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L. 	 T.ucr ToN 

The Government of the Kingdom of Swaziland, recognising that HIV infection 
and AIDS pcses a serious threat to the welfare of the nation, requested
 
the World Health Organisation (WHO), through the Global Programme on AIDS
 
(GPA), to make a preliminary assessment of the AIDS situation and to
 
assist the Ministry of Health (140H) in the development of a national plan
 
for the prevention and control of AIDS in Swaziland. A brief chronology

of subsequent events leading to the development of the National AIDS
 
Prevention and Control Programme (NAPCP) of Swaziland follows: 

1986 First case of HIV infection diagnosed
 

July 1987 Formulation of Short Term Plan (STP) 

Tanuary 1988 Evaluation of STP and formulation of Medium Term Plan 
(MTP)
 

ipril 1989 First Resource obilisation Meeting 

!ebruary 1990 Start of MTP implementation 

larch 1990 Project Document for 1990 signed by HOH 

larch 1991 Review of NAPCP 

Lpril 1991 Formulation of Reprogramming Document for Phase 2 of 
implementation
 

his document represents the plan for the Swaziland NAPCP for the second 
has. 	 of implementation (April 1991 - December 1992). 

~*REVIEW REC~tt0MDTTQNS 

"e NAPCP's first year of activity was reviewed in March, 1991 iwdiately
,rior to Reprogramin for the next phase of implementation. The Review 
,earn identified a nmber of specific areas of concern, and major Review 
!ecommendationa are summarized below: 

2.1. 	 P-roeafn Manaurmant 

A. 	 NAPCP management objectives, strategies and activities should be 
clearly outlined during Reprogramming. 

B. 	 An organogras clearly showing relationships and lines of
 
authority between the various organs of the 14APCP should be
 
developed and adopted.
 



C. 	 The full-time posts of Programme Manager and IEC Coordinator
 
should be immediately established, advertised, and filled.
 

D. 	 The post of Programme Administrator should be established and 
filled as soon as possible.
 

H. Office wanagement systems should be immediately established. 

F. Policy statements and guidelines (as identified by technical 
components and including legal/ethical issues) should be
 
developed and formalised. 

2.2. 	Tnformtion. Rducmtion and Communicatinn 

A. 	 Clear, well-defined objectives, strategies and activities should 
be developed in the operational plan of action for the next phase

of Programme implementation. 

B. 	 The three primary activity areas of the IEC Component (INC,
Counselling, and Condoms) each require full-time personnel to be 
effectively implemented. The full-time INC Coordinator should be 
named immediately. 

C. 	 The roles, responsibilities and lines of authority between the 
various organs associated with the INC Component (HRU, IECAG, IEC 
Component) should be clearly defined. 

D. 	 Regional IEC action groups should be formed. 

H. 	 Awareness among high-level government officials should be raised, 
and an influential and highly-visible personality should be 
identified as an NAPCP patron. 

F. 	 An operational plan of action for the promotion, coordination,
 
procurement, storage, distribution, monitoring and evaluation of
 
condoms should be developed.
 

G. 	 Policy statements and guidelines should be formalised (including
counselling, confidentiality, dissemination of information to the 
media). 

H. 	 An STD/HIV/AIDS Resource Centre should be created at the HAP. 

2.3. 	 Rriolop*c*1 Surveillance. Anneem.mnt. Control and Raeayth 

A. 	 Clear objectives, strategies and plan of action should be 
developed for the component. 

B. 	 Guidelines already developed for case reporting, as v*!l as the 
case definition, should be printed and dismeinated to health 
officials.
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C. Guidelines for STD/HIV/AIDS case diagnosis, treatment and 
management should be standardised and distributed to health 
workers throughout the country. 

D. 	 The relationship of the NAP with researchers and research 
institutions needs to be established, and guidelines for 
AIDS-related research formulated and distributed. 

E. 	 STD sentinel site roles and responsibilities need to be defined
 
and HIV surveillance at these sites established.
 

F. 	Policy guidelines on HIV sentinel site surveiriance, collection
 
of samples, informed consent, confidentiality, access to results,
 
legal/ethical considerations, and contact tracing should be
 
formalised.
 

G. 	A database on HIV/AIDS should be developed and taintained.
 

H. 	 The categories of health workers authorised to request HIV tests
 
should be reviewied and revised as appropriate.
 

I. 	 A Clinical Care Component to the NAPCP should be developed. 

2.4. 	 Laboratory Supoort/81pod Safety 

A. 	The MTP and the Plan of Action for the next phase of
 
implementation should be widely disseminated.
 

B. 	Recruitment and training of staff, especially Lab Technologists
and Blood Collection Team personnel, should be intensified. 

C. 	 Continuing Education for health workers inHIV/AID and STDe 
should be provided. 

D. 	 Aseptic technique in the handling of blood and body fluids should 
be stressed (including the consistent use of gloves, disposable
needles and the Judicious use of disinfectants). 

F. 	 A protocol regarding accidental injury at the workplace should be 
designed and disseminated to all health workers. 

G. 	 The use of sterile equipment should be encouraged among

Traditional Healers and ear-piercing slons.
 

3. . M 

3. 1. 	 Pamsa 

The Reprograming exercise served four major purposes for the NACP: 

a) to plan for the period April 1991 - December 199 (seven
quazter); 
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b) to prepare a funding request;
 

c) to develop a monitoring tool for NAPCP management; and, 

d) to lay the groundwork for the preparation of the zext Project 
Document.
 

Planning for the specified period was accomplished during the 
exercise, with strategies and supportive activities being developed.
A time frame was established. A workplan with associated budget, 
targets and indicators was clearly outlined. 

The Reprogramming will be used requestiocument to financial and other 
resource support from donors and other interested parties. This 
document will serve as a guideline for discuasions when interested 
parties meet to pledge resources to the NAPCP.
 

Finally, the Reprogramming exercise led to the development of a
monitoring system to be used by the Programme Manager, which is 
incorporated into the workplan. 

3.2. T=
 

The Programme Manager and component Coordinators (IEC, Epidemiological
Assessment, Surveillance, Control and Research, Laboratory/Blood

Safety) worked with a WHO/GPA Consultant, MOH personnel, NGOs and
 
other interested parties to formulate the workplan and develop the 
Reprogramming document.
 

3.3. Procans
 

The Reprogramming exercise imdiately followed the NAPCP Review. Theofficial Review Report was used during Reprogrmmin as a basis for
discussion and formulation of the workplan. Component Coordinators 
worked on their respective component workplans in small groups, and 
plenary meeting@ were held to discuss areas of overlap and 
collaboration between cmponents. 

4. PROGRMA49 AREA OVRVTRWS 

Objectives and strategies for each Programme component are discussed
below. In addition, responsible parties for each Program area are
identified. Details of planned activities in support of Programs area 
objectives are outlined in Section 5 of this document.
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4.1. Ry'nrgmmm M~n~apment 

4.1.1. Objectives and Strategies
 

There is no clearly-stated objective for Programme Management in 
the ffP. A specific Programme Management objective has therefore 
been developed during the Reprogramming exercise: 

to establish and strengthen management of AIDS prevention 
and control activities, including the facilitation of 
coordination and the encouragement of decentralisation. 

Specific strategies developed to support this objective have also 
been formulated. During the next phase of Programme activity, 
the NAPCP will:
 

a) establish an appropriate organisational structure within 
the overall PHC structure of the MOH, with clearly-defined 
lines of authority between all organs associated with the
 
NAPCP;
 

b) develop and formalise HIV/AIDS-related policies and
 
guidelines concerning legal/ethical and human rights issues, 
as well as issues identified by the technical components of 
the NAPCP; 

c) increase efficiency and effectiveness of the NAPCP 
through the establishment and strengthening of management 
systems; 

d) coordinate all HIV/AIDS prevention and control activities 
of both governmental and non-governmental organisations and 
agencies; 

e) decentralise the NAPCP to the regional level. including 
the planning, implementation, monitoring and evaluation of 
HIV/AID6 prevention and control activities; and, 

f) ensure HAPCP efficiency and effectiveness and monitor its 
proges. 

4.1.2. Rpnangible Parties 

All established components of the NAPCP have management 
responsibilities in support of the overall Proeramm Management 
objective, and all Coordinators are responsible for the 
management of their respective Programme components. It should 
be noted, however, that the Pro amme Manager is the final 
authority within the structure of the NAPCP itself, and is 
ultimately responsible for all components of the Programe; she, 
in turn, reports directly to the Senior Medical Officer of the 
Primary Health Care Unit of the MOH. 
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4.2.1. hiecntives And Strgteiej.s 

T.e MTP does not include a clearly stated objective for the IEC 
ccmponent. Therefore, during the Reprograming exercise, the
following objective has been adopted: 

to support efforts to reduce the spread of STDs and HIV
infections through promoting the modification of behavior 
patterns and sexual practices by providing correct
information about STDs/HIV/AIDS and making counselling
services available. 

Strategies in suppo~rt of this objective have also been
developed. During the next phase oi Programme implementation, 
the NAPCP will:
 

a) 	 strengthen the structure of the IEC component of the NAPCP
by clearly defining roles, responsibilities and lines of
authority of the IEC Coordinator, IECAG, and HEU; this
includes the coordination and collaboration of the
aforementioned as well as with other governmental and
non-governmental organisations and agencies, and the 
decentralisation of activities;
 

b) 	target specific groups who are considered to be at risk of
 
HIV infection for IEC activities;
 

c) 	 establish a system of coordination and collaboration anong
governmental and non-governmental organisations involved in
the promotion, procurement, storage, distribution,
monitoring and evaluation of condoms; and, 

d) 	 fortify the counselling structure already established by
ensuring that appropriate, sensitive and well-informed 
counselling be promoted and made available to all needing
the service. 

4.2.2. Remnonnihlb ParlPe 

The IEC Coordinator of the MPCP is responsible for the 
following:
 

a) 	 implementation and follow-up of the production of
STD/HIV/AIDS-related IEC material aid messages coming out of
the NAP and the HIU (in collaboration with the Chief of the 
HSU); 
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b) 	the coordination and collaboration of STD/HIV/AIDS-related
 
IEC activities with other governmental and non-governmental
 
organizations and agencies;
 

c) 	 quarterly planning, monitoring and reporting of STD/HIV/AIDS 
rEC activities, including quarterly reports of the IECAG 
activities; and,
 

d) the integration of STD/IIV/AIDS IEC activities in the 
decentralisation process of the Health Educators at both the 
central level (with Chief, HEU) and regional (with R1Fls) 
levels. 

The IECAG is responsible for the development of guidelines for 
policy concerning issues related to IEC and Counselling, 
including: referrals to Counsellors, confidentiality, education, 
and dissemination of information to and use of the media. In 
addition, the IRCAG is responsible for offering and/or 
identifying technical assistance for the impleantation of IEC 
activities.
 

Project HOPE is responsible for the training and the coordination 
of counselling activities until the full-time Counselling 
Coordinator is in place. Project HOPE will prepare quarto-ly' 
reports on these activities and work in close coordination with 
the NAP. Roles and responsibilities for Counselling will be 
redefined when the Counselling Coordinator is in place. Project 
HOPE and the Counselling Coordinator will take a lead role in the 
development of the guidelines and policy concerning Counselling. 

The coordination and distribution of condoma is the 
responsibility of the MO2H until an operational plan of action 
indicates otherwise. 

The WHO ISC Advisor will provide technical assistance to the 
VAPCP, work directly with her full-time counterpart (INC 
Coordinator), and assist in the coordination of IRC activities of 
NGOa. 

NGOs currently involved in STD/HIV/AIDS IRC activities are noted 
in the workplan. These NGOs report to the NAP through either the 
IRCAG and/or directly to the IEC Coordinator. 

4.3. 	 Foldeminloical Asgesament. Surveillanc,. Control And Ramearch 

4.3.1. ObJectins And Strategies 

The objective for this component was not clearly stated in the 
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IITP; therefore, during the Reprogramming exercise the following
objective was formulated: 

to monitor the trends of STD/HIV/AIDS among the population
through the development of a comprehensive national STD
Control Programme, the strengthening the STD/HIV/AIDS
surveillance system, and the development and coordination of 
STD/HIV/AIDS-related research.
 

Strategies developed to support this objective are: 

a) further establish and implement sentinel 3urveillance in
order to strengthen the monitoring of STD/HIV/AIDS trends; 

b) facilitate and coordinate AIDS-related research; and, 

c) strengthen epidemiological surveillance 
overall PHC structure of the MOH. 

capacity within the 

4.3.2. Responsible Parties 

The Epidemiology Coordinator (who 	 is the MOH Epidemiologist) will
be responsible for all of the activities outlined in the
workplan, and will work in close collaboration with all other
Programme Coordinators. Sentinel site nurses are responsible forsurveillance and reporting to the Epidemiologist, who will
provide supervision and guidance to the sentinel sites throughout
the next phase of Programme implementation. 

4.4. 	 Laboratry Rupport/Rlood SafAtv 

4.4.1. Objectives and Stateules 

The primary objective of the Laboratory Support/Blood Safety
component of the NAPCP is: 

to prevent the transmission of HIV-infection through 
exposure to infected blood and blood products. 

Specific Programie strategies for the Laboratory Support/Blood
Safety component are an follow: 
a) 	 educate the public on transmission of HIV infection through 

blood and irj products, and encourage blood.donation; 

b) 	 prevent HIV transmission by transfusion with infected blood; 

c) 	 ensure the safety of health workers, specifically laboratory
and blood transfusion workers; and, 

d) 	 improve skills of laboratory staff and other health workers. 
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4.5.2. Renpgitble Pqrtfes 

The Laboratory Support/Blood Safety component is coordinated by
the Chief Pathologist of the Central Public Health Laboratory in 
t.anzini. He is responsible for all facets of this component of 
the Programme, and will work in close coordination with other 
component Coordinators and with the various organs of the NAPCP. 

4.5. CiniclCae 

4.5.1. Obiectives and Strategias 

The drP did not incl;'d a Clinical Care component for the NAPCP. 
During tha Review exercise, it became apparent that such a 
component should be established in anticipation of an increase in 
HIV infection. The objective for this new Programme component 
is:
 

to minimise the clinical, social and economic consequences 

suffered by HIV-infected individuals and their families. 

Strategies deeigned to support this objective are: 

a) to strengthen the NAPCP capacity to improve the clinical care 
of HIV-infected individuals and people with AIDS; 

b) to improve clinician skills in HIV-infection and AIDS case 
management, and to strengthen the standardioation of diagnosis 
and management of SMDs; and, 

c) to develop strategies and capacity for the provision of 
community-based care. 

4.5.2. Reantnibla Partlan 

There is not yet a Clinical Car Coordinator for the NAPCP, and 
thus the responibilities for this component will be shared by a 
varioty of individuals until one in officially named. The Chair 
of the ATF will have overall responsibility for the provision of 
guidance and technical support to the NAP and will work in close 
coordination with the Programe Manager and the Counselling 
Coordinator in the implementation of Clinical Care activities. 
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K, 	 r.N5. MA .RI AND BIRT 

The Master Workplan and Budget which follows includes five major sections:
 

A. 	 Budget Summary: a summary of all costs for each Programme 
component, broken down as follow:
 

AAA. 	 Salaries 
040. 	Consultants
 
230. 	Duty Travel
 
550. 	Supplies
 
670. 	Equipment
 
834. 	 Local Costs 

B. The Master Activity Plan and Monitoring Flow Chart includes the
detailed plan of action of the NAPCP for the period April 1991 -
December 1992. Activities for each of the five major Programme
areas are included. Activities have been costed in local currency (Emalangeni) and the total cost for activities has been
converted to USD for inclusion in the Local Costa lines (834) of 
the Budget Summary. 

The Chart has been developed to guide the Programme Managei inboth planning and monitoring of activities. It lists all planned
activities for the specified period, and can be used for periodic

review of activities as well as for monitoring the progress of
Programme implementation. The LOTUS 1-2-3 file upon which it hasbeen developed includes additional columns for mon 4toring
(columns for noting activity status in terms of the progress
indicators as well as for additional explanatory coments);
these monitoring columns can be easily accessed by the Programme
Manager with a minimal amount of training in the application of 
LOTUS 1-2-3. 

C. 	 International Personnel for each Programe area are identified
and coated in USD for inclusion in the Salaries (AAA, WHO
Personnel) and Consultants (040, International Consultants) lines 
of the Budget Summry. 

D. Supplies for each Programme area are identified and costed in USD
for inclusion in the Supplies (550) lines of the Budget Sumimary. 

3. 	 Equipment requirements for each Programme area are identified and
costed in USD for inclusion in thb Equipment (670) lines of the 
Budget Sumary. 
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ANNEX 3 

AGENCTRS tNVOLVED TN STDOITV/AIDS 

\CTIVITIRS IN SWAZILAND 

-CARE International 
-Conference of Churches
 
-Council of Swaziland Churches
 
-Family Life association of Swaziland (FLAS)

-Lutheran World Federation
 
-Lutsango 
-Man Talk 
-Project Hope 
-Red Cross Baphalali 
-Save the Children Fund
 
-St John Ambulance 
-Youth Brigade
 

Missions - Health Service Providern 
Involved in STD/HTV/ATDS Activitiaep 

-Catholic
 
-Lutheran 
-Nazarene 
-Salvation Army
 

Industry Involved in 5TD/A4V/A~tf Activitin­

-Occupational Health Services 
-Simunye Clinic 
-Mhlum 
-Usuthu Pulp Cpean
-Ubombo Ranches 
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ANN1EX 4 

SHAPE PROJECT
 

The SHAPE Project (School's STD, HIV/AIDS Pilot Education) is being
implemented by CARE International in Swaziland. The pilot project, which 
was initiated in June 1990, has an 18 month time alottment, and plans to 
touch 26 high/secondary schools in the tibabane/Manzini corridor. 

Overall objective: To prevent and control the spread of sexually
transmitted diseases and HIV infection among the school age population in 
Swaziland. 

Specific objectives:
 

1. 	 Train teachers in Secondary/High schools about sexually transmitted 
diseases and HIV infection, and AIDS counselling.


2. Initiate children to children, STD HIV/AIDS education (health

clubs) in schools.
 

3. 	 Identify educational materials and teaching communication methods 
which are effective in helping pupils learn about the disease so 
that these may be replicated in other schools throughout Swaziland. 

Activities:
 

1. Identification of target schools to be included in the pilot
 
project.


2. Solicit full support from all the Heads of the pilot schools.
 
3. Conduct a baseline survey of knowledge, attitudes, beliefs and 

practices (KABP) of both teachers and children. Information 
gathered from this survey is used in the development of 
curriculum, and to measure changas at the end of the 18 month 
period. 

4. 	 Identification of teachers in the target schools to undergo 
training on HIV/AIDS and STDs.
 

5. 	 Design of teacher training programne which focuses both on facts
about HIV/AIDS and STDe as well as appropriate methodolog.

6. 	 Identification and adaptation of educational materials which can be 
used with teachers, students and parents. 

7. 	 Conduct workshops for teachers. 
8. 	 Other activities: form health clubs for students, initiate
 

child-to--hild, teacher-to-teacher and teacher-to-parent
 
activities. 

9. 	 Continous monitoring and evaluation of the project.
10. 	 final evaluation at the end of 18 months, which includes
 

recommndations for expanding 
 the project into all secondary/high
schools and primary schools. 
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.ANNKX5
 

PROJECT HOPE/FrAS HIV/AIDs PREVENTION PROJECT 

Project HOPE along with Family Life Association of Swaziland (FLAS), alocal NGO, have been implementing HIV/AIDS/STD related activities since
Septemuer 1989. The project has a 2 year life span, and will be ending in

September 1991.
 

Project HOPE was asked to conduct the national KABP survey, for the
MOH. This was accomplished in conjunction with the Social Science
Research Department of the University of Swaziland. 

The initial counselling activities were begun b. Project HOPE. Thisincludes training of counsellors and national counsellor coordination.Other counselling related activites include:
 

-establishment of a computerized database management system for
monitoring and evaluating couselling activities;


-STD/AIDS Helpline piloted at National Trade Fair 1990;
-follow-up workshop for trained counsellors;

-decentralization and integration of regional counsellors;

-presentation of regional counsellors to Regional Health 
Management Teams; 

Project HOPE is also involved in educational activities. The project
has targetted specific groups:
 

-Traditional Healers Organization: focus goupa and training
-Sebenta Adult Literacy Program: training and assistance in
material production

-Youth Groups: training of youth leaders and the distribution of 
IEC material
 

Educational talks are also given in schools, the university, to churchgroups and in industry when the project is invited. 
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ANNEX 6
 

CONDITIONS FOR NAPCP SUPPORT OF NGO ACTIVITIES
 

The 	NAPCP, Swaziland wishes to collaborate with and offer support to
 
relevant NGOs involved in AIDS and HIV prevention activities. The
 
established mechanism for providing this support includes collaboration,
 
consultation and planning between the NAPCP and such NGOs. WHO/GPA
 
arranges for resource mobilization meetings at the national level, at
 
which time donor representatives pledge resources for support fund from
 
the 	government via this mechanism, after an exchange of letters between
 
WHO/GPA, the NAP and the designated NGO. NGOs may also seek direct
 
bilateral support for AIDS Prevention and Control activities, after first
 
receiving approval for the proposal(s) from the NAPCP.
 

In order to ensure that the NAPCP and NGOs establish a workable
 
relationship, NGOs are required to meet the following criteria before they
 
can receive financial support from the NAPCP through the WHO/GPA trust
 
fund:
 

1. 	NGOs submitting proposals for consideration of funding/approval must
 
be registered as a recognized NGO with the GOS and the NGO Assembly.
 

2. 	Activities must be consistent with national objectives, strategies and
 
policies, for PHC and AIDS Prevention and Control. 

3. 	Relationships for coordination with other relevant organizations must 
be clearly specified. 

4. 	Budget line-items must be explicitly justified.
 

S. 	The organizational structure of the requesting NGO and its capacity to 
implement the proposed activities must be detailed.
 

6. 	The budget should clearly differentiate new costs directly
 

attributable to the project from expected contributions to on-going 
core operations. 'he NAPCP will not solicit funds on behalf of NGOs 
for 	these core operational costs.
 

At such time as these criteria are met by the proposing NGO, a contract
 
may be awarded by the NAPCP to the NGO which will detail financial
 
support, expected outcomes and reporting requirements.
 

In this Workplan, seed monies are sought in order to ensure that funds
 
will be available when NGO proposals which meet these criteria are
 

identified.
 

Additionally, the GOS had demonstrated its su;.port by earmarking funds for
 
NGOs with a history in AIDS activities.
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ANNEX 7 

TERMS OF REFERENCE FOR 

SHORT TERM TECHNICAL ASSISTANT FOR CONDOMS 

The Short Term Technical Assistant for Condoms will be expected to:
 

- Review the following 
Ireas in relation to condoms:
 

1. Coordination, collaboration, communication and government support
amongst agencies, institutes or programme implicated in the promotion,
education, procurement, quality assurance -.
ug distribution of condoms.
(e.g. NAP, MHFP, USAID, UNFPA, NGO's, Private Sector, etc.)
 

2. Capacity of governmental structure to handle condom services, 
includes:
 

- coordination of governmental and non-governmental condom 
activities in country.


- managing condom supplies (logistics, inventory, determining

condom needs ­ present and future, quality assurance etc.)
- promotional and educational activities.
 

- management information systems (HIS) - (stock keeping records,transaction records, consumption records, etc.). 
- training. 
- financial and personnel administration.
 
- research/evaluation.
 
- importation and port clearance (legal aspects).
 

3. Logistic systems:
 

A. 
 identify suppliers and donors (e.g. USAID, UNFPA, HAP, NGO's,
WHO, IPPF, UNICEF, Private sector).
 

B. storage facilities, includes:.
 

- number of warehouses - storage/enviromlental practices
- location - Inventory and record keeping
 
- capacity - procedures
 

C. 
distribution channels/outlets and condo& prices, and distribution
 
systm needs.
 

Channels 
 Outlet 
 Pricing
 

MHFP HC/FP
Clinics 
 Clinics
 
Hospitals 
 Hnspitals,

NGO Hotels, Bars, Discos,. Industry

Private Sector 
 Pharmacies
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4. Promotional and educational activities by GOS, 
NGO's and others should
 
look at present and upcoming activities, including:
 

- social marketing programmes.
 
- zndom needs of different target grcups.
 
- acceptability, availability and accessibility.
 
-
 messages and materials produced or under production.
 

Methodology which should be used in this review is 
as follows:
 

- review and summarize existing relevant information, such as:
 

recent consultant reports (e.g. MHFP, PHC, etc.)

:ABP, IFLAS, Man Talk surveys, etc.
 
epidemiological data.
 
studies conducted by students.
 

interview key players at the central and regional levels, as
 
appropriate.
 

A final report should include areas of weakness with recommendations onhow to strengthen them, and a proposal for action including distribution
issues and a monitoring component, as well as eventual staffing needs withjob descriptions as appropriate to the proposal. Also, a draft budget for 
condom programming to be finalized by NAP should be included in the
 
report.
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