analysis of the likely impact of IFFG, the focus of attention should be on the
extent to which Sida in fact works in line with the strategy.

The forthcoming evaluation is not intended to include any assessment of individual projects or
programmes.

1.3 Scope of the baseline study

Given that the baseline study should not be very time-consuming, that it should be carried out as
a desk study in Sweden and that it is done “ex post” (i.e. after almost two years), a number of
limitations had to be applied. For example, it has not been feasible to determine the competence
level in the area of HIV/AIDS 1999 in an ex-post study like this one, however interesting it would
have been to do so.

As a result of the preparatory study and discussions with Sida, it was decided that the baseline
study should include four different areas.

1. Analysis of Country Strategy documents

The study should analyse how and to what extent HIV/AIDS is addressed in the Country
Analyses, Results Analyses and Country Strategies.” The aim here is to compare Sida’s treatment

7Henceforth referred to as “Country Strategy documents”.
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of HIV/AIDS at country level when the IFFG was launched with the way in which these issues
are covered at the time of the forthcoming evaluation, and make comparisons over time.

2. Inventory of intervention with the explicit objective to prevent the spread and/or to mitigate the
effects of HIV/AIDS.

The baseline study should give an overview of projects and programmes (“interventions”)
explicitly aimed at reducing the spread and/or mitigating the effects of HIV/AIDS. The review
should include interventions where this is a main objective, as well as where it is a secondary
objective or one of several objectives. The baseline study should also analyse how the
interventions are distributed by Sida department, geographically and — as far as possible

—1n relation to the objectives mentioned in the IFFG.

The purpose here is to get an overview of what Sida was actually doing in this area, and to make
comparisons over time of what Sida has done to turn the IFFG into action. Even though the IFFG
had not been officially adopted at the time, it is interesting, for purposes of comparison in the
forthcoming evaluation, to see how interventions corresponded to the objectives of the IFFG.
Furthermore, discussions in the general direction of the IFFG had already been going on for a few
years and ought to have influenced what Sida was doing.

3. Analysis of how HIV/AIDS has been integrated into Sida’s general projects and programmes.

The baseline study should make a qualitative assessment of how HIV/AIDS has been considered
in Sida’s regular projects and programmes, that is, in interventions where HIV/AIDS
prevention/mitigation is not an explicit objective. This should be done through studies in selected
cases of a few sectors in a few countries.

The purpose of such an assessment is to gain a better understanding of how Sida, at the time,
considered and dealt with HIV/AIDS at sector and intervention level. An expected outcome of
such an assessment is that it may generate hypotheses for the future evaluation. It is not expected
to permit any general conclusions, as the sample is in no way representative of Sida’s co-operation
as a whole.

4. Organisation and methods

The study should describe Sida’s organisation for co-operation in the area of HIV/AIDS,
including roles and division of responsibilities. The purpose of this should be to make comparisons
of Sida’s organisation before and after IFFG and to identify key issues for the coming evaluation.

1.4 Methodology

The study has been carried out as a desk review, based on analysis of available documentation
and supplemented by a limited number of interviews.

The persons contacted are listed in Appendix 2.

The Country Strategy documents were analysed with the set of questions attached in Appendix 3.
These questions were clearly much too detailed in relation to what the documents contained in
1999. However, the idea is that it should be possible to apply the same questions in the
forthcoming evaluation, in order to assess changes when documents — hopefully — contain more
information.
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Collection of information on Sida’s HIV/AIDS focused interventions has been done based on annual
reports from 1999, Facts and Figures 1999 — Health Sector, Research for Life, Research co-

operation 1999, other lists, information from the PLUS system, interviews, as well as using a
questionnaire sent to a large number of Sida staff' in Sweden and abroad.

Cases were selected in dialogue with Sida, and resulted in the selection of a total of eight
interventions in Zambia, South Africa and Laos. Several criteria were used for the selection. Cases
should be selected among interventions where, in the light of general knowledge, it would be
reasonable to consider HIV/AIDS. They should represent a wide range of sectors and activities.
Finally, they should not be among interventions with explicit HIV/AIDS objectives, since these
would already be considered in the “HIV/AIDS targeted” interventions.

For each case, Sida’s decision memorandum was analysed and persons in the regional and sector
departments interviewed, as well as, in one case, one of the implementing consultants. However,
finding the persons who were in charge of these interventions in 1999 proved to be a problem and
often not even possible. A checklist was developed to determine whether HIV/AIDS had been
integrated in the interventions was developed. This, however, proved to be of little use, as there
had been minimal consideration of HIV/AIDS in almost all cases. Possibly the same questions
may be used in the coming evaluation if applied to a sample of projects with more integration of

HIV/AIDS.

The description of Sida’s organisation has primarily been based on interviews. The inventory of
HIV/AIDS-focused interventions (including channels, responsible Sida department etc.) has also
contributed towards obtaining an organisational picture
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2 Attention to HIV/AIDS in Country Strategy Documents

At country level, Sida’s co-operation should be guided by its Country Strategies. For the
preparation of Country Strategies, Sida carries out Country Analyses of key problems, and
Results Analyses, presenting and analysing previous support. These documents thus reflect both
the extent to which Sida has considered HIV/AIDS at country level and the existence of strategies
and objectives for HIV/AIDS.

There were 15 new Country Strategies, which came into effect from 1999 and had thus been
prepared immediately before the adoption of the IFFG. Six of them were for African, three for
Aslan, and six for Eastern and Central European countries (See Appendix 3). Most of the
documents are dated 1998/99, but two Country Analyses are of considerably earlier date: 1994.
As there was no Results Analysis for one country, the review covers 44 documents in total.

The documents were analysed with a set of questions attached in Appendix 3.

The main findings of the review are presented below. Full data can be found in Appendix 3. The
presentation is made by region, as the HIV/AIDS context, and hence the way in which
HIV/AIDS can be expected to be addressed, varies considerably.

2.1 Africa

Of all people living with HIV/AIDS by the end of 1999, more than 70 per cent were found in
Africa. Almost 80 per cent of those who died of AIDS during this year were in the region. Most
HIV/AIDS cases are found in a belt stretching from Ethiopia via Kenya and Uganda southwards
to Southern Africa. Within this belt adult prevalence varies from 11 per cent in Ethiopia to 36
percent in Botswana. Large variations are also found within the countries. During the 1990s, HIV
prevalence declined significantly in Uganda and to a lesser degree among certain age groups in
Zambia, while the epidemic spread rapidly in Southern Africa. In West Africa, only the Ivory
Coast had prevalence rates on par with the most affected countries of Southern and
Eastern/Central Africa. There were also indications of possible larger epidemics in Nigeria and
Cameroon. Sub-Saharan Africa was the one region where more women than men had HIV: By
the end of 1999, 55 per cent of all HIV positive adults were women. Africa is the only region
where heterosexual transmission is totally predominant.

Country analyses

This review includes documents for six African countries: Angola, Guinea Bissau, Kenya,
Namibia, South Africa and Zambia.

Four of the six Gountry Analyses describe the problems in relation to HIV/AIDS as large
development problems. This goes for South Africa, Namibia, Kenya and Zambia. The Kenya
document mentions how HIV/AIDS leads to increases in poverty and disease. For Namibia it is
mentioned that production is decreasing. The Country Analysis for South Africa shows how the
extensive spread of HIV/AIDS notably affects the black population and the young population,
describing it as a major problem for the future. The document for Zambia mentions that the
country’s overall development has been hit severely.
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For the two remaining African countries — Angola and Guinea Bissau — HIV/AIDS is primarily
seen as a health problem. Both countries have since long received Swedish support to limited
aspects of HIV/AIDS work. In Angola the National Laboratory has received capacity building to
develop HIV testing at its blood bank via Swedish SMI. In Guinea Bissau, SMI has co-operated
with the National Public Health Laboratory to reinforce diagnostic capacity and studies of
prevalence. It should be noted that a phase-out of both projects was planned for 1999

Four Country Analyses (Guinea Bissau, Kenya, South Africa and Zambia) contain some
information of immediate causes and three documents (Kenya, South Africa and Zambia)
underlying causes of the epidemic. Four documents (Kenya, Namibia, South Africa and Zambia)
contain some information on immediate effects of the epidemic and three (the same, except
Kenya) on the long-term effects. Only the Namibia document discusses how the epidemic has
changed the need for international support.

No document analyses how the HIV/AIDS epidemic is linked to Sida’s overall objectives.

Results analyses

The Results analyses should reflect Swedish co-operation in a particular country. As there has not
been any co-operation in relation to HIV/AIDS in Kenya, there is nothing on this subject in the
Results Analysis. In both Namibia and South Africa, UNICEF had received financial support for
awareness projects, which at the time of the Results Analysis were too recent to have produced
any results. In the Results Analysis for Zambia it is said that the levelling out of HIV/AIDS may
in part be attributed to Swedish support.

None of the Results Analyses mentions the epidemic’s effect on Sida’s overall co-operation with
the country. Nor does any document mention the risk that Sida’s interventions could increase the
spread of the epidemic.

Country Strategies

The Country Strategy for Namibia points to the high prevalence in the country (2025 per cent),
which is reported to lead to high health costs and output losses. It is noted that HIV/AIDS should
be considered in a regional perspective, and that interventions may be financed over the country
frame with different UN organisations and the country as partners.

In the Country Strategy for Zambia, it is noted that a prevalence of 20 per cent makes
HIV/AIDS more than a health problem. HIV/AIDS should be raised in the dialogue and be
linked to efforts to reduce poverty, as well as being included within the health sector.

Three of the six Country Strategy documents, namely Angola, Namibia and Zambia, include
some form of Swedish objectives to reduce/mitigate HIV/AIDS.

Considering that HIV/AIDS is described as an overall development problem for society in the
Kenyan and South African Country Analyses, it is striking that there is not one word about
HIV/AIDS in the Country Strategies for these two countries.

No document recognises the need to adjust Sida’s development co-operation as a consequence of
the existing HIV/AIDS situation and only one, namely Namibia, recognises the need to consider
the possible effects of interventions on the epidemic.
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2.2 Asia

There were an estimated 6.1 million people living with HIV/AIDS in the region by the end of
1999, and about 0.5 million died of AIDS during the same year. The epidemic began to spread in
Asia in the late 1980s and the region shows a greater diversity than Sub-Saharan Africa. HIV
prevalence rates varied considerably within and between countries. In 1999 Cambodia had the
highest HIV infection rate in the region (4 per cent of all adults) followed by Thailand and
Myanmar. Vietnam had low prevalence rates, but with signs that they could rise rapidly. Official
average prevalence rates are also low in India, but that country had the second largest absolute
number of HIV-infected people of any country in 1999, amounting to 3.7 million. In both India
and China, there are great variations between different regions and between urban and rural
areas. China had few infected persons — an estimated 500,000 — but the potential for a rapid
increase existed in both countries: rapidly spreading drug-injection, large population movements
and an expanding sex-industry. Thailand was the first Asian country to record a rapidly
expanding HIV/AIDS epidemic. Well-organised prevention efforts there have resulted in a
reduced number of newly infected, but still some 755,000 persons lived with HIV/AIDS by the
end of 1999. Intravenous drug use and heterosexual intercourse were the main modes of HIV
transmission in the region.

Three Asian countries are included in this review: Laos, Cambodia and Vietnam.

In the Country Analysis for Vietnam, HIV/AIDS is mentioned in one sentence, as a growing
social problem among others problems. However, neither the Results Analyses nor the Country
Strategy mentions HIV/AIDS with one word.

Neither the Country Analysis for Laos, nor the one for Cambodia address HIV/AIDS, even
though both documents discuss social situations with close linkages to the spread of HIV such as
sex trade with Thailand (with HIV/AIDS) and, for Laos, migration to and from Thailand. The
Results Analyses and the Country Strategies for Laos and Cambodia do not address HIV/AIDS
at all.

2.3 Eastern and Central Europe

A steep increase in HIV infection, related to intravenous drug use, was discovered in the mid
1990s in several countries of Eastern Europe and the former USSR. During 1998 and 1999 HIV
infections doubled in the Russian Federation, and an even more rapid increase was recorded in
Eastern Europe and some states in Central Asia. The vast majority of new infections occurred in
Ukraine and the Russian Federation. Ukraine was the first country in the region to be affected by
the HIV/AIDS epidemic, and had by the end of 1999 about 90 per cent of all reported AIDS
cases In the region. The number of HIV infections in the country increased from around 1 500 in
1994 to an estimated 240,000 at the end of 1999. In the region as a whole, the epidemic is still
primarily confined to the drug-injecting population. But as this group is growing rapidly and
many drug-dependent women finance their drugs through prostitution, there is risk for a more
generalised epidemic.

Country Strategy documents for six countries have been included in this review: Estonia, Latvia,
Lithuania, Poland, Russia and Ukraine.

In the documents for the three Baltic countries and for Poland, there was no mentioning of
HIV/AIDS, in either of the Country Analyses, the Results Analyses or the Country Strategies.
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In the Country Strategy for Russia, HIV/AIDS was described as a health issue under the heading
“social sectors”. Neither the Country Analysis nor the Results Analysis for Russia mentioned
HIV/AIDS. For Ukraine, the Country Analysis brings up HIV/AIDS as a serious problem under
the heading “health and health care”. However, the Country Strategy did not mention
HIV/AIDS.

2.4 General observations

Generally speaking, it may be noted that even in the documents where the epidemic is mentioned,
it is given very little space. The documents for four of the African countries, give somewhat more
information and describe the epidemic as something beyond a health issue. It is also in Africa that
the documents present Swedish interventions related to HIV/AIDS.

It is reasonable to find that HIV/AIDS is primarily addressed in regions most affected by the
epidemic that is, in Africa. The documents for Africa also describe HIV/AIDS as a development
problem. However, in countries where the HIV/AIDS interventions have had a clear health
profile (Angola and Guinea Bissau) HIV/AIDS is only described as a health problem.

Irrespective of whether HIV/AIDS is described as a development or as a health problem, the
Swedish interventions presented in the Results Analyses were limited to the health sector,
including sexual education. Nowhere have we found a discussion of how HIV/AIDS may affect
overall Swedish development co-operation.

It is also noteworthy that the HIV/AIDS epidemic in both Asia and Eastern and Central Europe
1s described as a sexually transmitted epidemic, despite the fact that there is a considerable spread
through intravenous drug abuse in these regions.
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3 Profile of Sida’s targeted HIV/AIDS activities

The attached inventory (see Appendix 4) of projects supported by Sida during 19998, lists a total of
92 interventions of various size with prevention and/or mitigation of HIV/AIDS either as a
primary (79) or secondary objective (13)°.

All amounts given below refer to disbursed amounts in 1999 (in rounded figures). Interventions of
less than 50,000 SEK have not been included in the inventory.

3.1 Size

Interventions where prevention/mitigation of HIV/AIDS, according to our sources, was either
a primary or a secondary objective amounted to approximately 140 MSEK, out of which 115
MSEK were interventions with HIV/AIDS in their primary objective.

The single largest Swedish contribution was 37 MSEK, which was a core support from the
Ministry of Foreign Affairs to UNAIDS. There were 28 interventions between 1 and 10 MSEK.
Most interventions (63), then, were fairly small (under 1 MSEK).

3.2 Distribution of interventions between Sida departments

The interventions have been listed according to the organisational unit registered in the PLUS
system!0. In the cases where interventions have been identified outside the PLUS system, they
have been presented under the department indicated by the information source as “responsible Sida
departmen?”.

As could be expected, DESO administered most support in financial terms in the area of
HIV/AIDS. Out of a total of 24 DESO interventions, 21 sorted under HALSO, which
administered interventions related to HIV/AIDS amounting to 62 MSEK!!. Also within DESO,
DESA had two interventions and KULTUR one intervention related to HIV/AIDS in 1999.

8 Projects to which disbursements were made in 1999. This means that the following projects, in principle on-going in
1999 but receiving no disbursements in 1999, are not included in the list: support to the Aids Consortium in South
Africa (DESO/DESA), the Chikankata AIDS Care Programme in Zambia (Svenska Missionsradet), Health Promotion
and Aids Education Project in Thailand (Svenska Missionsradet) and AIDS in Guinea Bissau (SAREC). Note too that
interventions where impact on the HIV/AIDS situation was not a stated objective have not been included, even though
they may in fact have had such an impact.

9 The division of interventions into the categories “primary” and “secondary” objective is based on the outcome of the
inventory. In the questionnaire, respondents could chose to indicate the objective of the intervention as
“prevention/mitigation of hiv/aids is main objective of project” or “prevention/mitigation of hiv/aids is secondary
objective and/or component of project”. Few interventions where HIV/AIDS is a secondary objective have been
identified, possibly due to under-reporting by Sida staff.

10 Exceptions comprise some interventions in Latin America, Uganda and Botswana which have been sorted under their
respective regional departments (RELA and AFRA) although DESO had been indicated as organisational unit in the
PLUS system. These adjustments have been made in response to information provided by DESO/HALSO, so as to
reflect actual responsibility for these interventions more accurately. However, due to limited capacity at the embassies,
DESO/HALSO assisted in the administration of these interventions.

I Tf the core support to UNAIDS, actually provided from the Ministry of Foreign Affairs, is included. If the
interventions in Latin America, Uganda and Botswana are included, this amount rises to 80 MSEK.
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A total of 25 HIV/AIDS interventions (35 MSEK) came under AFRA in 1999. Of these, 14 were
administered by the embassy in Harare. The largest interventions there included support to the
National Aids co-ordination programme in Zimbabwe (4 MSEK), support to Botswana through

UNDP (3.8 MSEK) and support to a multi-sectoral secretariat for strategic planning in Zambia (3
MSEK). Most interventions in Zimbabwe were below 0.5 MSEK.

SARE(C administered 9 interventions with a total disbursement of 13.5 MSEK for HIV/AIDS
related projects in 1999. The largest support concerned bilateral research co-operation with
Tanzania (6 MSEK). Significant contributions were also made to vaccine research in co-operation
with Karolinska Insitutet and social science research on sexual behaviour in co-operation with
various universities in Africa and elsewhere.

A total amount of 14.5 MSEK was channelled by SEEA through Swedish NGOs to 18 different
HIV/AIDS-related interventions. However, it should be noted that only 10 of these interventions
had HIV/AIDS as a primary target. The interventions were distributed between eight of Sida’s
so-called framework organisations. The 9 MSEK support given to the Swedish Red Cross for
Community Health Care Programmes is one example of a project where HIV/AIDS was a
secondary target.

Sida-OST had HIV/AIDS related interventions amounting to 4 MSEK distributed between
7 projects in 1999. All these interventions were in Russia, and 4 were administered by
Ostewropakommittén (OEK). The largest intervention related to education on sexuality and
reproductive health for adolescents in 7 different regions of Russia (2 MSEK).

RELA administered support through UNAIDS, to interventions in Guatemala and Honduras
amounting to approximately 2 MSEK.

ASIEN supported 4 NGOs in India with a total of 1.3 MSEK for HIV/AIDS interventions in
1999. The support was administered by the embassy in New Delhi.

INEC and NATUR did not have any interventions relating to HIV/AIDS in 1999.

In addition to the above interventions, close on 1 MSEK was spent on Sida's internal work with
the development of the HIV/AIDS strategy in 1999.

3.3 Channels

Swedish co-operation in this area can be divided into three broad groups. Multilateral support
(mainly through UNAIDS and its co-sponsors), bilateral projects and programmes for which there were
a multitude of channels, and co-operating partners and support through Swedish NGOs.

About one-fifth of the interventions related to HIV/AIDS in 1999 were multilateral or multibi.
The largest support in this category was the core support to UNAIDS of 37 MSEK and an
additional 10 MSEK to UNAIDS “strategic plan”i2. The rest of the multilateral support

12 The Joint United Nations Programme on HIV/AIDS, UNAIDS, was founded in 1996 with the mission to lead,
strengthen and support an expanded response to the HIV/AIDS epidemic. The six original co-sponsors of UNAIDS
were UNICEF, UNDP, UNFPA, UNESCO, WHO and the World Bank. In April 1999 they were also joined by
UNDCP. With an annual budget of US$ 60 million and a staff of 129 professionals, UNAIDS is a modestly
proportioned programme. It operates as a catalyst and co-ordinator of action on AIDS, rather than as a direct funding
or implementing agency. It is the first United Nations programme to include NGOs in its governing body. The largest
donors to UNAIDS in 1998 were the United States Government, which contributed US$ 15 million, followed by the
Governments of the Netherlands, the United Kingdom, Sweden, Norway, and Denmark. UNAIDS also receives funds
from non-traditional donors such as China, Thailand and South Africa.
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amounted to approximately 25 MSEK and was channelled through UNICEF, UNDP, UNFPA,
World Bank and UNAIDS!s. Multilateral interventions also included support to international
NGOs such as the HIV/AIDS Alliance and the Population Council.

Sida used UNAIDS and its co-sponsors as channels for support both in countries where Sida had
already established health co-operation and in countries where Sida was not present in the health
sector. For example, the World Bank received 7 MSEK for its Sexually Transmitted Infections
Programme in Uganda (where Sida was present). Support was also channelled to Malawi,
Botswana and Namibia (where Sida was not present in the health sector).

According to the inventory, almost half of the interventions and one third of the funds spent in
the area of HIV/AIDS in 1999 was in the form of bilateral co-operation. All HIV/AIDS related
interventions of ASIEN and Sida-OST were bilateral, as well as most interventions administered
by AFRA. DESO had an equal distribution between multilateral and bilateral interventions.
National AIDS programmes were supported through different channels in five countries:
Zimbabwe, Zambia, Malawi, Honduras and Guatemala.

SAREC’s support consisted of research co-operation that involved different Swedish and
international research institutions such as Karolinska Institutet, the universities of Lund, Uppsala
and Stockholm, University of Dar el Salaam etc. The Sarec support amounted to approximately
ten per cent of Sida’s spending in the area of HIV/AIDS in 1999.

The Swedish NGOs receiving Sida funds for interventions in the area of HIV/AIDS in 1999 were
Afrikagrupperna, Diakonia, Forum Syd, Radda Barnen, Svenska Kyrkan, Svenska Missionsradet,
Svenska Roda Korset and PMU Interlife. These organisations in turn co-operated with their local
and international partners including various church organisations, women’s associations, the
International Federation of the Red Cross etc.

3.4 Geographical distribution

Sub-Saharan Africa is the region hardest hit by the HIV/AIDS epidemic, and it is natural that
the vast majority of interventions should focus on this region. The distribution between countries,
however, was uneven. Most interventions (16) were in Zimbabwe. These usually consisted of small
amounts given to a variety of NGOs. Total amount spent on HIV/AIDS related projects in
Zimbabwe in 1999 was approximately 8 MSEK, including support to the National Aids Co-
ordination program of 4.1 MSEK.

Although the support to Uganda only consisted of a couple of interventions, this was the country
receiving most funding for HIV/AIDS projects in 1999 (12 MSEK). Other countries in Africa
receiving substantial support (more than 3 MSEK) for HIV/AIDS-related projects were Namibia,
Zambia, Malawi, Tanzania and South Africa. Regional support to HIV/AIDS interventions in
the SADC region amounted to approximately 7 MSEK in 1999.

Only two projects relating to HIV/AIDS were supported in Mozambique. They were
administered by Afrikagrupperna and Svenska Missionsrddet and amounted in total to 0.5 MSEK. This
1s noteworthy, considering the severe HIV/AIDS situation in the country and the size of Swedish

13 In addition, the European Commission’s development co-operation, to which Sweden contributed, included support
in the area of HIV/AIDS. There were no interventions addressing HIV/AIDS exclusively but HIV/AIDS is a
component of many projects. For example, a support to the health sector in Zimbabwe (33 million Euro) had a clear
HIV/AIDS profile.
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co-operation with Mozambique. In Kenya, Sida had very little support in the field of HIV/AIDS
as a consequence of a deliberate intention by the embassy to stay out of this area. Reportedly, the
reason for this was in the embassy’s view a large number of donors were concerned with
HIV/AIDS interventions in Kenya already. Added to this, the Kenyan government was reluctant
to acknowledge the seriousness of the disease.

In Asia, Sida had HIV/AIDS- related interventions in India. Apart from two projects by Diakonia
in Thailand, no support was given to South East Asia, in spite of the growing HIV/AIDS
problems of that region.

Apart from seven projects in Russia, no HIV/AIDS projects were supported in the other
countries in Eastern and Central Europe.

In Central America, support was given to Guatemala and Honduras through UNAIDS.

3.5 Objectives and content

In the inventory of the Sida-supported HIV/AIDS projects in 1999, an effort was made to relate
project objectives to the strategic objectives of IFFG: “prevention”, “political commitment”, “care
& support” or “coping strategies”. Gaution should be exercised when interpreting the data, since
the categorisation has been made individually by different people, and long after the official
project goals were formulated. Furthermore, many interventions had several objectives. However,

some general observations can still be made.

Approximately two thirds of the interventions were in some way aiming at enabling people to
protect themselves against HIV infection (HIV prevention). Most interventions within
“prevention” aimed at sexual behaviour change, mainly in the form of dissemination of
information, empowerment and training of trainers etc. Other common activities in this category
included provision of condoms and voluntary counselling and testing. Two projects were engaged
in vaccine research. Some projects were also concerned with reducing the spread of HIV/AIDS
through the establishment of needle exchange centres and information on HIV/AIDS in relation
to injecting drug use!t. These interventions do not fit into any category in the IFFG strategy.

One third of interventions aimed at encouraging greater political commitment to HIV prevention
programmes. In character these interventions were rather evenly distributed between recognition
by policy and decision-makers of HIV and AIDS as major development issues, respect for human
rights to protect people living with and affected by HIV or AIDS, development of co-ordinated
policies and development of surveillance and information systems for monitoring the epidemic.

One-third had as their objective to allow people infected and affected by HIV/AIDS to pursue
their lives with quality and dignity. Most projects in this category (“Care & Support”) included
social support to poor, HIV/AIDS-affected households. Some interventions were related to social
and educational support to children and health care services for people living with HIV/AIDS.
The interventions within this category were to a large extent carried out by Swedish NGOs.

Only a few projects included an intention to develop coping strategies to alleviate long-term
effects. The few projects in this area were involved in the development of sectoral capacities to

1+ Examples of such interventions are “the Kaliningrad/Malmé Crossborder Co-operation on Prevention of
HIV/AIDS/STDs and Drugs” (Sida-OST/Russia), “The Drug Box — an information Project” (Sida-OST/Russia) and
“the Lahu Community Development Project for a better quality of life” (Diakonia/Thailand)
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respond to HIV/AIDS. A couple of these were also related to the application of a national multi-
sectoral approach to mitigate the impact of the epidemic.

A number of interventions, such as core support to various organisations, building of networks
and conferences, contributed to all of the four broad objectives discussed above.
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4 Integration of HIV/AIDS into non-targeted interventions

The HIV/AIDS interventions reviewed above were all “targeted” in the sense that they explicitly
aimed at preventing the spread or mitigating the effects of HIV/AIDS. But numerous other
activities where Sida was involved could have an impact on the epidemic, either positive or
negative. Furthermore, the epidemic itself can have an impact on projects and programmes
supported by Sida.

In order to analyse whether any of these aspects have been addressed, this study also includes a
few cases in different countries and different sectors to see whether, how and to what extent
HIV/AIDS was considered in the preparation and design of projects in 1999.

As a first step it was necessary to define “integrate”. A checklist of questions was developed
(attached in Appendix 5). The selection of cases was described in chapter 1. As a result the
following countries and sectors were selected:

Zambia

* Support to sustainable natural resources
*  Support to the restructuring of Zambia Railways Ltd

* Sector support to health in Zambia
South Africa

* Port Elisabeth low income housing programme (PELIP)

* Support to the provincial administration of Northern Cape (PANC)
Laos

* Road Programme IV
*  Support to the health sector

* Forestry Programme

It should be stressed that these interventions are not in any way statistically representative, nor are
they in-depth case studies. Rather, they are ex-post desk reviews, supplemented by interviews. It
could well be that a deeper analysis with more interviews including with locally responsible project
staff, partner organisations and counterparts would have given a slightly different picture.

The three country cases are presented in Appendix 5. The overall conclusion is that consideration
of HIV/AIDS in these interventions was very limited.

In Zambia’s natural resource programme, HIV/AIDS was mentioned in one sentence in the
assessment memorandum, but it was not further considered in the project. The Railway project
did not consider HIV/AIDS at all, even though it is well known that mobile populations such as
railway employees are highly susceptible to receiving and spreading HIV infections. The health
sector support considered HIV/AIDS both in the sector-wide support to Zambia, as well as in a
number of specific HIV/AIDS projects and projects to improve sexual and reproductive health
and rights.
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In South Africa, the Port Elisabeth programme showed no sign of consideration to HIV/AIDS. In
the Northern Cape project, there was a dialogue on HIV/AIDS, as well as various HIV/AIDS
activities, but not on the initiative of Sida.

The Laotian context is very different from the African one with considerably lower prevalence
rates. The neighbouring countries have higher rates of HIV/AIDS and pose a threat of a growing
epidemic. None of the sectors reviewed had at the time considered HIV/AIDS in the planning
and design in any of the projects. But the road project has since 1999 directed attention to
HIV/AIDS in its annual review, and we are informed that efforts to integrate HIV/AIDS have
now started (2001).

Other findings:

During the interviews related to the three case-countries, we have come across other interventions outside
the selected cases where HIV/AIDS was in fact part of the dialogue with the partner country, and was
considered in the project design.

One such example is in Zimbabwe, where a former programme officer states that he consistently brought
up HIV/AIDS at meetings with counterparts. The response was mixed, but resulted in attention being paid
to HIV/AIDS in several programmes, including the support to the Rural District Councils and the planned
Public Sector Reform co-operation.

A second example was found in Mozambique and Sida's support to the Road sector, which included efforts
in the area of HIV/AIDS in 1999. A gender specialist, provided by Sida at the Road Ministry, took an interest
in the issue and managed to obtain extra funding (not from Sida) to introduce such activities as provision of
condoms, information to workers in the salary specification envelope etc. Furthermore, in 2000, contracts

with construction entrepreneurs included obligations to consider HIV/AIDS at the work sites.

A third example encountered comes from the Sida supported Road sector in Namibia, which is reported to
have begun considering HIV/AIDS aspects in 1999.

In conclusion, insofar as HIV/AIDS was considered in Sida’s overall non-health projects and
programme, this seems to have been on the initiative of individuals aware of the needs and
committed to take action, which may explain why HIV/AIDS has been considered in some cases
and not in others.

The interviews also reveal a number of reasons indicating why HIV/AIDS was not considered.
These include:

* Unawareness of the relevance of HIV/AIDS to the interventions,

* Abundance of cross-cutting issues to be “mainstreamed” into Sida’s activities,

e Lack of practical guidance on what to do,

* Numerous projects to manage, and little time for more than immediate trouble-shooting,

* Difficulties in introducing new issues in projects that had gone on for some time,

*  Nobody requested that HIV/AIDS be considered.

The fact that HIV/AIDS is not a major issue in Country Strategies may also be one explanation.
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5 Organisation and methods

The previous chapters have described the content and direction of Sida’s development co-
operation relating to HIV/AIDS. This chapter briefly describes how Sida was working with
HIV/AIDS in 1999: the policy framework, roles, responsibilities and methods.

5.1 Policy framework

The policy framework in 1999 is best seen in a historical perspective. Sida’s health division and
SAREC have been supporting HIV/AIDS activities, at global level and in Sub-Saharan Africa,
since the mid 1980s. The emphasis was initially on prevention through support to the Global
Programme on AIDS (GPA), within WHO (later transferred to UNAIDS), on National AIDS
Programmes, and on research co-operation in the fields of biomedical and behavioural research.
A special grant was set aside to support Swedish NGOs working with HIV/AIDS.

The “Sexual and Reproductive Health and Rights (Strategy for Development Co-operation)”,
published by HALSO in 19975, contained a chapter on “HIV/AIDS and other Sexually
Transmitted Diseases” which afforded some guidance.!6

There was no mention of HIV/AIDS in Sida’s four action programmes, except for one line in the
action programme for poverty reduction.

With the spread of HIV/AIDS to other regions, and the increasing seriousness of the epidemic in
Africa, a process was initiated in 1997 to formulate a Swedish strategy in relation to HIV/AIDS.

An HIV/AIDS seminar held in Harare in October 1997 gathered participants from Sida, the
Swedish Ministries of Foreign Affairs and of Health and Social Affairs. Participants also included
Sida staff from several divisions and from different embassies, as well as consultants and invited
local experts. The seminar discussed different approaches to the formulation of a Swedish multi-
sectoral strategy and also marked the beginning of this work.

Following the Harare seminar, a project was set up to elaborate the Strategy. A steering
committee was formed, with broad representation from within Sida and the two above-mentioned
ministries to ensure that the Strategy would be Swedish — and not just a Sida strategy. A working
group of representatives from several divisions within Sida was established, to ensure a multi-
sectoral approach. A number of background papers were solicited, and meetings were held with
numerous Swedish actors. The UNAIDS secretariat was visited.

In the late autumn of 1998 the strategy was formulated and circulated for comment. The
document Investing for Future Generations — Sweden’s International Response to HIV/AIDS was adopted in
February 1999.

15 Revision of a document first published in 1992.

16 According to this document, Sida will focus on actions for (i) gender sensitive HIV/AIDS information through
various sectors e.g. the school system, the health services, and the media, (i) behavioural changes, particularly among
men, to prevent the spread of HIV/AIDS and other sexually transmitted diseases, (iii) integration of services for fertility
regulation, STDs and HIV/AIDS, (iv) development of simple, appropriate diagnostic methods and therapies against
sexually transmitted diseases.
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Simultaneously, SAREC elaborated a separate document, A Strategy for Research Cooperation in the
Area of HIV/AIDS, which was adopted in September 1999. It was based on a hearing with Swedish
researchers in April 1998, the above-mentioned Harare seminar and, not least, on experience of
SAREC supported and international research co-operation.

In conclusion, even though there was no formal policy or strategy for HIV/AIDS issue until 1999,
there had been an extensive debate that, possibly influenced Sida’s work, even before the formal
adoption of the strategy.

5.2 Roles and responsibilities

Sida’s support in the area of HIV/AIDS was provided within the framework of its general
organisation. HALSO functioned as focal point for HIV/AIDS and was in principal charge of
policy and methodological issues as well as the administration of a number of HIV/AIDS-
targeted interventions. Within HALSO, one programme officer was assigned the main
responsibility for HIV/AIDS issues, but other programme officers were also involved.!”

To the extent that anyone was assigned HIV/AIDS issues at the embassies, it would have been
the health programme or social sector officer. However, in many countries there is no Swedish
health support.

Although this has not been possible to confirm, interviews indicate that the degree of involvement
in the different countries in the area of HIV/AIDS very much depended on the interest and
commitment of individuals.

Management of interventions

As noted in chapter 3, targeted HIV/AIDS interventions have been managed either by the sector
departments (primarily HALSO and SAREC), by the regional departments (primarily AFRA, but
also Sida-Ost), by SEKA and also directly by the embassies. Within HALSO, the HIV/AIDS
officer managed interventions that were global, regional or in countries where there was no co-
operation in the health sector. In other countries, the respective country officers handled any

HIV/AIDS support.

Integration of HIV/AIDS issues into Sida’s non-targeted projects and programmes ought to have
been the responsibility of the respective departments. However, for lack of mandate and
competence, limited attention was given to HIV/AIDS even in countries where it would have
appeared highly relevant, e.g. Mozambique.

The support to UNAIDS was handled directly by the Ministry of Foreign Affairs, but Sida played
an active part in policy discussions, board meetings and other issues in relation to this support.

Financing
Both SAREC and SIDA had special budget lines for AIDS programmes since the late 1980s, but
these were phased out in the mid-1990s.

17 During the 1980s and early 1990s Sida also drew on a number of institutional consultants with HIV/AIDS
competence, including ICH, IHCAR, PROP/Sodeco and SMI. The contracts with these institutions were terminated,
however, in 1999.
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HIV/AIDS and Sexual and Reproductive Health and Rights, SRHR

Between 1986 and 1996 Sida disbursed a total of some 750 MSEK for HIV/AIDS. Initially,
special funds for HIV/AIDS came from Sida’s disaster and relief budget, and amounted to 100—
120 MSEK yearly. SAREC has also had special HIV/AIDS funds.

In the health sector, there has gradually been a policy change in the 1990s, whereby the health
sector has integrated HIV/AIDS as a component in the overall support to SRHR. The table
below shows the gradual decrease of direct health sector support to HIV/AIDS, and the
simultaneous increase of funds for SRHR, reflecting this policy change. SRHR include important
HIV preventive activities such as sex education, adolescent health and STD projects.

1992/93 1993/94 1994/95 1995/96
HIV/AIDS 101 89 76 66
SRHR 136 133 171 193
Total 237 222 247 259

All amounts, disbursements in MSEK

In 1999 special HIV/AIDS interventions were financed through Sida’s regular budget, primarily
through its ordinary programme support, including global and regional allocations. The large
number of interventions in Zimbabwe is partly explained by the fact that a local “consultancy
fund” was transformed into a fund to develop new areas of co-operation, including HIV/AIDS.

Policy issues

The main responsibility for policy issues devolved on the Ministry of Foreign Affairs, but Sida
maintained a continuous dialogue with the Ministry, mainly through the HIV/AIDS programme
officer, contributing professional competence and participating in meetings, dialogue etc.

Within Sida, HALSO had the main responsibility for policy issues, but work on the IFFG also
involved other departments.

As already indicated, HALSO also had a close policy dialogue directly with UNAIDS and its co-
sponsors, as well as with the World Bank.

Information and guidance

As the focal point for HIV/AIDS, it was to HALSO, and the HIV/AIDS programme officer, that
Sida staff could turn for questions and advice.'s Reportedly, this occasionally happened, but there
were no defined channels of information. Nor was there any “help desk” or suchlike.

The HIV/AIDS officer at HALSO was also primarily responsible for answering questions in this
area coming from outside Sida.

There were no guidelines!® available to Sida staft on how to work with HIV/AIDS, neither
regarding targeted HIV/AIDS action nor regarding how to consider HIV/AIDS in Sida’s regular
co-operation, including the country strategy process, project cycle and the dialogue with the
counterparts. UNAIDS and other agencies, had developed checklists, guidelines etc. which the
HIV/AIDS officer had access to, but these were not systematically spread throughout the
organisation.

18 Up to 1998, the regional health advisor, stationed in Zambia, was also responsible for HIV/AIDS issues.

19 Apart from the SAREC document mentioned above.
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Competence development

No organised training relating to HIV/AIDS existed in 1999, but sporadic seminars had taken
place over the previous years, including for example a seminar in 1994 on socio-economic
consequences of HIV/AIDS. Furthermore, work on the IFI'G, which involved various seminars
and discussions, was a learning experience as such. However, this did not reach the programme
officers in general.

This study does not include any assessment of the competence level of Sida staff in relation to
HIV/AIDS, but interviews indicate that competence in relation to HIV/AIDS existed primarily
within HALSO and SAREC.

Another important issue which this review does not cover is the general awareness of and
commitment to HIV/AIDS issues within Sida. Even though it would be impossible to measure,
awareness and commitment often seem to have grown from “bottom-up”; staft members have
confronted the HIV/AIDS situation in their daily work and responded accordingly.

5.3 Methods

“Methods” may be considered either in terms of guidance and systematic approaches or in terms of
how Sida was actually working.

As pointed out above, there were no documented methods or guidelines for Sida’s work in relation
to HIV/AIDS. This may be one reason why the review of interventions displays such a wide variety
of action. Interviews indicate that at least the small-size interventions appear to have been largely

of an ad hoc and explorative character. We have found evidence that HIV/AIDS was occasionally
considered in Sida’s regular projects and programmes, not consistently or as a result of any
particular “method”, but because committed individuals had felt a need to raise the issue.

To look at the methods actually applied in projects and programmes is beyond the scope of this
study, but a few reflections may still be made.

Sida’s approach to HIV/AIDS in 1999 included working through a variety of channels, from
UNAIDS to national government bodies and NGOs.

Apart from the UNAIDS support, the support to five national programmes, the long-term support
to TASO in Uganda and the SAREC-supported research co-operation, most interventions were
rather small.

Interventions included a broad range of activities, as seen in Appendix 3. A number of interventions
aimed at capacity building and institutional strengthening of local organisations working with
HIV/AIDS. There were also a number of projects involving training, awareness making and
dissemination of information. A third group was projects in the area of research, aiming at
enhanced knowledge regarding HIV/AIDS.

Sida’s support has mainly been financial, disbursed directly to partner organisations. Technical
assistance or involvement of other kind from the Swedish side is restricted to the research co-
operation, bilateral programmes involving SMI, the co-operation with Central and Eastern
Europe, as well as some co-operation involving Swedish NGOs.
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Appendix 1

Terms of Reference

Sida/UTV/CB 2001-05-04 Sid 1 ()
Dnr.: 2000-601/10

Uppdragsbeskrivning
avs genomforandet av en baslinjestudie infor en utvardering av HIV/AIDS-
strategin inom utvecklingssamarbetet

Bakgrund

1999 antog Sida en strategi for att minska spridningen och mildra effekterna av HIV/AIDS:
Investing for Future Generations — Sweden’s International response to HIV/AIDS. Ett projekt {or strategins
genomforande finns tillsatt inom Sida och ett regionalt sekretariat har upprattats 1 Harare {or att
forstarka Sidas organisation i falt. UTV har {or avsikt att ar 2002 initiera en utvardering pa
omradet. Infor denna, for att lagga en effektiviserande grund for utvarderingen, skall UTV
genomfora en baslinjestudie.

Baslinjestudien forbereds och genomférs med anlitande av konsult (Boman & Peck Konsult AB,
kontrakterad harfor i slutet av 2000), 1 tva faser. Forberedelsefasen (Fas 1) genomfordes under
perioden december-mars och har slutrapporterats (slutrapport 2001-03-09 “Férberedande arbete
infor utvardering av HIV/AIDS-strategin inom utvecklingssamarbetet”; rapporten utgor ett
bakgrunds- och arbetsdokument for det fortsatta arbetet).

Genomforandefasen (Fas 2), som 1 enlighet med den tidigare arbetsbeskrivningen skall vara baserad pa
slutrapporten fran Fas 1 och utformad i diskussion med UTV, framgar av denna
uppdragsbeskrivning. Uppdragsbeskrivningen ar utarbetad efter aterkommande samrad med
operativa aktérer inom Sida samt ytterligare expertis.

Den planerade utvarderingen

Det tilltdnkta men annu ej faststallda syftet med den kommande utvarderingen ar att mata och
beddma 1 vilken utstrackning och hur Sida lyckats genomf6ra strategin, framst 1 betydelsen hur
Sidas organisation, arbetssatt och programmering av bistandet ligger i linje med strategin. Detta
for att:

— kunna redovisa for Sidas ledning, UD samt andra intressenter hur Sida svarat upp mot sitt
ansvar enligt strategin (“accountability”),

— generera kunskap, erfarenheter och larande kring bistand pa omradet, inklusive hur bistandet
kan relateras till HIV/AIDS, huvudsakligen avseende arbetssatt, organisation och
programmering av bistandet, att anvandas av Sida 1 det framtida arbetet.

Utvarderingsfragor rorande hur HIV/AIDS-relaterade fragor kanteras inom Sida skulle kunna
vara foljande:
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(1)  Organisation och ansvarsfordelning (inkl Sidas olika avdelningar, Hararesekretariatet samt UD):
Ar den andamélsenligt och relevant utifrén strategin Investing for Future Generations? Vilka
anpassningar har skett 1 ljuset av denna?

(1)) Kompetens och kompetensutveckling: Hur ser kunskapen/medvetenheten ut inom Sidas avdelningar
om epidemins effekter inom de egna programomradena? Vilken kompetensutveckling har
skett under utvarderingsperioden?

(1) Metodutveckling: Vilka metoder eller mekanismer anvander sig Sida av {for att beakta effekterna
av (integrera) HIV/AIDS 1 projekt- och programcykeln? Vilken metodutveckling har agt rum
under utvarderingsperioden?

(tv) Allokering av resurser: Vilka resurser finns tillgdngliga for finansiering av insatser pa HIV/AIDS-
omradet? Hur sker beslut om resursallokering?

(v)  Policies och handlingsplaner: Beaktar Sidas policies och handlingsplaner (andra styrdokument)
HIV/AIDS-problematiken? I vilken utstrackning har Sida tagit fram de “policy statements,
guidelines and action plans” som strategin talar om?

(vi) Projekt- och programeykeln: Hur och nar beaktas HIV/AIDS-fragor 1 dialogen med
samarbetslanderna? Hur reflekteras de 1 planeringen av projekt och program?

Utvarderingstragor rorande wnriktningen av Sidas styrdokument och insatser skulle kunna omfatta
foljande:

(1)  Landstrategier: 1 vilken utstrackning beaktar landstrategierna epidemins sociala och ekonomiska
verkningar? Finns strategier pa nationell niva for att minska spridningen och lindra effekterna
av HIV/AIDS? Beaktas HIV/AIDS i dessa som en samhallsfraga som paverkar landets
totala utveckling och Sidas totala bistand?

() Andra styrdokument (policies och handlingsplaner): 1 vilken utstrackning beaktar dessa epidemins
sociala och ekonomiska verkningar?

(iti) Direkta HIV/AIDS-insatser (i forsta hand de genom HALSO, UND och SAREC): Antal
insatser samt volym per enhet/avdelning och region? De direkta insatsernas relevans till
strategins fyra huvudmal (political commitment; prevention; care and support; coping)? Har Sidas
inriktning av stédet till HIV/AIDS-bekampning dndrats? Tyngdpunktsforskjutning inom
eller mellan de fyra strategiska malen/omradena? Har férdelningen mellan individ-, grupp-
respektive “community”-inriktade aktiviteter andrats? Har fordelningen av stodet pa lander,
kanaler (mutli-, bi-, eo- osv) och genomforandeorganisationer férandrats?

(wv) Integrering av HIV/AIDS 1 Sidas programbistind: 1 vilken utstrackning beaktas HIV/AIDS-
epidemin (prevalens, sociala och ekomiska verkningar osv) 1 Sidas programbistand
overhuvudtaget? Vilka typer av insatser finns som motverkar spridning av HIV/AIDS (utan
att detta utgor ett explicit mal)? Vilka insatser finns dar minskad spridning och lindrande av
effekterna av HIV/AIDS utgor ett uttryckt delmal (sekundart mal)? Dessa insatsers relevans
till strategins fyra strategiska mal? Anpassningar till {6ljd av epidemins inverkan pa
bistandsinsatser (och tvartom)?

Foérandringar 6ver tiden kan, men behover inte vara, en effekt av fnvesting for Futire Generations.
Utvarderingen kan omfatta en analys av vilken effekt strategidokumentet haft, men tyngdpunkten
bor ligga pa att bedéma 1 vilken utstrdckning Sida i praktiken arbetar 1 linje med strategin.
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Utvarderingen ar inte tankt att omfatta ndgon bedémning av enskilda insatser. Sadana
utvarderingar forvantas goras separat av Sidas olika avdelningar.

Sidas sarskilda projekt for “genomforande” av Investing for Future Generations liksom sekretariatet 1
Harare kan ses som effekter av Tnvesting for Future Generations. Utvardering/uppfoljning av projektet
och sekretariatet ar planerat enligt insats-PM. Dessa bor fungera som “inputs” till UT'Vs
planerade (bredare) utvardering.

UTYV o6vervager ocksa att under andra halvan av 2001 genomf6ra en tillbakablickande studie
avseende hur policies och bistand pa omradet utvecklats 6ver tiden fore tillkomsten av Investing for
Future Generations.Studien ar tankt att bilda bakgrund till den kommande utvarderingen.

Baslinjestudiens syfte

Baslinjestudien syftar till att bereda marken for den kommande utvarderingen genom att, pa
nagra nyckelomraden, belysa situationen vid strategins tillkomst. Detta bor dels ge battre
mojlighet till jamforelser 6ver tiden och dels gora det méjligt att identifiera problemomraden och
nyckelfragor infor en kommande utvardering. Det skall heller inte uteslutas att en baslinjestudie
kan fi en kunskapshéjande effekt inom Sida 1 det [6pande arbetet.

Baslinjestudien ar deskriptiv och inte att betrakta som nagon utvardering eftersom den insamlade
informationen inte bedéms utifran nagra utvarderingskriterier. Ambitionen ar heller inte att
analysera orsakssamband.

Omfattning, fragor och metod
Baslinjestudien skall 1 princip goras som en dokumentationsgenomgang och omfatta foljande:
1. Analys av landstrategidokument samt protokoll fran drsgenomgangar

Konsulten skall analysera 1 vilken utstrackning och pa vilket satt HIV/AIDS behandlas 1
landstrategier samt bakomliggande land- och resultatanalyser.

Syfte: Att kunna jamfora hur Sida behandlade HIV/AIDS pa landniva, fére och en tid efter
Investing for Future Generations.

Omfattning: Analysen skall omfatta, men behéver inte begransas till, f6ljande fragor:

(1) Landanalyser: Ger dessa relevant information om HIV/AIDS-situationen 1 landet, nationella
policies, bistand m m? Behandlas HIV/AIDS som en utvecklingsfraga? Gors kopplingar till
andra 6vergripande Sida-mal sasom minskad fattigdom, jamstélldhet, tillvaxt och manskliga
rattigheter?

(1))  Resultatanalyser: Ger dessa information om eventuella resultat 1 fraga om
bekampning/prevention/effektlindring av HIV/AIDS? Ges information om hur epidemin
har paverkat resulaten av Sidas programbistand (generellt)?

(1) Landstrategier: Sags nagot om hur de 6vergripande malen 1 Jnvesting for Future Generations skall
uppfyllas? Aterspeglas en medvetenhet och finns strategier for hur Sida skall anpassa sitt
bistand (generellt) till f6ljd av epidemin?

Urval: Konsulten skall analysera samtliga 15 landstrategier/-analyser (totalt 45 dokument), som
géller med borjan 1999 och alltsa togs fram fore Investing for Future Generations (avser Angola,
Guinea-Bissau, Kenya, Namibia, Sydafrika, Zambia, Kambodja, Laos, Vietnam, Estland,

HIV/AIDS-RELATED SUPPORT THROUGH Sida — A BASELINE STUDY - Sida STUDIES IN EVALUATION 01,/01 25



Lettland, Litauen, Polen, Ryssland, Ukraina; samtliga producerade fore det att strategin antogs).
For samma lander studeras aven protokoll fran arsgenomgangar 1999.

Metod: Mer precisa indikatorer 1 linje med fragorna ovan utformas av Konsulten (teamet) inom
ramen for uppdraget. Indikatorerna bor 1 mesta méjliga man vara utformade s att de kan
anvandas dven i en senare uppfoljning. Ett begransat antal intervjuer med personer som deltagit 1
framtagandet av dokumenten skall ocksa goras.

2. Inventering av wnsatser med bekdmpning/ prevention/effekthindring av HIV/AIDS som angwet mal

Omfattning: Konsulten skall ge en 6versikts av insatser genom Sida som explicit syftar till att
minska spridningen och lindra effekterna av HIV/AIDS. Oversikten skall omfatta dels insatser dar
detta dr ett huvudmal, dels insatser dar det ar ett uttryckt delmal eller sekundart mal. Konsulten
skall analysera hur insatserna fordelar sig avdelningsvis och geografiskt samt, 1 den man det visar
sig mojligt, hur insatserna forhaller sig till de fyra strategiska malen i fnvesting for Future Generations:

1. To enable people to protect themselves against HIV infection (prevention).

2. To encourage greater political commitment to HIV prevention programmes (political
commutment).

3. To allow people infected and affected by HIV/AIDS to pursue their lives with quality and
dignity (care and support).

4. To develop coping strategies to alleviate long-term effects (coping strategies).

Syfte: Att fa en 6verblick 6ver, och kunna gora jamforelser éver tiden, vad Sida gjort aktivt for att
omsatta strategins mal i handling.

Urval: Inventeringen avser Sidas totala bistand pa omradet. Merparten forvantas utgoras av
insatser genom HALSO, UND och SAREC, men aven andra enheter kan vara aktuella. Urvalet
begransar sig till insatser som pagick 1999.

Bilaterala insatser, multilateralt stod samt bistand via svenska enskilda organisationer kommer att
behova behandlas pa delvis olika satt eftersom deras karaktar och forutsattningarna att fa
information skiljer sig.

Metod: Da Sidas statistiksystem ar otillrackligt for att identifiera ovan namnda insatser kontaktas
avdelnings- och enhetschefer samt handlaggare inom Sida Dessa forutsatts kunna ge information
om vilka insatser som finns samt tillhandahalla n6dvandig dokumentation (1 férsta hand kopior av
insatspromemorior). Materialet sammanstalls och analyseras enligt ovan.

3. Analys av hur HIV/AIDS integrerats 1 Sidas dvriga projekt- och programbustand

Konsulten skall géra en kvalitativ bedémning av hur HIV/AIDS-problematiken beaktas 1 Sidas
projekt- och programbistand. Detta gors genom fallstudier av ett antal sektorer 1 ett antal lander.

Syfte: Att fa storre forstaelse for hur Sida beaktade/hanterade HIV/AIDS pa sektor- och
insatsniva. Detta kan generera hypoteser infor kommande utvardering. Informationen som erhalls
kommer dock framst att vara kvalitativ och kommer att kunna anvandas for jamforelser 6ver
tiden.
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Omfattning: Analysen skall omfatta men behéver inte begransas till foljande:

1)  Problem-, malgrupps- och riskanalys: Gors 1 dokumenten nagon problemanalys som behandlar
HIV/AIDS och dess relevans for insatsen? Namns HIV/AIDS 1 relation till insatsens
malgrupp? Goérs ndgon bedémning av HIV/AIDS-epidemins inverkan pa (ej HIV-
relaterade) bistandsinsatser och behovet av anpassning? Goérs nagon bedémning av
bistandsinsatsers (oavsiktliga) inverkan pa HIV/AIDS-epidemin och behov av justering?

(1)  Mal och utformning av projekt-/sektorprogram: Uttrycks nagra mal avseende minskning/lindring av
HIV/AIDS? Har projekt/programme anpassats med hansyn till epidemins méjliga
inverkan? Har projekt/programme justerats for att inte bidra till oavsiktlig inverkan pa
epidemin?

Urval: 4-5 fallstudier skall géras inom tre sektorer och tre lander. Slutligt urval gors av
Konsulten (teamet) 1 samrad med UTV. Eftersom urvalet 4nda inte kommer att kunna ses som
representativt (p g a vald ambitionsniva) skall det goras utifran var man kan férvantas finna
intressanta erfarenheter. Bredd 1 fraga om sektorer och lander blir darmed viktigt. Landerna boér
med fordel hora till dem for vilka landstrategidokument studerats.

Metod: Konsulten skall granska insats-PM, dokument fran sektorgenomgéngar och annan
relevant dokumentation fran 1999 samt analysera dessa med avseende pa fragorna ovan.

4. Organmisation och arbetssditt

Omfattning: Konsulten skall beskriva Sidas organisation, roll- och ansvarférdelning avseende
hanteringen av HIV/AIDS och HIV/AIDS-insatser. Detta omfattar bl a identifiering av de olika
aktorerna, beslutsgang, amnesansvar, resursallokering, rollfordelning Sida/UD,
informationssystem samt anslagsstruktur.

Syfte: Att kunna gora jamforelser av Sidas organisation fore och efter Investing for Future Generations
samt att identifiera fragestallningar infér den kommande utvarderingen.

Urval: Genomgéngen avser ar 1999. Aven om den avser Sida som helhet bér hanteringen i
“fallstudierna” studeras sarskilt.

Metod: Analysen gors genom intervjuer med nyckelpersoner pa Sidas olika avdelningar, UD och

eventuellt vissa ambassader.

Tidsatgang och —fordelning
Uppskattad tidsatgang (antal arbetsdagar) for studiens olika delar och element ar foljande:

1. Analys av landstrategier, resultatanalyser och landanalyser: 4
2. Inventering av HIV/AIDS-insatser: 18
3. Integrering av HIV/AIDS 1 Sidas bistand (generellt): 18
4. Organisation och arbetssatt: 8
5. Metodarbete och faststallande av analysformat: 7
6. Rapportskrivning: 8
7. Samordning: 2
Totalt antal arbetsdagar: 65

(= 13 manveckor)

Tidsatgangen 6verskrider den i tidigare arbetsbeskrivning preliminart uppskattade (20 dagar).
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Rapportering
Konsulten skall 16pande halla UTV informerad om arbetets gang och eventuellt uppkommande
problem.

Konsulten skall till UTV leverera ett forsta utkast till rapport senast den 27 juni 2001 tillsammans
med en plan for dess remittering inom Sida och eventuellt aktérer utanfor Sida (bl a UD) inklusive
forslag till missivbrev (kort information om studien, vilka sirskilda fragor remissen staller,
lasinstruktion o s v).

UTYV gor sjélva utskicket.

En slutrapport skall ssmmanstallas som beaktar inkomna synpunkter och férslag och vara UTV
tillhanda senast den 27 augusti 2001.

Kompetensbehov
Studien skall goras av ett team med kompetens inom féljande omraden:

— HIV/AIDS och internationellt samarbete inom detta omrade
— organisation och management (inkl kunskap om Sidas arbetssatt)

— datainsamling och utvarderingsmetodik/-teknik.

Teamet kan med fordel inkludera en junior deltagare att ansvara for viss insamling och
sammanstillande av data. Det betyder att teamet bor omfatta 3 personer med ovan namnda
kompetens.

28 HIV/AIDS-RELATED SUPPORT THROUGH Sida — A BASELINE STUDY - Sida STUDIES IN EVALUATION 01/01



Appendix 2

Persons Interviewed

Persons contacted in the inventory of
interventions

Sida

Karin Andersson, INEC

Owe Andersson, Embassy in India
Lennart Bogg, Sida-OST

Samuel Egerd, ASIEN

Mikael Elofsson, AFRA

Rolf Folkesson, DESO/DESA

Lisa Fredriksson, DESO/DESA

Eidi Genfors, NATUR

Ulrika Gustavsson, Sida-OST

Ulrika Hjertstrand, Embassy in Bolivia
Bengt Johansson, NATUR

Lena Johansson, DESO/KULTUR
Magnus Lindell, SEKA

Ulrika Lang, Embassy in Bolivia
Thoko Ngwenya, Embassy in Zimbabwe
Per-Ulf Nilsson, Embassy in Zimbabwe 1999
Johan Norquist, DESO

Jan Runnquist, at NATUR in 1999
Johan Schaar, SEKA

Emma Sundberg, DESO/UND

Lotta Sylwander, INEC

Programme officers at AFRA

Swedish NGOs

Maud Amrén, Svenska Roda Korset
Monica Einarsson, PMU Interlife
Mats Elovsson, Olof Palmes Int Centrum
Majken Hagvil, Svenska Missionsradet
Margareta Lilja, UBV

Lisa Lindstrom, SHIA

Erik Nilsson, Diakonia

Ulrika Persson, Radda Barnen
Nils-Gunnar Smith, Svenska Kyrkan
Berit Wiklund, Afrikagrupperna
Sonny Ostberg, Forum Syd

Other
Stig Nyberg, Osteuropakommittén

Interviews in relation to cases and Sida’s
organisation and methods

Bjorn Andersson, HALSO

Bjorn Bengtsson, SIPU International
Goran Bergman NATUR

James Donovan, POLICY

Ervor Edman, INEC

Samuel Egero, ASTEN

Gunilla Essner, HALSO

Lennart Freyj, previously at SAREC
Anna-Carin Kandimaa, HALSO
Tomas Kjellsson, Embassy in South Africa
Susann Lindholm, HALSO

Marianne Lindgvist, SAREC

Per-Ola Mattsson, Embassy in Zambia
Anders Molin, HALSO

Anders Nordstrom, HALSO

Berit Olsson, SAREC

Géran Paulsson, HALSO

Anna Runeborg, HALSO

Margareta Sundgren, NATUR

Lotta Sylwander, INEC
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Appendix 3

Analysis of Country Strategy Documents

DOCUMENTS ANALYSED

Country Country Analysis Results Analysis Country Strategy
Angola 1999 Feb. 1995/96 - 1998 1999 - 2001
Guinea Bissau 1994 1994 1999 - 2000

('Resultatredovisning’) (Guidelines)
Kenya 1998 7 (Undated) 1995 -1998 1999 - 2003
Namibia 1999 1995/96 - 1997 1999 - 2003
South Africa 1998 Oct. 1995/96 — 1998 1999 - 2003
Zambia 1999 (- 2001) 1993/94 - 1997 1999 - 2003
Cambodia 1994 Nov. 1996 1999 - 2003
Laos 1998 Oct. 1998 Oct. 1999 - 2003
Vietnam 1998 May 1998 May 1999 - 2003
Estonia 1995 1998 1999 - 2001
("Landéversikt”)

Lativa 1996 1998 1999 - 2001
Lithuania 1996 1998 1999 - 2001
Poland 1995 1999 1999 - 2001
Russia 1996 1999 1999 - 2001
Ukraine 1999 n. a. 1999 - 2001
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FRAMEWORK FOR ANALYSIS

Country Analyses

Content

Yes/No

Specify

The epidemic

Information about the current spread of the
epidemic in the country?

Indications regarding the future spread of the
epidemic?

Causes

Analysis of the immediate causes of the epidemic
(unprotected sex, transmission from mother to
child, shared blood and blood products etc.)?

Analysis of underlying causes of the epidemic
(poverty, gender inequalities, population
movement, lack of political will etc.)?

Effects

Analysis of immediate effects of the epidemic (at
household level, on children and young people,
on the health sector etc.)?

Analysis of long-term effects of the epidemic
(demographic impact, inter-generational
conseqguences, macro-economic impact, sectoral
impact etc.)?

Analysis of how the epidemic has changed the
need for international support?

Response

Information about political commitment, policies
and actions taken at national level in response to
the epidemic?

Information about response to the epidemic from
the international community (which actors, type
of support etc.)?

Approach

Is the analysis of the HIV/AIDS situation linked to
Sida's overall objectives (poverty reduction,
economic growth, social equality, economic and
social independence, democracy, gender equality
and natural resources)?

Is the epidemic primarily treated as a health issue
or as a general development issue in the
analysis?
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Results Analyses

Content ‘ Yes/No ‘ Comments

Type of reported interventions

Information about interventions where the
objective has been to reduce the spread of HIV
and/or mitigate effects of the epidemic?

Effectiveness of interventions

Analysis of which type of intervention has been
effective (in relation to HIV prevention, care and
support, political commitment and coping
strategies)?

Analysis of which channels have been most
effective for HIV/AIDS interventions?

Analysis of how HIV/AIDS interventions contribute
to the overall objectives of Sida support?

Side-effects

Analysis of how the epidemic has influenced the
results in Sida's overall development co-operation
with the country?

Analysis of possible negative side effects on the
epidemic from Sida interventions and overall
development co-operation with the country?

Country Strategies

Content ’ Yes/No ’ Comments

Objectives

Does the strategy include objectives related to
reduction/mitigation of HIV/AIDS?

Does the strategy include interventions that aim
to enable people to protect themselves against
HIV infection?

Does the strategy include interventions that aim
to encourage greater political commitment to HIV
protection programmes?

Does the strategy include interventions that aim
to enable people infected and affected by
HIV/AIDS to pursue their lives with quality and
dignity?

Does the strategy include interventions that aim
to develop coping strategies to alleviate long-
term effects?

Side-effects

Does the strategy recognise the need to adjust
Sida’s overall development co-operation with the
country to the HIV/AIDS situation?

Does the strategy recognise the need to mitigate
possible negative side effects of Sida's general
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interventions on the epidemic?

Co-operation

Does the strategy include information about the
compatibility of Sida’s strategy and the national
strategy in relation to HIV/AIDS?

Does the strategy include information on how
planned Sida support complements other donor
support in relation to HIV/AIDS?

Does the strategy include information on which
channels should be used for HIV/AIDS
interventions?

General reflections
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SUMMARY OF DATA

COUNTRY ANALYSES
Y = Yes, information included Africa Asia East/Centr Eur.
N = No, information not included A |GU|IKE|N |RS|ZA|CA[LA|VI|ES|LA| L |P |[RU[UK

N B(NA|A(M|M|O E T|T I OL|S|R

G M

T

The epidemic
Information about the current spread of the epidemic in the country? Y IY Y (Y IY Y ININ NN |[* N[N [N ]Y
Indications regarding the future spread of the epidemic? N Y INJY Y Y IN [N [N IN [N [N [N [N |N
Causes
Analysis of immediate causes of the epidemic? N Y Y IN Y [Y IN [N [Y IN [N [N [N I[N |N
Analysis of underlying causes of the epidemic? N INJY IN Y |[Y IN [N [N N [N [N [N |N |N
Effects
Analysis of immediate effects of the epidemic? N [N Y [Y [Y [Y IN [N NN [N [N IN [N [N
Analysis of long-term effects of the epidemic? N [N IN Y [Y Y IN [N NN [N [N N [N [N
Analysis of how the epidemic has changed need for international support? N IN N |Y IN N IN [N [N N [N [N [N [N |N
Response
:nforlgnation about political commitment, policies and actions taken at national NN [Y [N fY [Y IN N N N N [N [N [N [N
evel?
Information about response to epidemic from the international community? N [N IN [N [N [N IN [N [N [N [N [N N [N [N
Approach
Is the analysis of the HIV/AIDS situation linked to Sida’s overall objectives? N N IN IN IN [N N [N [N IN [N [N [N [N |N
!sthe7epidemictreated as a general development issue and not only as a health N INJY Y IY Y IN [N [N N [N [N [N I[N |N
issue?

* STD increase mentioned

RESULTS ANALYSES
Y = Yes, information included Africa Asia East/Centr Eur.
N = No, information not included AN [GU|KE INA[RS |ZA |CA[LA (VI |[ES|LA [L |PO|RU|UK
GIBINMIAMIMIOI[EIITI|IT] ILISIR
T

Type of reported interventions

Information about Sida interventions that aim to reduce the spread/mitigate effects [Y |Y [N [N [N |Y N [N [N [N [N [N [N [N
of HIV/AIDS?

Effectiveness of interventions

Analysis of which type of interventions that have been effective? Y IY IN [N N |[Y N N [N N N [N [N |N

Analysis of which channels have been most effective for HIV/AIDS interventions? Y |Y IN [N [N [Y IN [N [N N |N [N [N [N

Analysis of how HIV/AIDS interventions contribute to overall Sida N [N [N [N [N [N IN [N N IN [N [N [N [N
objectives?
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Side-effects

Analysis of epidemic's effects on results of Sida’'s overall co-operation with|N [N [N [N [N [N [N [N [N [N [N [N [N
country?

Analysis of possible negative side-effects on epidemic from Sida N IN [N [N [N NN [N |N N N [N [N
interventions?
COUNTRY STRATEGIES
Y = Yes, information included Africa Asia East/Centr Eur.
N = No, information not included AN |GU|KE [NA[RS |ZA |CA|LA [VI |ES|LA[L [PO

GBINMJAMIMIO [T (T ]| [L

T

Objectives
Does the strategy include objectives related to reduction/mitigation of HIV/AIDS?  [Y [N [N |Y N [Y [N N [N |**|**[**[**|Y N
Are interventions that aim at HIV Prevention included? Y IN [N |[Y IN[Y IN [N [N IN N [N |N [N [N
Are interventions that aim to encourage Political Commitment included? N IN N |Y IN[Y N [N [N N N N |N [N [N
Are interventions that aim at Care and Support included? N IN N |Y IN[Y [N [N [N N N N |N [N [N
Are interventions that aim at developing Coping Strategies included? N IN N |Y IN [N N [N [N N N N N [N [N
Side-effects
Recognition of need to adjust Sida's overall dev. co-op. with the country to N IN [N IN N [N N [N [N N [N [N |N
HIV/AIDS sit.?

Recognition of need to mitigate possible side-effects of Sida’s general interv. on N IN N |Y IN [N N [N [N N [N [N |N
epidemic?

Co-operation

Information about compatibility of Sida's strategy and the national strategy on N [N IN N [N [N IN [N [N N [N [N |N
HIV/AIDS?

Information on how planned Sida support complements other donor support in N IN IN |Y IN [N N [N [N N |N IN |N
HIV/AIDS?

Information about which channels that should be used for HIV/AIDS interventions? [N |N [N |Y [N [N [N [N [N N [N [N |N

**STD prevention mentioned, but not HIV/AIDS specifically.
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Appendix 5

Case Studies

SOUTH AFRICA

HIV/AIDS sutuation in South Africa in 1999

During the 1990s, the HIV/AIDS epidemic has rapidly developed into one of South Africa’s
major development problems. The epidemic has been generalised since the beginning of the
1990s and the adult prevalence rate reached 13% by the end of 1997 and was estimated at 20%
two years later. By 1999, South Africa had more people living with HIV/AIDS (4.2 million) than
any other African country. Peak prevalence occurred among young women (20-29) and 55% of
the adults infected were women. As in other Sub-Saharan countries, HIV transmission is mainly
heterosexual. With large numbers of new infections every year and the already high prevalence
among the adult population, the socio-economic development of South Africa will be put under
severe strain by the epidemic.

Swedish support to South Africa in 1999

Sida’s total support to South Africa in 1999 amounted to 335 MSEK, divided between 206
interventions. One-third of the support was in the area of human rights and democratic
governance, while other important areas included social sectors and infrastructure. The support
was mainly channelled through the public administration and non-governmental organisations.

Sida had two specific HIV/AIDS interventions in South Africa in 1999. These were both in the
area of “HIV/AIDS and human rights” and were managed by DESO/DESA. The interventions
were special in the sense that they were among the first in the area of HIV/AIDS to be introduced
by a Sida department outside Health and SAREC. One intervention was the “Aids Law Project”
in co-operation with the University of Witwatersrand, which amounted to 4 MSEK in 1999. This
project offered legal advice, gave courses and was engaged in policy development and litigation

work to establish legal definitions and procedures. The other support was to the “Aids Legal
Network”, to which Sida disbursed 0.7 MSEK in 1999.

Svenska Missionsradet also had a development programme in South Africa in 1999 that included
a “Sexuality Education Program” with information and training on HIV/AIDS issues.

HIV/AIDS was not mentioned in the country strategy for South Africa, and only briefly
mentioned in the background country analysis document.

Case 1: Support to Port Elisabeth Low Income Housing Programme (PELIP)

Background

The support to the Port Elizabeth Low-income Housing Programme (PELIP) was prepared by
INEC in 1999 after a decision by AFRA and resulted in an agreement to support Port Elizabeth
Housing Revolving Fund with 8 MSEK for the period 1999-2000.

The overall objective of the support to Port Elizabeth Housing Revolving Fund is to increase the
production of housing in Port Elizabeth in a short-term perspective. The Fund will provide the
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necessary financial guarantees to co-operating banks for “bridging loans” to individuals waiting
for governmental housing subsidies.

Consideration of HIV/AIDS tssues

HIV/AIDS is not mentioned in the programme assessment memorandum. The programme
officer at the embassy in South Africa in 1999 cannot recall any discussions regarding HIV/AIDS
in relation to the support; neither within Sida nor with the partner country. A Swedish consultant
who worked on the project once organised a small workshop on HIV/AIDS for the personnel
working in, or close to, PELIP. This workshop included general information on HIV/AIDS for
the personnel and was not specifically related to project activities.

Case 2: Support to the Provincial Administration of Northern Cape (PANC)

Background

The continued support to reconstruction of the Provincial Administration of Northern Cape
(PANC) was prepared by DESO in 1999 after a decision by AFRA and resulted in an agreement
for an additional support of maximum 15 MSEK for the period 1999-2000.

Support to PANC started in 1994 and focused on issues related to strategic management,
decentralisation, development of administrative and financial systems, capacity and institutional
development, and special support to the departments of health, education and agriculture.

Consideration of HIV/AIDS tssues

HIV/AIDS is not mentioned in the assessment memorandum for this project either. The
programme officer at the embassy in South Africa in 1999 can not recall any discussions
regarding HIV/AIDS in relation to the support; neither within Sida, nor with the partner
country. However, a Swedish long-term consultant who worked on the project recalls that there
was a continuous dialogue within the provincial administration in Northern Cape regarding

HIV/AIDS.

According to the consultant, there was no specific component in PANC that concerned
HIV/AIDS, but there were several activities relating to the issue that had been initiated by the
provincial administration, including information campaigns to the employees aiming at sexual
behaviour change and provision of condoms. Furthermore, HIV/AIDS was an important issue in
the work of the health department, which was also supported by the project. Generally, the
initiative to work with HIV/AIDS came from staft at the departments and administration and not
from Sida or the consultant. In 1999, there was an officer with special responsibility for
HIV/AIDS issues at the provincial administration in Northern Cape. No Sida funds were
specifically assigned to HIV/AIDS issues.

General observations

According to our findings, HIV/AIDS was not considered in the design and implementation of
the support in 1999. Nor did Sida have any official dialogue with the counterpart concerning
HIV/AIDS issues in the project. Nevertheless, HIV/AIDS appears to have received some
consideration within the project on the initiative of the local forces.

It was only in 2000 that Sida personnel were instructed to consider HIV/AIDS in all development
co-operation activities with South Africa. This could be one reason why the issue was not officially
raised in relation to the interventions in 1999.
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One reflection made by the Swedish consultant is that it 1s difficult to go beyond information
campaigns and actually achieve change in sexual behaviour. To achieve this, it would probably be
necessary to work in depth and for a longer period with the target group, which is very expensive.

Another concern raised by the consultant is practical difficulties of “mainstreaming” HIV/AIDS.
For example, within the public administration it might be possible to foresee increased staft
turnover, absence from work and health insurance costs. However, it is impossible to know exactly
which positions within the organisation will be affected and thus difficult to take preventive action.

ZAMBIA

The HIV/AIDS situation in Zambia in 1999

Zambia is one of the countries in the world worst affected by HIV/AIDS. The epidemic has been
generalised since the mid-1980s, and by the end of 1999 UNAIDS estimated an adult (15-49)
prevalence rate of 20%. Although the prevalence rate among pregnant women has been more or
less stable (27%) since the beginning of the 1990s, there are positive signs of declining prevalence
rates in the youngest age group (15-20). However, with an estimated 830,000 adults living with
HIV/AIDS in 1999, the real impact of the epidemic will be felt only during the first ten years of
the 21st century. Transmission of HIV is mainly heterosexual.

Swedish support to Lambia in 1999

Sida’s total co-operation with Zambia in 1999 amounted to 120 MSEK. Its main areas included
natural resources, social sectors, infrastructure and human rights. Due to political developments in
Zambia during 1997 and 1998, the Swedish government refrained from renewing its co-operation
agreement with Zambia in 1999 and instead separate programme agreements were made for
different sectors. Almost two-thirds of the support was channelled through sector programs and
one-third through projects and programme support.

The country strategy (1999-2001) states that the HIV/AIDS epidemic, with prevalence rates of
20 per cent, has had a severe impact on Zambia. HIV/AIDS is a societal problem and not only
a health problem. Government efforts have so far been insufficient. In the Health sector Result
analysis from 1998, it is reported that HIV infections have started to level out due to long-term
information activities, which have been supported by Sweden. Further support to HIV/AIDS is
envisaged.

Case 1: Support to sustainable natural resources in Zambia

Background

The “Support to sustainable natural resources in Zambia” was prepared by NATUR in 1997 and
resulted in a programme agreement for the agricultural sector (the Programme) for the period
1999-2001. Total support amounts to 135 MSEK (45 MSEK per year).

The overall objective of the Programme is to contribute to sustainable use of natural resources
and increased food security through the use of local resources and exploitation of the increasing
opportunities for domestic and international trade.
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The Programme consists of six projects:

* “Land Management & Conservation Farming”,

*  “Economic Expansion in Outlying Areas”,

*  “Food Crop and Seed Research”,

*  “Multiplication and Distribution of Improved Planting Material”,
*  “Policy, Planning, Monitoring and Evaluation of ASIP Activities”,

*  Support to “Zambia National Farmers Union/Conservation Farming Unit”.

Consideration of HIV/AIDS issues

In the decision memorandum for the Programme, HIV/AIDS is mentioned in relation to a
review of “the constraints to exploitation on the development potential” in Zambia. A decline in
farm labour due to urban migration and the spread of AIDS is viewed as one such constraint.
Apart from this observation, no further mentioning of HIV/AIDS is made in the document.

The programme officers responsible for development co-operation with Zambia at AFRA in
Stockholm and at the embassy in Lusaka in 1999 cannot recall any discussions regarding
HIV/AIDS in relation to the Programme, neither within Sida nor with the partner country.
Although the embassy staff' were aware of some implications of the epidemic (such as people being
absent from work due to funerals and officers at the ministries disappearing) it was not considered
in relation to the operations of the Programme.

Case 2: Support to restructuring of Zambia Railways Ltd

Background
The “support to restructuring of Zambia Railways Ltd 1997-2000” was prepared by INEC in
1997 and amounted to 25 MSEK during 2.5 years.

The overall objective of the support is to create a sustainable system for railway traffic in Zambia.
This will be achieved through a restructuring of Zambia Railways, which will make it possible for
the company to raise the necessary capital to rehabilitate the infrastructure and attain rational and
socially viable operations. The main activity is a management support, which will put in place
competent stafl at key positions and formulate and implement a restructuring plan.

Consideration HIV/AIDS 1issues

HIV/AIDS is not mentioned in the assessment memorandum and the responsible programme
officer for Zambia at AFRA2 in 1999 cannot recall any discussions regarding HIV/AIDS in
relation to the Programme, neither within Sida nor with the partner country.

Consequently, HIV/AIDS issues do not seem to have been considered in the design and
implementation of the support.

20 The responsible officer at INEC in 1999 was not available for an interview at the time of the study.
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Case 3: Sector support to Health in Zambia 1999-2001

Background

A large part of Sweden’s health co-operation with Zambia relates to HIV/AIDS, both directly
and indirectly. The support has a sector-wide approach together with several other donors.
Zambia’s National Health Strategic Plan 1996-2000 forms the basis for the co-operation. The Strategic
Plan describes how Zambia shall provide Zambians with equity of access to cost-effective, quality
health care as close to the family as possible. It covers all possible aspects of health care delivery.

Of Sida’s total health support to Zambia in 1999 (45 MSEK), 60 per cent was given as non-
earmarked budget support to the implementation of the National Health Strategic Plan. The
remaining 40 per cent went to institutional strengthening and for specific projects in Sida

prioritised areas or where Swedish institutions were involved. Projects included Safe abortion,
Adolescent health and HIV/AIDS.

Consideration of HIV/AIDS issues

In the assessment memorandum for the health sector in Zambia, HIV/AIDS is mentioned as a
severe problem that has affected the country strongly, with loss of lives and consequences for
overall development. It is further stated that HIV/AIDS cannot only be treated as a health
problem. The efforts of the government are not sufficient, and a cross sector approach is needed.
In the risk analysis it is stated that there is an overwhelming risk of manpower shortage in the
health sector due to HIV/AIDS morbidity and mortality.

The very first paragraph in the situation analysis of the Strategic Plan mentions that “Finding
effective ways to limit the impact of the HIV/AIDS epidemic is critically important”. In relation
to service delivery it is stated that “...treatment...(of) opportunistic diseases to HIV/AIDS (like
TB or malaria) are included in the package. ...For example for HIV, the package intervention is
IEC and not treatment”.

HIV/AIDS was frequently brought up in the dialogue with all levels of the Zambian
administration. However, the higher up in the hierarchy one went, the more difficult it was to
approach the subject. There is overall awareness that HIV/AIDS morbidity and mortality will
continue to reduce the number of health staff, but lack of resources impedes training of more
people.

Sida’s direct support to HIV/AIDS in Zambia in 1999 amounted to approximately 5.3 MSEK,
distributed between three different interventions. Sida’s Health department had two interventions;
one aiming at capacity building on HIV/AIDS through a national multi-sectoral secretariat for
strategic planning?! and another project in co-operation with RFSU, the Kafue district and the
Central Board of Health, to change risk behaviour through educational efforts and improved
services for young people22. A third Sida-supported HIV/AIDS project in Zambia was a SAREC-
supported research project on “Masculinity and Sexuality”.

In sum, HIV/AIDS issues were considered in the design and implementation of Sida’s support to
the health sector in Zambia in 1999.

21 3.1 MSEK disbursed in 1999.
22 1,9 MSEK disbursed in 1999.
25 0.25 MSEK disbursed in 1999.
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General observations

There are various reasons why HIV/AIDS was not considered in relation to the support to the
railroad sector and agriculture. First of all, the officers interviewed note that they were
insufficiently aware of the relevance of the epidemic in relation to the support in these sectors.
It was natural to see the issue as a responsibility of the health sector. Insofar as HIV/AIDS was
discussed as something more than a health issue, it was perceived as yet another “cross-cutting”
issue, along with issues such as gender equality and environment, that had to be incorporated into
all projects. One officer noted that “there were so many aspects to consider that in the end the
actual support to agriculture almost disappeared”. Another officer reflected that “it would have
been appreciated if the people with knowledge about HIV/AIDS did not only give us another
problem but also offered solutions”.

Also, the officer at AFRA in Stockholm notes that he managed almost fifty projects and hence
there was only time to take interest in the ones that were not running smoothly. Furthermore,
it is common for a project officer to take over projects in the middle of a project period, without
having been part of the preparation and design of the project. In such situations it is difficult to
introduce new themes in the middle of a project period.

The programme officers interviewed are today (June 2001) of the opinion that it would have been
relevant to integrate HIV/AIDS in some of the components of the support. Within the
agricultural sector, the support to Economic Expansion in Outlying Areas would have been
particularly relevant.

LAOS
The HIV/AIDS situation in Laos in 1999

Laos was a low prevalence country in 1999, with an estimated adult prevalence of just 0.05% or
1,400 persons. Prevalence was less than 1% in all subgroups except for commercial sex workers
(1.2% in 1992) and no cases were reported among injecting drug user and STT patients. Very
little 1s known about routes of transmission, but the majority of reported cases were among
heterosexuals. With almost no STT data available and no regular behavioural surveillance, there
are few basic data for a judgement on future susceptibility to HIV. However, low condom use

in high-risk groups, large labour migration to Thailand, and considerably higher HIV/AIDS
prevalence rates in all neighbouring countries are facts that indicate a potential for a larger
epidemic.

Swedish support to Laos in 1999

Sida’s support to Laos amounted to 93 MSEK in 1999. Main areas of support were infrastructure
and natural resources and most important channels were private organisations and the public
administration.

Sida had no specific interventions in the area of HIV/AIDS in Laos in 1999.

Neither the country strategy (1999-2001), nor the result-analysis (1998) and the country analysis,
mention HIV/AIDS. It is noteworthy that the documents reflect on many indicators that imply
risks for the spread of HIV without mentioning this risk, such as the low overall health status in
Laos, the lack of capacity of the health sector, the illegal labour migration from Vietnam, China
and Thailand to Laos as well as from Laos to Thailand, the prostitution and sexual abuse and the
growing numbers of young girls who go to Thailand and end up in the sex industry.
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Case 1: Lao-Swedish Co-operation Programme in the Road Sector 1997-2001

Background

Sweden’s co-operation with Laos in the Road sector started in 1987. The support to the sector in
the period 1997-2000 was prepared by INEC in 1997. The objective of the support was to obtain
sustainable improvements of the road infrastructure in three selected provinces, which would
reduce transport costs and increase access for villages and district centres to permanent road
connections. The support amounted to 175 MSEK for the period July 1997 to December 2000.

Consideration of HIV/AIDS issues

HIV/AIDS is not mentioned in the assessment memorandum and the responsible programme
officers at INEC and ASIEN in 1999 cannot recall any discussions regarding HIV/AIDS in
relation to the support, neither within Sida nor with the partner country.

HIV/AIDS is mentioned in Agreed Minutes from the annual review 2000 between Sida and the
Ministry of Communication, Transport, Post and Construction in Laos. In this document, it is
stated that “the road and transport sectors have a special responsibility to try to reduce the spread
of HIV/AIDS when carrying out construction, maintenance and the operation of transport
services” and it is suggested that the Project Document for the next period “elaborate on the need
of further studies, provisions of policy guidelines, collaboration with other government agencies
etc.”.

HIV/AIDS was in fact discussed in the design of the new project period, starting in 2001, but had
not been considered at all in the design and implementation of the support in 1999.

Case 2: The Lao-Sweden Forestry Programme (LSFP)

Background

The co-operation in the Forestry sector between Laos and Sweden has been going on since 1977.
The support to Phase IV of the Lao-Swedish Forestry Programme (LSEFP) was prepared by
NATUR in 1995 and amounted to 110 MSEK for the period January 1996 to September 1999.
The long-term programme objective was to improve productivity and sustainable use of forest and
agriculture land, in combination with conservation and protection of target areas.

The programme was organised into six sub-programmes:

¢ Institutional strengthening and human resource development
¢ Extension and extension training

¢ Land use planning

*  Conservation

e Shifting Cultivation Stabilisation

* Forest Management

Consideration of HIV/AIDS issues

HIV/AIDS is not mentioned at all in the assessment memorandum for LSFP, phase IV and the
responsible programme officer at the embassy in 1999 cannot recall any discussions with the
counterpart in relation to HIV/AIDS. There were some general discussions within Sida regarding
HIV/AIDS in relation to the programme, but no action was taken.
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It can be concluded that HIV/AIDS was not considered in the design and implementation of
Sida’s support to the LSFP in 1999.

Case 3: National Drug Policy Programme and National Water Supply and Environmental
Health Programme

Background

Sweden’s health sector co-operation with Laos included two projects in 1999:

*  Support to the National Drug Policy Programme

*  Support to the National Water Supply and Environmental Health Programme

Support to the Water Programme was provided through UNICEF and UNDP/World Bank.
The aim was to increase availability of household water in distant areas and for minority groups,
to improve hygiene and the use of latrines. The support to the National Drug Programme was
bilateral and included quality control of drugs and rational use of drugs directed at medical
practitioners, consumers/patients and drug management.

Consideration of HIV/AIDS issues

HIV/AIDS is not mentioned in any of the assessment memoranda for the two interventions and
was not brought up in discussions between Sida and Laotian representatives in 1999.

General observations

HIV/AIDS was not considered to be a major problem in Laos in 1999, which might explain the
lack of attention paid to the issue at the time. Interviews with programme officers at Sida,
however, indicate that they all consider HIV/AIDS as a growing threat to Laos, and since last
year (2000) HIV/AIDS seems to have been considered in the preparation of new project phases in
all three sectors (infrastructure, natural resources and health).

“Integration of HIV/AIDS” - Checklist for analysis of cases

Background:
e HIV/AIDS situation in the country (brief description)

* Likely links between HIV/AIDS and the interventions
Dialogue:

* Has there been any dialogue at all regarding HIV/AIDS?
* In what situations?

*  Between whom? On whose initiative?

*  Why/why not?

Problem analysis (assessment memoranda):

*  Does the problem analysis consider HIV/AIDS and its relevance to the intervention?
e Is HIV/AIDS mentioned in relation to the target group discussion?

* Is there any assessment of the HIV/AIDS epidemic’s impact on the intervention and the need
for adjustments?

* Is there any assessment of the interventions (unintended) impact on the HIV/AIDS epidemic
and the need for adjustment?

HIV/AIDS-RELATED SUPPORT THROUGH Sida — A BASELINE STUDY - Sida STUDIES IN EVALUATION 01/01 61



Design of the intervention: (assessment memoranda)

Are any objectives expressed in relation to HIV/AIDS?

Has the intervention been adjusted to possible impact on the intervention from the

HIV/AIDS epidemic?

Has the intervention been adjusted to possible impact of the intervention on the HIV/AIDS
epidemic?

Other

Have any particular “methods” or “instruments” been used to deal with HIV/AIDS?

Factors that appear to have contributed to the consideration/non-consideration of

HIV/AIDS?
Any indications of how HIV/AIDS has been considered during implementation?

Observations regarding Sida’s organisation
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